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COVER LETTER

L%

TO: New Filing Section
Division of Corporations

SUBJECT: D oy L{/C/

Name of Limited Liabitity Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning Lhis matter 1o the following: o TR b

Helen S Ve huanm

Name of Person

126 00 P(:u’\&ww\ (‘Ai{'Li\ Qluxc'/ﬂ\ Pk.w\{ (0L D119

Address

Ponawa Civy Bach L 20407
Cilv/State and Zip Code

l/\(,kex\ C_:"T\\QQ/‘&_)VLM\@ Cogr | - Cavm

b -mail address: (1o be used for [uture anihh] report notiticalion)

For further information concerning this matter. please call:

.J-Ldl/’ks’\weﬂ.fvmnm( T |, Dad-013 O

Nuame of Person Area Code MNavtime Telephune Number

VL rabpt

IZnclosed is a cheek for the following amount:

‘:]5125.00 Filing Fee DSISO.UO Filing Fee & @ilss.oo Filing Fee & $160.00 Filing e,
Certificate of Status ‘ertified Copy Certificate of Status &
{additional copy s enclosed} Certified Copy

{additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tullahassee, FLL 323 14 2661 Exceutive Center Circle

Tallahassee, ¥1. 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

O LLC
L rLLLC o TLLCT)

(Must contain the words “Limited Liability Company

ARTICLE Il - Address:

I'he mailing address and strect address of the pringipal ottice ot'the Limited Liabilily Company 1s
Principal Office Address: Mailing Address:

(2500 Konqma CHrw beach Pew \’/

B o™ D Crwmmorce s
WA WA Ca N Beach Tl Za408 (0D ~ (15
\ Pana e C ity Pmmaffr FL 32467

ARTICLE I - Registered Agent. Registered Qffice, & Registered Agent’s Signature
{The Limited Liabtlity Company cannot serve as its own Regisiered Agent. You must designate an individial or

another business entity with an active Florida registration.}
LY it

Fhe name and the Florida street address of the registered agent are

Helen S e dnan

s City_Gauch Py

| 280 O *P g VA C,nj(’l,{

Florida street address (!’.O. Box NOT asccepiable)
bowama Oy Beach FL 22007
Zip

Stage

City
exs for the above stated limited liability company at the
red agent and agree 1o acr in this capaciiy. |
ger aned complete performance of my duties, and !
bt as provided for in Chupter 603, F 5.

Having been named as reyistered uygent and 1o aceept service of prf

place designated in this certificare, [ ereby accept the appointment as o
Surther agree to comply with the provisions of afl statutes refating 1
am familiar with and aecept the obligations of my positionus.sfgip

T %
/(cécha‘.»\’gm"s Stgnature (REQUIRERL

(CONTINUED)

R



ARTICLE IV-

The name and address of cach persen authorized o manage and control the Limited Liabitity Company:

Title: Noame and Address:
TAMBR® = Authorized Member

LB [FURTFRR ML oL g
"MGOR" = Manage

W\ Cnaae He lean _,g-f reo S an_
128060 g wen ({0 Beack Ok
(0L O~ |G { .
Pcuvpcuwuc\ Ci f{’l.( Leach | =L %)’40_7

{Usc attachment if nceessary)

ARTICLE V: Eflective date, if other than the date ot filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

> AR SRR S ot

ARTICLE VI: Gther provisions. if any.

Fi

e

REQUIRED SIGNATURE:

Signatur(‘lnf 4 member or an authorized represeotative of a member.
This dacument is exccuted in accordance with section 6035.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 2 docurnent to the Department of State
constitules a third degree febony as provided for ins. 817155, 1.8,

Belen Shregbman

Tvped or printed name ot signee

E‘II‘I[]:: t‘llr:'l
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
S  5.00 Certificate of Status (Optional)
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