L Fovuy 267

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ war [ man

(Business Entity Name)

{Document Number)

Ceniified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HURHAEAIR]

700304440807

sy

10/17/17--01014--004 +*iol, Ul

—

~

=

— Vi

~ T
o T
L m
So w
=7 on

(@]




TO:  New Filing Section
Division of Corporations

SURJSECT: ' Ve LLC

of Limited Liability Company

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

Please retum all conespondence concerming this matter to the following:

Jesy Dy ek, . B34S

City/State and Zip Code
. Cat
E-mail address: (to be used for future anmual report notification)

For further information concerning this mmtter, please call:

w( 5B S IS~ 72

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

|

—4i25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & Mﬂlﬂg Fex,
L] Certificate of Status ified Copy Certificate of Status &
(addiional copy is enclosed) Certified Copy

(additional copy is enclosed)
Maiting Address Street Addrens
Mew Filing Section MNew Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIARTUITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

74 it LC

(Must comtain the words “Limited Liability Company, “LL.C..” or “LLC ™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Sigoatore:
(The Limited Liabitity Company canpot serve as its own Registered Agent. You nust designate an individgal or

another business entity with an active Florida registration )

The name and the Florida street address of the registered agent arce; Erc:
Holeeto Gndri@eezr = 50
Name P
[ L ;:."
I
VO SwntTace Ciele APHD> 5=
Florida street address (P.O. Box NOT acceptabie) ek
2

Luest Dol Poll, it Zaops &
i State Zip T

City

Havfngbeennmnedasregimredagmrandtomptmaofpmcmﬁ:rthcabow.ﬂatedlimdcdﬁabiﬁaymmpanyauhe

place designated in this certificate, | hereby accept the intment as regi agent and agree to act in this capacity. |
appo

firther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my pasition as registered agent gs provided for in Chapter 605, F.S.
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ARTHCLE IV- _
The name and address of each person authorized to manage and control the Limited Liability Company:
Name and Addpess:
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{Use artachmend if necessary) 23
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ARTICLE V: Effective date, if other than the date of fting €0 C& W asi 2017 opidmiar
(If an effective date is listed, the date mnst be specific and cannot be more than five business days prior to  r 90 days after
the date of filing )
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

i w_/ﬁ‘m
re ‘m;mm' ¢ of a member.
This docmnent is execnted in i ion 645.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a docurent to the Department of State
constanes a thind degree felomy as provided forims.817.153, F.S.

fa)
Typed or printed name of signee

$125.00 Filing Fee for Artiches of Ovganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

a5

A ”_i\"T]V,{
SS:6 WY £1 170 Ll

BANIRI S
SR Vi Tod

3714

GG

G

f¢ s

Yoo
AL



