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COVER LETTER

TO: New Filing Section
bivision of Corporations

SUBJECT: _Egzj__»{&/_';___é/pﬂ = & _g,/ Z,/_ C

Name of Limited Liabili# Company

The enclosed Articics of Organization and fee(s) are submitted for filing.
Please return atl correspondence concerning shis maiter to the foliowing:

__/@:;44/ . Sapler

Name of Person

_S0y7 Vetbens HMee

Address

Lroldse W 21778

Cuv/‘:;tatL and Zip Code

_5_421(4;_4_]&2»_9 D o e  Lom

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call;

Jandy Feder « 225 > _ZLY ~O62F

Nuame of Person Arca Code Daytime Ic!cphom Number

Enclased is a check {or the following amount:

123.00 Filing Fec $130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,

Cerntificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
pailine Address Street Address
New Filing Section New Filing Section
Division of Corporations ivision of Corporations
PO, Box 6327 - Clifion Buiiding
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company i3

_(%,&,i’;_y%ﬁ; toin LLE

Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liabality Company is:
Principal Office Addiress: Maiking Address:

g555 gﬂy peadmes 5047 Vevdens e
f/f/"-y I ,Qﬂpl:{:é oy a4
~ Tachson sisF7SEE5C — BL2EE
ARTICLE [ - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business enlity with an active Florida registration.)

The name and the Florida street address ufthngislercd agentare:

“r ‘/7; ﬂ-f Ker

INalne

-

Fiorida street address (!’.O.’B ox NOT acceptable)

Taidlegonyitc B 32254

City State | Zip

Having been ramed as registered agent and 1o neeepl service of process for the above staied lintited liability company af the
place designated in this certificate. | hereby accept the appoimment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisians of all staustes relating ta the proper and compleie performance of my duties, and |
am familiar with and accept the obligarions of my position agregistered agent as provided for in Chapter 603, £25..

Regi stcrcd«gcm's Signature (REQUIRED)

(CONTINUED)



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

"AMBR" = Authorized Member

"MGR" = Munaper
R lamf V_«;(__/__?_
_daax.;}_ﬂ_zf

__)_‘J_Lﬂ/ﬂ@_ _,@4_47 y/ € Aﬁ_ﬁ_-’}(a//

e e

P rer J2 e as_Sohaten

A3
T kTS

(Use attachment if necessary)

ARTICLE V: Etfective date. if other than the date of filing: . (OPTIONAL)

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

the date of filing.)

Note: 1T the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be fisted as

the document's effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, it any.

REOUIRED SIGNATURE:

i

-
Sign:#ure of a member € an authorized representative of a member.
This LIUL ument is execuled in accordance with seclion 6§03.0203 (1) (b). Florida Statutes.
| am aware that any false information submitied in a document 1o the Department of State

constitutes a third degree felony as providcd forins817.135. 75,
$ Kev
TyPe

d or prmud name ofsu_nu

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)
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