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. ’ COVER LETTER
TO: Registration Section b &

Division of Corporations

SUBJECT: 4._5;)[,(,\5}&,}/ rBéZ\S L L

Name of Limited 14ability Company

The enclosed Articles of Organization and fee(s) are submilted for filing,

PYeuse return all correspondence concerning this matter to the following:

//éé(am' R CAQVQ/&N\

Name of Person

Firm/Company |

Address

AN Breeze ﬁ,‘ 32503

City/Skwe and Zip Code

S\'\uqa\r\)ecbﬁ qa_l.um CoriA

E-mail address: {m)ac used for fumrc annml report notification)

For further information concerning this matter, please call;

Melani Rochardsoa a BoB ) _REAASED

SN
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

@smj.oo Filing Fee S130.00 Filing Fee & | |SI35.00 Fiting Fee & . | | 3i90.08 Filing Fel,
Certificate of Status Cenitied Copy | Certificate of Status &

(additional copy 1s enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing %cuon

Division of Corporations Division ofCorpomtmns
P.O. Box 6327 Clifton Bm]dtn& .
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL. 1_33301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPAN

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

Shusar PRees LLL I

Muqt end \-.u,b‘{hc words “Limited [, 1ﬂnv Company, "L.L.C..," or "LLC.")

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

Mailing Address:

Principal Office Address:

ARTICLE 117 - Registered Agem, Regiswered {iifice, & Regiviered Ageni’s n;.,:l&‘i‘un.
(The Limited Liability Company cannot serve as '1s own Registered Agent. You muss dL.:albn']lL‘ an individual or
l

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: l
A L
Sharon . )@ (/A afa.[.w‘n

Name

lbR5 /Qﬁ%@a/?@n Livede

Florida strect address (P.O. Box ‘(, OT acceptable)

%m&a F_ Q:‘s’a&/

City SIIC

Heaving been named as registered agenr and 1o accepi service of process for the above umed fimited liabitity company at the

place designated in this certificate, [ hereby aceept the appoiniment as registered agent and agree (o act b thiy capacin, !

Jurther agree ta comply with the provisions of all siaiues relating to the proper and complete performance of my duties, and |
ition us registered agenigs proyided for in Chapter 603, FF.S.

am fumiliar with and accept the obligations o

|
&

‘" t_\
\ Registered Agent’s Signature (RF.OUll RED)

(CONTINUED)

age 1 of 2

——q
| [ o)
[_—.-(1

I = s
::t‘." s
fa- = -~
V2 - N T
[T —_— s
rm- H
A
O S
o~ —

bt Bt —

35 ..

= - ™o

N



ARTICLE 1V- |
The name and address of each person authorized to manage and control the Limited Liability Company:

Tite: N, and Address: |
"AMBR" = Authorized Member

“?‘[#“{E;zlnnagcr /Lédlale ]/?, C,A{LVC&C}A
LECL, '

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dayvs after

the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statuery filing réquirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. l '
|

REOUIRED SIGNATURE:

ban‘nurc of 2 member or an .|uthnruc(| reprcsenl-ulnc of 2 member.
This document is executed in accordance with section 605 0?03 {13 (b}, Florida Statutes,
| am aware that any false information submitted in a documem to the Department of State

constitutes a third dq:ru felony as pravjded for in 5.817.135F.§
. cﬁ oY)

Filine Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of chlslcrcd Agent
§ 30.00 Certified Copy (Optional)

Typed or printed name of signee

§  5.00 Certificate of Status (ptional) ,-:;c-; —
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