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COVER LETTER @ =

TO: New Filing Section
Division of Corporations

__:T‘O/']/“l /5/05 ((//?5(//%/ 7 ZLC

SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning this matter to the following:

._\7??,/*7/1 W /‘5ﬂﬁ5

Name of I‘uwn

Tobn Tepos fonsellimy L4€

Firm/Company

/34 ém/ﬁ'&'ﬂ/ /5/5’)" g/y/

Address f

4/0//0 gfﬁc% YA 53 ST FAZ

Citw/State and Zip Code

[05/7 f‘(,de:—?_s@ Gmmacl. Cor

N E-mail address: (1o /be used for lulum){mu.ll repont notification)

i‘or further information concerning this matter, please call:

70/7/\ /5/6” W 298, COS TS0

Name of pérson Arca Code Daytime Telephone Number

Enctosed is o cheek for the following amount:

D.’SIIS.U(} Fiting Fee DSJ 30.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee.
Cortificate of Status Certificd Copy Certificate of Status &
(additivnal copy is enclosed Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporutions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

\/fﬁ/'m ﬁ/dé__[ﬁﬂ)/ﬁ/ﬁqu /LC

{(Must contain the words “FLimted .[.i:;hilily Company, “L.L.C."or “Ll,("f."}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
fjé Symﬂhamy’ /)/f’fﬁ/‘/d/ /;é_f)zfﬁ:éaaf/;//f //a/a/
Bpe o Lrach [F¢ Agelle Geach <
325722 757

ARTICLE LI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an wdividual or
another business ertity with an active Florida registration.)

The name and the Florida strect adidress of the registered agent are:

\TE?F&A 72/)6?5

Name

P36 S pmpheny /525 L3/l

Florida street {ddress (P.(J. Box NOT aceeptuble)
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City State Zip
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Huving been named ux regisiered agenf and (o accept service of process for the above stuted fimited liohitity (:nmpmi_é"';} the
place designated in this certificate, | hereby accept the appoiniment os registered agent and agree o act in this capacity. |
Jurther agree to eomply with the pravisions of all statutes relating to the proper and complete performance of my- duties, and |
am funiliar with and accept the abligations of my p, 1 us registered agent as provided fur in Chapter 605, F.5.
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Registered Agent s Signy%c (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address of cach person autharized 0 manage and control the Limited Liability Company:

I“Illg! :‘a mg r!ud add[gss-

"AMBR"” = Authorized Member

"MGR" = Manager FohoaA 7;/4 $
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{Use attachment i f necessary)

ARTICLE V: Effective dare. if other than the date of Oling: ?/025// 7 {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the datc of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, ihis date wiii not be listed as
the document's effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, 1f any.

REOQUIRED SIGNATURE:

TN e
i N
Signature member or an authorized rcp‘cscmativc of a member.

This document iexecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falsc information submitted in 3 document to the Department of State
constitutes a third degree telony as provided for in s. 817155, F.8.

Tohn M TEPAS

Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



