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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: - %C( & BL‘C\"é. ij

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for 1iling.

" Please return all correspondence concerning this master to the following: A R e
e -/-’
- - <
TR l\"-v'ﬁ'l"\/
T g

Name of Person

-’) . ™~ A H el ' “ ¥ .
20¢1 Cldd Sy 1A L‘lg';wh A Jead  Apl G40
Address

/i:l‘//ﬂ/‘lh‘:{C’l" ft 34'-‘—-')7(,"[
Ciny/State and Zip Code
Z { l"\u-"}’l as 4G q @ Gmma ] e

[3-mail address: (1o be used for {uture annual report notitication)

For turther information concerning this matter. please call;

.T':”"5¢ ﬂmwoﬁ; at(‘ﬁso ) 5””* ],2'73

Nume ot Person Arva Code Davtime Telephone Number

LY fade

Enclosed is a check for the following amount:

DS 123.00 Filing Feu 5130.00 Filing Fue & $155.00 Filing Fee & $160.00 Filine Fee.
Certificate of Status Certitied Copy Centificaie of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division vt Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 3231+ _ 2661 Exceutive Center Circle

Tallohassee, FIL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .
ol Ll l..
ARTICLFE I - Name:

The nume of the Limited Liability Company is:

Sele Seceks Lol

{ Must contain the words “Limited Liability Company, “L.L.C."or “1.1LC.™

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

Mailing Address:

Principal Office Address:
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ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature;

T A

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agentare:
-/ ' -
an e /I'\m.’mJ

Namu
A IR AT TN -Sh.nl Fusushie il Be3
Florida street address (PO, Box NOT acceptable)
/. - e - '
allabessre, 323 0
r
City State Zip

Herving been named as registered agent and o accept service of process for the above statee limited liability compeny at the
place designated in this certificate. | lereby aceepr the appoiniment as registered agent and agree 1o act in this capacity. |
Sfurther augree to comply with the provisions of all statnies refating 1o the proper and complete performance of my duties, and |
am famifior with and accept the obligations of my pexition as regisiered agent as provided for in Chapter 603, F.S.,

, ,émié ﬁjﬁimm““/

Registered agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

I"nlg ,S .] ""‘ :l n“ .3 ‘"j m;::-
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BR" = Authorized Member

"r:\l\l_
~NIGRY = Munggor- B - .
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o8 mek llehoiee £ 3030
{Usc atachment if necessary)
(OPTIONAL)

ARTICLE V: Effeciive date, if other than the date of filing:
(1f an effective date is listed, the date must be specific #nd cannot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory liling requirements, ihis date will not be listed as
~ VLY s

the document’s effective date on the epartment of Stale’s records.

ARTICLE VI Gther provisions. if any.

RECQGUIRED SIGNATURE: - j
l/a Lidt 7 by
Signature of a member or an authorized representative of a member.
This document is executed 1n accordance with section 603.0203 (1) (b). Florida Statutes.
{ am aware that any 1alse informaiion submitied in a docurmnent o the Department of Staie

constituies a third degree felony as provided for in s.817. 1535, .S,
/ o
anse Lhemas =
Tvped or printed name of signee =
. =z

!
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Filing Fees:
- o

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

/f-]-

)
$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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