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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: .fh € @ez /Qﬂﬁéﬂ?a %7 Ve ({D’f,&“ﬁ/ LZ c

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted Tor filing,
Please return all correspondence concerning this maiter to the following:

Fenne  Feollias

Name of Person

Fum/Company

\j_/é’ o LoEss @f/?/b'cj‘ & A —

Address ¢/

. p . oy i .
Tadllp i sSee H. B30
City/State and Zip Cuode
[T S T TS 3 ,40 1o [ PP

. o - B
E-mail address: (10 be used for future annual repart notification)

For further information concerning this matter, picase call:

‘%’)’L(a Z‘/Z’/Jt-') at S Y, ) 7(‘7 0573 ¢

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

D5125.00 Filing Fee $130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 5323 [4 2061 Executive Center Circle

Taliahassee, FIL 32501



AKTNCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liabilliv Company is:

7 A( ( KZ ek /97:‘7/}1/._4 & cmﬁ‘f?"/ &

Nust contain the words “Limited Liability Company, "L.1L.C..7 or "LLC.)

ARTICLE 1 - Address:
he mailing address and strect address of the principal office of the Limited Liability Company 15

Mailing Address:
Save~

PPrincipal Office Address:

S/t B_lest prande e
gl bl d F Gz

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

[ et /0l
e25//5‘_—64//1 Pedf( M

Florida street address (P.O. Box N0 | .1gccpl.1blu)

TB ) g kil A FRB0¢

City State Zip

Having been nomed as registered agent and 10 aceept service of process for the above siated limited liabiliny company ar the
place designated in this certificate, | hereby aceept the appoiniment us registered agent and agree to act in this capaciyy. |
Sfurther agree to comply with the provisions of all staues reluting fo the proper and compleie performance of my duties. and [

am familicr with and aeeept the obligations uffwi!r'mr as regisiered agent as provided for in Chapter 605, F.5

_/ L e /é-g/h___x

Regisicred Agent's Signature (REQUIRED)
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(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and conirol the Limited Liability Company:

NGHE A i

Titles
"AMBR" = Authorized Member

"MOR" = Manager . .
o) VTR 2 gt é‘f G usat2i ferry
e
Hawicn 7 177, 2% 333
YUY e |
t pRepue Ko ffra §

2 Y18 Sam Pedeo ARl
Tl Ll 35309

{Use anachment il necessary)

: Effective date, if other than the date of filing: -,Bl / in—‘:]' D ‘L’c{_’.(OI’TIO;\'AL)

ARTICLE V:

(If an effective date s listed. the date must he specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: Ifthe date inserted in this block does net meet the applicable stutwory Ning requirements, this date will not be listed as
the document’s effective date on the Department of Stawe’'s records.

ARTICLE VI: Other provisions, ifuny.

REOUIRED SIGNATURE: 4 .
-

/Sig}mturc of a member or an suthoerized representative of a member. i "“

This documen: is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.: ?1:,"

[ am aware that any (alse information submitted n & document o the Departiment of Sure: v

constitutes a third degree felony as provided for ins. 317,155, F.§. :‘» o c:;

;‘\: € £ H- /e /////J ..

s Typed or printed name of signee : -
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ST23.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)



