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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 7799% Pavmy Deer Driuc ( L

Nume of Limised Liability Company

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

Piease return ull correspondence concerning this matter o the following:

_SQW\LS g\,‘\omcﬂ

Ninme of Person

ACC AMWSAMAA'TS

FirndCompany

\Z\S  Omar RQ

Address

WwWes v Paloan %d-\(\r\‘ F e R -
Citv/Staie and Zip Code
T3 Seicmen A2 @ Amall . e

E-mail address: (1o be used for Tuture anouai reporf notification)

For further information concerning this matter, please call;

TI Svlo‘.ﬂ‘\(_,/\ a( S\ ) gz‘) -'_’35L=

Name ot Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

JS!'_’J'.UO Filing Fee  OS$130.00 Filing Fee & OS135.00 Filing Fee & 3 S160.00 Filing Fee,

Certificate of Status Certitied Copy Certifteate of Staius &
{additional cupy is enclosed) Certitied Copy  (additional copy is enclosed)
Muiling Address Street/Courier Address
Registration Section Registration Scection
Division of Corparations Division of Corporations
PO, Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle
Tullahassee, FL 32301
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ARNCLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The namne of the Limited Liabiiny Company is:

Z79% Palm D ee -

ARTICLE 1T - Address:

Principal Office Address:

The maiding address and street address of the principal otfice of the Limited Liability Company s

Mailing Address:
1Z\3 omear RS oA E
wWedst  Pelmn Bgacey, FL 3340 i
&

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anather

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
business entity with an active Florida registration.)

e —m
.'L R =
-
ioom
The name and the Floruda street address of the registered agent are: S ‘3’
Joame S Sulom&f\ Lo @
Name ."'.‘_—__'.‘ §
{2\ Owmnr €2 T
Flonda sireet address (P.O. Box NOT acceptable) ) g‘.‘
- [geiaa
WCS{ Pl\lvv\ ‘%{Aglﬂ FL —';'3‘1 C{— -
Cuy £i

Zip

Huaving heen numed as registered agent and o aecept service of process for the above stated limited liahilin: company at
the place designated in this cerdificare, Dhereby accept the appoinmment as regisicred agent and agrec to act in this
capacity. [ further agree o comply with the provisions of ell stanes relating w the proper and complete performunce
of my dudies, and §am famifiar with and aceept the ebligations of my position as registered agent as provided for in

Chapier 605, F.5..

<

?r(éislcrcd Agent's Signaiure (REQUIRED)

(CONTINUED)
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(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC."‘)




ARTICLE [V-

The name and address of cach person authorized to manage and control the Limited Liability
Title:
"AMBR" = Authortzed Member

Company:
Name and Address:
“NMOR™ = Manager
/’\/‘“{5(?— Dawces  Seteae A
V2 Ny [ R e [N ——
Wes € Polar Bewets Fu 33D
A/\/\g(z— Dav 2 Elore
QI2Y  Welling von J e O/
Wese Calan Bemet, P 33307
{Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

(OPTIONAL)
{If an effective date is listed, the date must be specific and cannnt be more than five business duvs prior to or 90 days after
ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a m

i
(In accordance with section 605&/{

ber or an autlorized representative of a member.
203 (1) (b). Florida Staunes, the exeeution of this document
cunstitutes an aflirmation under the penalties of perjury that the facts stated herein are rue.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 8.817.153, F.S))
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Typed or printed name of signee R <
i U =
Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
§ 30,00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)
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