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COVER LETTER

TO: New Filing Secticn
Division of Corparations

SUBJECT: /5/ﬁeM ﬁﬁ'ﬁﬂc’? /{,F [/O

Wume of Limited Liahility Company

Tho enclesed Articles of Ospanization and fee(s) are submitied for filing

Pleose cotun ull correspond cnce conosrning this matter 1o the followlny:

4/”;&;/;/ L ST A

Name of Person

Alieh 721 Linget Setljces, Zue.
Da i WS ST

et /‘i i 067

E-mell nddress: (to be used for future anousl report notification)

Par firther informmion concerming this matter, please cal!

at{ 71’/{(/1 7/7’/}{%/

Aree Code  Dayrime Telephoie Number

Name of Person

Enclosed is s check for the following amount
$160.00 Filing Fee,

DSIIS.OO Filing Fec $130.00 Filing Fee & $£155.00 Filing Fee &
Cenlificme of Stans Centified Copy Cerdficete of Status &
{additional copy is enctosed) Cenified Copy
(additianal copy is enclossd)
Mailing Agdreus Street Aggirens
New Piling Soction New Filing Bection -
Division of Corporatlons Division of Corporstions — 2
P.0O. Box £327 Clifton Building an .
Tallahassee, FL 323 14 2661 Execytive Center Circlo e ,Ej_-!
Tallshassee, FL 3230} FTYRY L
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ARTICLES OF OCRGANIZATION FORFLORIDA LEVIITED LIABELITY COMPANY

ARTICLE 1 - Nume&s
The name of the Limited Lisbility Company i:
|57 Beges prpes7ies R £ Lic

(Must contain the wordd “Limiied Liability Company.“L.L.C.." or “LLC.")

Mailing Add H

Tho melling sddress and street agaress of the principsal arfice of the Limluxd Liability Compaay bs:

ARTICLE [l - Address;
Princlgn} Office Addresc: fling Add resg ‘
4] ' *%,? / ’ ’ ST 4%:?
S 242 e Ak 2ETL

ividual or

Reglseered Offics, & Reglstered Agoat's Slgnature:
Registered Agont. You mat designote an ind

ARTICLE 111 - Registered Ageat,

(The Limited Ligbility Congpany cannot serve as ils own

another business entity with an active Florids registration.}
19 D Shrrn

The name und the Florida street addreas of the registered agend are:
LAupee
Nams

2o/ Yaw Bukew Steer #53

Florida street address (PO, Box NOQT uccepuable}
g

G W Ly
City St Zip
Haviag been namod as registered agent 3nd to accep! service of procest for the above stuted limiied Hubility company at the
place dusignated in this ceriificate, { herely accopt the immen: as regisered azent and agree to act in this capacily. i
further agree ta coply with the provisics aofall 2 ne 0 the proper and compiete performance of my auties, und I
am familiar with und acoept the chilgutions of my lon a3 rygivisred Ggent as idad for in Chapier 605, F.S.
LRrcree / <. 77
[ Ragistarcd Agect’s Signature (REQUIRED)
{(CONTINUED)
froo®
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ARTICLE IV- .
The name and address of each person antharized 10 manage and contral the Limitod Lisbility Company:

Jiue;
“AMBR® = Autharized Member
"MGR" - Magager

HER

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an affective date is listed, the date omust be specific and cannot be more than ftve business days prior to or 90 daya after
the date of filing.-)

Note: 1fihe dme insertod in this block doos not moet the applicable stznrory filing requirements, this date will not be lisied a3
the documeat's effixtivo dats on the Department of State's records.

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

bt

Signghlire of a recmber or an sothorized representativeof 2 member.
This docuffient i executed in socardance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any falss intormation submitiad In 8 document 10 the Departcat of Stata
comstitutes 2 third degres flony as provided for in3.817.155, F.5.

LAWRNLE I HERSHHAN

Typed or printed namwo of signee

$125.00 Flling Fee for Articles of Organkxation and Designation of Registered Ageut
$ 30.00 Certified Copy (Optounal)
$ 5.00 Cortificato of Starus (Optionsl)
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