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FILING CANCELLED
RETURNED CHECK

COVER LETTER

TO: New Filing Section
Division of Corporations

susecr: L LE MASTEROF. P.C. L. L ... C.

Name of Limited Liability Company

The enclosed Artickes ot Organization and fee(s} are submitied for tiling,
Please return all correspondence cuncerning this matter 1o the following:

Kellic, m. CarYer

Name of Person

|20\ east Ltk S+

Address

‘Pauomq Q( {"\{ F[ 3240 1

Citv/State and Zip Code

Wenderser 21l & A - Cor

Y-mail address: (1o be used i future annual report notification)

For tfurther information concerning this matter. please call:

(BVaber } Hewdercew w2729 ) 378-7238

Nune of Person Arca Code Brayiime Telephone Number

Linclosed is a check for the following amount:

DS&ES.UU Filing Fee 53131).00 Filing I'ee & S153.00 Filing Fee & $160.00 Filing lee,
Certificute ol Status Certilied Copy Ceriificate ol Status &
(additional copy is enclosed) Certified Copy

{additional copy ts enclosed)

Mailing Address

it L L - Sl

Street Address

New Filing Section
Division of Corporalions
.00, Box 6327
Tallabussce. FIL 32514

New Filing Sectiun

Division of Corpurations
Clifion Building

2661 lixecutive Center Circle
Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

:'l\‘l:{L:l;llzﬁ;:t;I‘(:>ll'1-}: :l|.lil:1:i:icd Liability Company is; FILING CAN CELLED
RETURNED CHECK

)

A TTLE M ASTER O0F PC FE | g

(Must contain the words “Limited Liability Company. “L.L.C.7 or "LLLC,

2

ARTICLE 11 - Address:
The mailing address and street address of the principal olfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
o1 East pih St Re! Epst 4t SP
Yowamas Cly 1. 3240/ [aveone FI_3RYD]

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
anuther business entity with an aetive Floridy registration.)

The nume and the Florida sireet address of the registered agent are: ,

Yo \\ve o Gy

VAN € G Ohbae

Florigdy street address (P.O. Box NOT acceplable)

eamE> O >

City Stale Zip

Having been numved us registered agent and (o accept service of process for the above siated limited Linbility company at the
place designated in this certificaie. | hereby accept the appointment as registered agent and agree 1o acl in this capucity. /
Surther agree o comply with the provisions of all sieintes relating 1o the proper and complete performance of my duties. and |
am famitior with and accept the obligations of my position as regisiered ageny as provided for in Chapier 603, .5

\«f/\ﬁ&LQJ\J\ e &\—4\ .

Registered Agent’s Signature (REQUIRLED) =

=
(CONTINUED) _l-? b :‘—
oy

T



FILING CANCELLED
ARTICLE IV- RETURNED CHECK
The name and address of cach person authorized W manage and control the Limited Liability Company:

Name and Address:
CANBRY =
e lle m. pmr#ﬂ;

f)l%l{ﬁjél anuger
X - =7
%ﬂn/o/nq C’.af/(r YA WX~ ¥

MEE Jobert Memderes)
J20(  Each b ST
Enile » C‘fﬁ/y FL 2240/

Title:
suthorized Member

(Use nttachment i1 necessary)
JAOPTIONAL)

ARTICLE V: Effective date, if other than the date of liling:
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ufter

the dute of filing.)
Nute: 11the date inseried in this bleck does not meet the applicable statutory iling requirements. this date will not be listed as

the Jocument’s effective date on the Department of State’s records.

ARTICLE VIt Other provisions, ivany.

BLEOQUIRED SIGNATURE:
. h 7
Signature of a member or an autherized representative of a member.

This document is executed in accordance with section 605.0205 (1) (b). Florida Statuies.
I wm aware that any false information submitted in o document o the Department of State

constitutes a third degree telonyv as provided for ins 817153, F .8,

e\ O CocleC h

Fyped or printed name ol signee

Siline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent " o -
$ 30.00 Certified Copy (Optional) - _
8§ 5.00 Certificate of Status (Optional) .. Lo
—_— .'...l

oL K



