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COVER LETTER

TO: New Filing Section
Division of Corpuorations

SUBJECT: Ze\‘ \/} Im Veg‘\')/h m %g L)/I_L&

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Aling,

Please return all correspondence coneerning this matier w the fullowing:

Lewn A Zeiod

Name of Person

1‘—&0\ DAL Ave

Address

“Qr Lo ;/ — ;)\3 O3

City/State and Zip Code

/f\m7/u|()u//g57m/;fw~hl/ Ceor

B -mml .1dera~. (to be used for future dn!1ua¥t'p/%101|!1hll|on)

For further information concerning this matter. please calk:

at ( )
Name of Persen Area Code Davtime Telephone Number

Encloged is a check for the following amount:

2500 Filing Fee $130.00 Filing lFee & S135.00 Filing Fee & S160.00 Filing Fee.
Certificate ol Status Certified Copy Certificute of Status &
{additional copy is enclosed) Certitied Copy
{additional copy is enctosed)

Mailing Address Street Address

New Filing Sceetion New Filing Section

Division of Corporalions Division of Corporations
PO Box 6327 Clifton Building
Talluhassee. FL 32314 2661 Executive Center Cirele

Taliahassee. i, 323



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
‘I'he name of the Limited Liability Company is:

S eetmeuts LL&

{Must contain the words “Limited Liability Company, ~1.L.C."or ~LLC

ARTICLE T - Address:
The mailing address and street address o) the principad office o the Limited Liability Compaay is

Mailing Address:

Principal Office Address:

24 M/l
Vo /‘l\ !.//1 L‘r/ﬁf-«ﬁz-’—/ ‘
?L?pz

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Ligbility Company cannut serve as ils own Registered Agent. You must designute an individuat or

another business entity with an active Florida registrution.)

The nome and the Florida strect address of thy registered agent are: /
LNV A /«»ﬂ (2L

dmt..

A ON %ﬁ# A

_Flo |011dd street address (.0, Box NOT aceeptable)

Jolldegare & 03

City Ntate Zip

Faving been named us registered agemt and to accept service of process for the above stated limited lability company ar ihe
place designated in this certificate,  hereby accept the appointmeni as registered ageni and agree 1o act in this capacityv. !

further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties wnd |

\rc{u!for in Chaprer 6013, 125,

am familiar with and accepi the obligations of my poy. uun as registered ageny,

Registered Age 'S’Tgmlurc (RI.QUIRLI))

(CONTINUED)

-~



ARTICLE V-
The name and address of cach person authorized W manage and control the Limited Linbility Compuny:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = \ldn}-yQ ﬁ\\\\/\ ,4 /m\ 0/

A0
Tealis L/z»/»cﬁfzﬁ H 23

{Lise attachment il necessary)

ARTICLE V: Effective date, ifother than the date of tiling: AOPTIONAL)

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

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date wilt not be Histed as
the document’s eitective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. ilany.

.
REQUIRED SIGNATURE: / - ﬁ
/7
/”_——
SignpHirc ol a membgﬁ/)%ulhurind representative of a member.

Thiy ment is exceuteddn accordance with section 603.0203 (1) (b). Florida Statutes.
aware that any tafse intormation submitted in o ducument o the Department of State
“unstitutes a third d:.gu felony us provided forin $.817.155. I°.8,

e AN ,4 Z’\\(/‘V‘[/

Typed or printed name of signee

vy .l! AN
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)



