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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /‘/SC/ //45/ é(’/ M’?/w 77/(//4’UC6

Name of Limited Liability Company

The enclosed Ariicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

/// 7// /’/f’f/ﬁ 7

Name of Person

£ASY Lrsléed PRI E g s £

Firm/Company

HEO 117 RVE. pol s

Address

ST LeTléespot s FL 32370/

Cité/Sfate and Zip Code

R ESESTOTHES Ky @) YHHoo, Lo

L-mai! address: (10 be used for f'mun annualreport notification)

For further information concerning this matter, please call:

A/é,'f//[ﬁ’.j'ig S 727 ) \234"‘0&(9/

: [4 . P
Name of Persan Arca Code Dayume Telephone Number

Enciosed is a check for the following amount;

IZ%.OU Filing Fee DS £30.00 Filing Fee & $155.00 Filing Fee & §160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additignal copy is coclosed)

Mailing Address Street Address

New Filing Section New Filing Scciion

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tablahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

LhAsAS EFASLES L[,

{Must contain the words “Limited !_ia'bilily Company, "L.L.C.."or "LLC,")

ARTICLE L - Address:

The mailing address and street address of the principal office of the Limied Liabihiy Company is:

Principal Office Address:

Mailing Address:

HE0 W wuE wotid T2 WEo 1" wog ,zaa,cf'z"’iZ
s 7 ﬂé‘fﬂ:ﬁéag;} [ 2370/ 70 25 22 o I o

ARTICLE 111 - 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 registration.) g N o
L. —
. A . s -
T'he name and the Florida street address of the registered agent are: PRI
. . ‘. M

r oL
A/é'/ TH LASLEYS i ™
Name . _’__"E

) ’ - /Z

Y80 47 Pk, polt* W
Flerida street address (P.Q. Box NQT acceptabic) 5

ST felutspoes (L 2370/

City State Zip

Having been named as registered agent and 1o uccepi service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1

Jurther agree to complyv with the provisions of ull statutes relating to the proper and complete performance of my duties, and |
amt familiar with and accept the obligations of my posighn as registergd agent ydﬁidc’d jor in Chaprer 603, F.5..

// 7 . Lt

., chgisf?rcd Agent’s Si(gf;aiurc (REQUIRED)

(CONTINUED})

1
i

i

Ga



ARTICLEIV-
The rame and address of cach person authorized to manage and contrel the Limited Liability Company:

Title; Name
"AMBR" = Authorized Member
"MGR" = Manager .
pmA R AE/TH FHSLE
HRo [ Huk, pwels ¥ 2
(7 Prlenh aﬁ?;l; 7L 32372/

(Usce attachment if necessary)

ARTICLE V: Effcetive date, if other than the date of filing: Jﬁﬁ%)&o/é . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot ‘be ndire than five business davs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

Ql;,n.uure of' a ms,mber or an auihorucd reprtsentaln e ol' A member.
This document is exceuted in accordance with section 603.0203 (1) (b}, Florida Statutes.
[ am awarc that any false information submitted in & document 1o the Department of State
constitutes a ﬂ?cgcc fclony as provided for m s.817.155, F.5.

r/*’A/ LHASLE A

fyped or printed name of sighee

.
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



