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COVER LETTER

T New Filing Section
Division of Corporations

@v‘/m‘ ?e»re_z, Gc\n\{.\j [LC

Name of Limited Liabitity Company

SUBJECT:

The enclosed Articles of Organization and tee(s) are submitied for filing.

" © ' ‘Pleasc return all (.orrcqponc‘cncu concerning this matter to the following: i
(((; bs +2 rez. Jo
Name of Person
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~ Address =m =
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“TCallahessee £l 22210 A

Citv/State and Zip Code R -~

m ‘Hm’w /' G tAr3z. &2 o / Cem B>

§2-mail 1ddrmq (to bc used for future annl: ol rcpc{rl notification) “ﬁ-ﬁ f:’_‘

For further information concerning this matter, please call:
y o o -
S ()ar/os(%rez, Tea GAM Iy _THY- 231y
Name of Person Area Code Daytime Telephone Number
Enclosed 1s a check for the following amount: _
$155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

.'5125.00 Filing Fee $130.00 Filing Fee &

Street Address

Mew Filing Section

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Talahassee, FL 32301

Mailinge Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 323 14
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VR LR
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liakility Comp'\".y 15

els Poree. Lromane LLC,

(Mustconlalnthcword: ‘Limited Liability wonopenr, l,(t)(. Tor “LLC.T)

ARTICLE 1« Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal (Hiice Address: Mailine Address:
2805  lariat Courd Hl Atdeplaos  clives cel
Tl ehessec  FL 33310 Clovex  Ga~ 39934

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Rt,mstt_recl Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida strect address of the registered aicm are:

’ . = - AR s i W
(Qr los ere?.  ~Jr.
Name
3305 lariat Court
Florida street address (7.0, Box NOT acccpl.ﬂ.b]e}
Talalessee £ 32310
City State : Zip
Having been named as registered agent and 10 accepi service of process jor the vbove stated limited linilicy compuny at the
place designated in this certificate, [ hereby accept the appointment s re gisteredagent and agree to act in this capeacity, |
Surther agree to compiy with the provisions of all statutes relating to the proper and complete perfermance of my dutles, and
am familiar with and cccept the obligations of my past registered agent as provided for in Chapter 605, F 5.
* i\ =
Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 10 Manage @ 'md contro} the Limited Liability Company:

T. l" N . K PR

MB R" = Authorized Member - B G

e (hrlos JRrez. Ts

3205 Lericd Court
Ftlabessee A 3232100

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the daté of filing: ___2 /fq / b (OPTIONAL)
(If an effective date is fisted, the date must be specific .md cannot be more than five business days prior to or 90 days after

the date of filing .}
Note: I1fthe date inserted in this block does nol meet the '1ppllmblc statutéry filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
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ARTICLE VI; Other provisions, if any.

WS!C\;\]UI@\‘

Signature rtore of a member oran ; authorized representative of a member.
This documem is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
| am aware that any faise information submitied in 2 document 10 the Department of State

conslituics a thig dLngL ﬂ.!on as provided for ins.817.155, F.5.
U\' \‘J'S e lcd . J -

Typed or printed name of signee

Slinu Fees:
5.00 Filing Fee for Articles of Organization and Designation of Register ed Azent o

1
$ 30.00 Certified Copy (Optionul) L
S 5.00 Certificate of Status (Optional) Sefay
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