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COVERLETTER

TO: New Filing Section
BRivision of Corpuorations
Sevrm T YLESTOR AT (oW SErviLE§ B

SUBJECT:
Name of Limited Lishility Company

The enclosed Articles of Orgamzation and teels) are submitted for ting

Please return all correspondence concerning this niatter to the foltowing

o WP Scrpn T
Name of Person

Cortrm Ty LESTOATIoeD SeEevieesS e G

Firn¥Company

|5 % Jemasnoeas D

Addiess
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Cily/State and Zip Coide ]
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F -l address: (1o be used for future annual report notification) :;j - ey
For turther intormation conceraing this matter, please call: e Sk
DA STIN TTEATRE N m( DUy nF- ER2LF .
Aren Code Davitme Telephone Nuimber - L
w3

Nume ol Person

Enclosed is a check for the following amount:
7
S155.00 Filing Fee & $160.00 Filing Fee.
Certitied Copy / Certificare of Status &
tadditiona! copy is enclosed) \Ccrliﬁcd Copy
{udditional copy is enclosed)

DS[IS.(}(J Filing Fee S$130.00 Filing Fee &
Certtticate of Siats

Street Address

Mailing Address
New Filing Section

New Filing Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
2661 Executive Center Cirele

Tallahassee, Fi. 32314
Tallahasses, FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name i the Limited Liability Company is:
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i Musr contam the words “Limited Liabilny Company. "L.1L.C. or "LLECT)

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

Principal Office Address: Muailing Address:

V25 % TJamenoes D
Meged WS~ | FL oy

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration,)

The name and the Florida street address of the registered ugent are:

(LD AT Euw) oy AR

Name

WL S AS, A amegem,

Florida sireet address (7.0, Box XQT accepiable)

BTN L 22070
City State Zip

Having been named as registered agent and 1o acoept sefviee of pepeess for the above stuied limited lahitine company e the

R}g‘:tu red Agent’s Signature (REQUIRED)

(CONTINUED)



The namie and address al'cach person auhorived o manage and controd the Limied Liability Conipany:

ARTICLFE IV-
Litle: N
"AMBR" = Authonized Member
"MGR” = Munager
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AOPTIONAL)

{Lise attachment i necessary)
ARTICLE V: Eftective dute. if ather than the date of filing:
(3 an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayvs after

Note: I the date inserted in this block does not imeet the applicable statutory fiting requirements. this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State™s records.

ARTICLE ¥ I: Other provisions, il uny,

REOUIRED SIGNATURE: Z \8)\92%
TR ~

: 7 : : -
Slgnu\fure af & member or an suthorized representative of a member.

This dovument is exeettted in accordange with section A03.0203 (14 {b). Florida Statutes.

i am aware that any talse information submitted in a document to the Department ol State
constitutes o third deygree felony as provided tor i s 817155, F S,
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$ 500 Certificate of Status (Optional)



