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COVER LETTER

TO: New Filing Section
Division of Curporations

SUBJECT: /:_} // '/7 2l C/ /é'.:—/? 7(? R\ 1-5 cS

Yo

Name of Eimited Liabitiy ;[umpzmy

The enclosed Articles of Organization and tee{s) are submitled for filing.

Please return all correspondence concerning this matter to the following:

Sz far L mard

Name of Person

Firm/Company

I B ’ ?
A360  Cypress Cove Dr
“/

Address

Jollihisssece f/  F23/0

Cil_\j/Sla,l)c and Zip Code

A’//”h’if“c/ j‘f-/’}/‘];zgr' ,/E/) 7o &

0 1

1-mail address/(1o be used for future annual report natification)

For further information concerning this matter. please call:

. L/'/?ﬂ—%’ ﬂ;”?”‘/ul( gsc, 457

yxe

Name of Person Area Code Bavtime Telephone Number

inclosed is & check for the Tollowing wmount:

|:]S]25.()0 Filing Fee BS’IS0.00 Filing Fee & $155.00 Filing Fec &
Certiticate of Status Centiticd Copy

(additional copy is enclosed)

$160.00 Filing Fee.
Certificate of Staws &
Certified Copy '

(additional copy is enclosed) ~g
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Rl

Mailing Address Street Address 3
———— -d

New Filing Section New Filing Section .-t
[Yvision of Corporations Division of Corporations -
PO Box 6327 Clitton Building T
Tallahassee. F1. 32314 2661 Exceutive Center Circle :
Tallahassce. Fi. 32501 o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

&,?/,’-/70;’6/ Eﬂ/g,— D155 L L

(Must contain the words “[.imilcdff,iabilil)’ Company. “L.L.C.7or "LLETY

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

—

Principal Office Address: — Mailing Address:
2560 Jypress (oe Dv. [ofl i hs8ee F/ 52370
77

ARTICLE 11 - 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 entity with an active Florida registration.}

The name and the Florida strevt address ot the registered agent are: p
- — t - :
/. , S/
\/g?n e L,,-/fﬂf?f'
Name

23¢0 L";’;l/)_')/’f’éé { s \_/)r’.
Florida street address (I‘!{). Bos NOQT acceptable) ,
Ja e habsee [/ S22/0

City Suate Zip

Having been named as registered agent and o aecept service of process for the above siated limited liability company at the
place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Surther agree 1o comply with the provisions of all statutes refating o the proper and complete performance of my duties, and |
am jamiliar with and accept the oblivations of my position as registered agent as provided for in Chapier 603, F.S.

, ’ g
u/’// /’V}'LLZ’:'/:/ / /C‘/ L—:’./‘Lr& _

¢d Agent’s Signature (REQUIRED)

- Registg

{CONTINUED) -
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company;

Title: N e ; -
"AMBR™ = Authorized Member

"M(}%f\!ga/ﬁ V} “n /‘,,_ :f__'qﬂ/'m, ,}/ ZSeé (;//5 re£5 ]

Ao P dS S KL 22328

e D

(Use attachmuent i necessary) '

ARTICLE V. Eifective date. i other thun the date of filing: A(OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days uft
.the date of filing.) '
Note: I the date inserted in this block does not mect the applicable statutory [1ling requirements, this date will not be listed
the document’s eifective date on the Department of State’s records.

ARTICLE VE: Other provisions. ifuny,

REQUIRED SIGNATURE: -
/ "y )
~.;/’.'/—Z / [y o SV fa— _/_/ ety ‘—6‘*[_/’-’

: 7 . .

Signuture oL’ member or an authorized representative of a member.
This document E%(Eculcd in accordance with section 605.0203 (1) (b). Florida Statutes.
T am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins 817,135, F.S,

—— /? -
\\/g//)/7;£f C__.-/:/')C)r‘c/

Tvped or printed name of signee
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e Fees: ' =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ' j
$ 30.00 Certified Copy (Optional) i A
§ 500 Certificate of Status (Optional) 3 -
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