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R COVER LETTER
TO: New Filing Section

Division of Corperations

SURIECT: L N1 <€ \'{ou'\g\) Fevirn e \las | LRE

Name of Limited Liabiliy Company

The enclosed Articles ol Crganization and fee(s) are submitted tor filing.

Please retum all correspondenee concerning this imatter to the following:

Qk‘lm\f\ AAYT AT A QEE

Name ot Person

e Lo wod  Feeenpreilos

FirnvCompany

S HO Lo Z_O\b(/\g—-f-. oy &C\l\{ \
Address

Sinnge, Flomda 3233

Citv/State and Zip Code
quo_mi a8 @ C!,m,..k; €2 v

E-mail address: (1o Fe used for future anrual report notification)

Fuor further information concerning this matter, please call

q?f”w\ W\Oi’\c,r:(’ﬁr:f-e at( qal— - ) q 70 - Co?“f' ¥4

Nume of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

DS] 25.00 Filing Fee $130.00 Filing fee & $155.00 Filing Fee & %160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copv is enclosed) Certitied Copy
(additional copv is enclosed)

Mailing Address Street Address

New Filing Section New liling Section

Division of Corporations Division ol Corporations
PO, Box 6327 Clifion Building
Tallahassce. FEL 32314 2661 Fxecutive Center Circle

Tallahassec. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name

I'he mame of the Limted Liability Company is

™Me Pounl Famlarellas, Lie

(Must contdin the words “Limited L. iability Company. “1.L.C.
ARTICLE 11 - Address:

“or "LICTY
Fhe mailing address and street address of the poncipal office of the Limtted 1iability Company is

Principal Office Address
LSu0 Nw 2o _H‘S'rru AY
Laanle
SAOWNRAS L . 22172

Mailing Address:

SUiNkase | Pl
ARTICLE

2=25 1

S 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Compaeny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The nime wind the Florida street address of the registered agent are

2 WMonco e s

Nume

q&u() Nus 2T Waunew
Florida street address (P.O. Box NOT acceptable)

Q\_Wlﬁ\b& Qﬂ._ 22250
City

State Zip

Having beent named as reglstered agent and to accept service of process for the above stuted lindted fiahility company ar the

place designaied in this certificate. hereby aceept the appoitbnent us regisiered agent and agree (o act in this capeaciiy

g i i i
urther ageee to complv with the provisions of all steaes celating o the proper and complete performance af my duties. and 1
am fiemiliar with and aceept the obligations of iy position as registered ageni as provided for in Chapter 603, F.S

@J M bv\ow//bw

Registered Agent's Qq.b Jure (REQUIRED)

(CONTINUED)

Q20 nw 3" Manec

(7Ol Hy g el



. ARTICLE IV-

The name and addiess of each person authonized to manage and conuol the Limited Liability Company:
"TAMBR" = Authorized Member
"MGR" = Manager

NG#E aron _MondrigfFe
0540 N 20 STy ec Banj L
Sunrise pwda EzmE 7
Mear

Ao T (Mon Criefre

SUNEise, H- 35221

(Use attachmens if necessary)

ARTICLE V: Effective date, if other than the date of filing: 3 - 5-201% A(OPTIONAL)Y

(If an cfective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)
Note: [fthe date in

seried in this block dees not meet the applicable statutory filing requirements, this date will noi be listed as
the document’s elfective date on the Department of Stale's reconds,

ARTICLE VI: Other provisions, if any.

RECQUIRED SIGNA’AURE:

A I'd ] .
Signature of 2 member or aa duthorized representalive of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutey.,
I am aware that any false inforation submitied in a document o the Departinent of State -
constitites a third depree felony as provided for in s.817.135 7.5, -

ﬂ.arr‘aﬂ) Monce

Typed or printed name of si

ey

r.l. . E .. . 1
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
s

5.00 Certificate of Status (Optional)

120 WY B UVH 8



