Lo 24YN0d)

(Requestor's Name)

{Address)

{Address)

(CitytState/Zip/Phone #)

(] Pckup [ war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BHIRERRLH

900306016619

~—r— -

L1A530A 1701 pe3~~008  *+357(5. 00

s —
Ta N
gy =
l'l‘::--v [ann ]
ft-"'-'\'l" - -
Wity W L
a8 -
'-F‘_H
AP - T
L - - i
s, o
ST - B
-
| o)

DEC 0 4 2017
K. Brumbiey




COVER LETTER

TO:  New Filing Section
Division of Corparations

SUBJECT: Lﬂ S 40’34//[//l5 LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

ﬁﬂj/f: (IA L. (7)is0on

Name of Person

Firn/Company

290, Vowce De Leon Bivd

Address

COANC GALEES FU 3SISY

- ) Cit_\'/Smﬂ: and Zip Code
4o T (O bt [Tl X

E-muail address: (1o be used for future annual report notilication)

For further information concerning this mauer. please cali:

M"A GIAQW at fk)g_ ) [g& S-—'%(SO

Name of Person Arca Code Davtime Telephone Number

Encloscd is a cheek for the following amount:

Gﬁm Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additional copy 1s cnclosed) Certified Copy

(additional copy is encloscd)

Miiling Address Street Address

New Filing Scction New Filing Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tailahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nanic:
The nank oflhc Limited Liability Company is:

La< Averiaas tic :
LG or TLLC)

(Must contain the words ~Limited [..IjE)Illl_\ Company. "L.L.C

ARTICLE II - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
2500 ﬁ()/’l/( e Oe (ean &.up 5€on V4 41(5- D( Z—EOAJ ELU

Wﬁz_

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business cntity with an active Flonda registration, )

Ihe name and the Flonda street address of the repistered agent are: -
: TS

Sh2.14 L ficson de

Name I O

. Pt -

s /s s 6

oo frice DF Loy Bru® ]

Flonda strect address (P.O. Box NOT acceptable) e :'E_:J

Coanz GAHLES FL 33134 i ©

Ciy State Zip t?‘ﬂ g

HTaving been named us registered agent and to accept service of pracess for the above stated limited liability company at the
dace designaied in this certificate, [ hereby accept the appuoiniment as regisiered agent and agree to act in this capaciiy. |

urther agree o comphe with the provisions of ah’ statutes relating o the proper and complete performance of mv duties, and |
vasition as registered agent as provided for in Chapier 603, 1.5

KL \}\&ﬂ ﬂo G\t’:ou

RLg:Slcrcd Agent's Sigmure (R UIRED)

‘m familiar with and accept the obligations ¢

{CONTINUED)



. ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I‘ilhn N'Imﬂ .ln“ a II “ u‘::.
"AMBR" = Authorized Mcmber

“MGR" = Manager

M6 Am et A 4 (1 Cson
' 290 _JONIE D LECHELUE
[aF ; 5 . 3
ﬁ'/’/fgﬂ Aj{{:}?‘(ﬁ/d?w GieseA)

A MATLACA e
Co0ENC 446 (S 1 IZ/BY

(Usc attachmient if necessarv)

ARTICLE V: Effcctive date, if other than the date of filing; /017 // 7 (OPTIONAL)

(If an effective date is listed, the date must be specific and c.mno( he more than five business days prior to or 90 davs after
the date of filing.)

Note: If the date inscned in this block docs not meet the applicable stautory filing requiremenms, 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.

BEQUIRED SIGNATURE:

o F o

Signature of a member or an authorized rcprc entative of a member.
This documemnt is cxeculed inaccordance with scetion 603,0203 {1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin 817,133, F.S.

Afl/lélif? L. Gyosons

Tvped or printed name of signee

Filin Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



