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COVER LETTER

e

TO: New Filing Section
Divisivu of Corpuorations

SUBJECT: NaX jone) S¥0vm RMeepyery LG
Name of Limited Liability Company !

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please retura all correspondence concerning s maner to the (ollowing:

VOnyy Raund
B

Name of Person

MNOX, na  Shorea  Recoudw LEG
FirnyCompany ’

1B35 MW Coveorad WA Suile w0

Address

Voaen Wodeo £l 3 3"13\
City/State and Zip Code
Y Ayn S 5 & suXiooYy , 0™

E-mutil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fawy Rounmor. a3y 3y 7171 - 0448

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing lee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificaie of Status &
: {additional copy is enclosed) Certified Copy

(rdditional copy is enclosed)

Muiling Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallalwssee, FL 32314 2661 Executive Center Circle

Tailahassce, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
- o

ARTICLE | - Nume: ! l P iy
The name of the Limited Linbility Company is: e
: Y Sh -0 e
ANoariono\ SYor m N et oV & vy Lee AR
(Must contiin the words “Limited Liabilisy Company, “LLC T or LG R
ARTICLE 11 - Address:
The mailing sddress and sireet address of the principal uffice of the Lumited Liability Company s
Principal Office Address: Mailing Address:
1825 M Cow gorali DIA,
Soav= Wb
80cd RaXon FI. 334 30
ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited ELiability Company cannoi serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration. )
The name and the Florida steet address of the regisiered agent are:
Vo, Mouror
Name .
WG

1RIS AW Coroovale B suive
Florida sireet address (P.O. Box NOT acceptabic)

Roca Moxon  F) - 33MN

City State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability company ai the
place designated in this certificate. [ hereby uccept the appoiniment as registered agent and agree to aet in this capacity. !
Jurther agree to comply with the provisions of ail stuntes reluting to the proper and complete performance of my duties, und !
am fumiliar with and accept the obligations of ny position as registered agent as provided for in Chapier 603, F.S.

i

Registcrc?] Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLEIV.
The name and address of each person authorized to manage and control the Limited Liability Company:

Tithe: hw . B NN
"AMBR" = Authorized Member

"MOGR" = Manager
G Tomy Raynoe

IB5S AW Co-qoraxe, BIVA Suibe WD
Aota Wole~ £ 32 HAN

m & Andony Rayne
1825 AW OovPorsde Bivd Suh\\D
Abta  poXxen F. 33430

Mp 2 Sleve  Ondlen
52y Nl o onpe Blel Sw.4e 1O
Borm Lotos Th., R2v3)

™M o2 @e(, ¥ OC;J'&.«J )
l'a;?___}— fNW- “ér_ﬁ!rﬂo((’»_\-“— BL/([, —SV\"I’C Vo

1~ -y -
> L. oA | iy ;5‘1‘ 5 t

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more thun five business davs prior to or Y0 days after
the dute of filing.)

Note: Ifthe dare inscried in this block does not meet the applicable statutery {iling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Giher provisions, il any.

REQUIRED SIGNATURE:
'/ ) W ik

Signuture of a member or an authorized representative of a member.
This docament is exccuted in accordance with section 603.0203 (1} (b, Florida Statutes.
i am avware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.153, F.S,

Tarm ;. Raunpe_

Typed or printed name of signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optional)
5§ 5.04 Certificate of Status (Optional)



