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COVER LETTER

- TQ:  New Filing Section
Division of Corporations

SUBJECT: %LU-JQ(NB D(‘q m\l ‘ (/(,t

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.

“ ‘Please retarn all correspondence concerning this matter to the following:

%L&u-m Lu LL!AQ/‘/\ Qe

Name of Person

C‘K:((P\-e.ﬂu_ s S ¢ cewLecd

Address

EY55 rau}

City/State and Zip Code

| Q\-{uuz My 7’2_'3 L-qk\t-l"\ @) T_C\O(AC‘A Lo .

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

R Slecon C—*_/mc__% W GOy S6l F6L]

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

Dsms.oo Filing Fee Dswo.oo Filing Fee & $155.00 Filing Fee & Bﬂo.oo Fiting Fee,

Cenificate of Status Certified Copy Certificaic of Status &
{additional copy is enclosed) Certificd Copy

ZL

{additional copy is enclosed)

plailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 323 14 2661 Executive Center Circle

Tallahassee, F1. 32301
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MY e i

ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY F! L E D

ARTICLE ] - Name: 28” H -
The name of the Limited Liability Company is: . AR 8 PH 3

- 43
SSURETARY on

SLQUQQ//D DV(_I CAK‘AH CLC . ALl HASsEE:tFEéé,T:%,

{Musl contain the words “Limited Liability Company. “L..L.C.,” or “"LLC.")

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

Principal Office Address: M ailing Address:;
LI(( ?76.04.{ 9‘ C{gﬁmy_ <t C'_Fau% /“O/a//k
Crevo Foced Lidl¢  FL. 2, 2723727
732 71 : :

ARTICLY 11l - Registered Agent, Registered Office, & Registered Agent's Stgnature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: on b a4 A
\ .
Migsin Lunc N
v Name

HE Pren-ex 33\*

Florida strect address (P.O. 3ox NC )] accepiable)

Q(tu./?ofb/u'?/’! 7L, I A YAl |

City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited fiability company at the
place designated in this certificaie, [ hereby accept the appointment as registered'agent and agree to act in this capacity. |
Jurther agree io comply with the provisions of all siarutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positign as pfistered, as proyt@d for in Chapter 603, F.S.

N_& 4z
e ZRegisterClAgents S gn@Ul RED)

{CONTINUED)

A DAY R - o



ARTICLE V- F“—ED

The name and address of each person authorized to manage and conrol the Limited Liability Company:

2010 HAR -8 PM ;

Title: Nam X 55
. . "AMBR" = Authorized Member . rﬁ&!‘- RE&%&;« GF.8
"MGR" = Manager SEE. FLy
—Nn&al Shegn Lu/\d\n
g Jhenet OF
Crateredelle FL 22327,
AN nadsaey loynedn
i PHenk st TF
C et el Cntife P4, 3232 1.
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot he more than five husiness days prior to or 90 days after
the date of filing.)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requitements, this date will not bc listed as
the documam s c!‘fcctwe date on the Department of State’s records.
i . S AL nRd L

ARTICLE V1: Other provisions, if any,

B I1‘! )1 l”j E | ) SIGNATURE:

A

(mre of a member or-an authorized representative of 2 member.
This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes.
I am aware thai any false information submited in a document o the Department of State
constitutes a third degree felony as prov:d«.d for ins.817.155,F.8.

Sleon byncta

Tvped or prinied name of signec

Iiling Lees;
$125.00 Filing Fee for Articles of Qrganization and Designation of Remstcrul Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

PR . . . N~ WEY kg ¢
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