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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Parr@L moh}\e 0/‘}0;"}‘(!

Name of Limited LiabHity Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the lellowing:

Arﬁ\‘\cm{ oﬁ‘::’}\/\

Name ol Person

M Tovia LAret

Address

“Talohassee Fhr?la 32308

Ciw/State and Zip Code
Oooriish (@ Vahoo. tem

T ) = P
E-mail addrést: {10 be used lor futlire annual report notification)

For further information converning this matter. please call:

g“¥M0N1 Q&n‘.s\r\ w350 503"3"]1‘]

Namd of Person Arca Code Davtime Telephane Number

Enclosed is a check for the following amount:

Dsns.oo Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & mo.oo Filing Iee.
Certificate of Status Certified Copy Certiticate of Status &
(udditional copy is enclosed) Certifivd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporaticns Lyivision o!’ Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Cemer Circle

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

eu’(i&); Me }_)1\,? 0)-}!'1; }l‘na LLC

{Must contain the words “Limiied Liability Compamed“L.1L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:

! olic Sreet YA Jobe St

Lollahweasce  FL Frllabos st [

2222305 22 3048

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

_Ard-l\m}r AN

Name

Wo) Tulie  Siwet

Florida street address {(P.O. Box NQT uaccepiable)

Tealldwer  FE RA3eES

Ciwy S1ate Zip

Having been named as regisiered agent and 10 accept service of process for the above sicied limited liability company ai the
place designated in this certificate, | hereby accept the appoimiment as registered agent and agree to act in this capaciny. f
further agree 1 comply with the provisions of all statutes relating to the proper and compleie performance of mv duties, and [

am familiar with and accepi the obligutions of my position as registered agent as provided for in Chaper 603, F.5..

n_~——

L[,Ibltl’t.d Agent’s Smndlurt_ (REQUIRED)

(CONTINUED)
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I O

{
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title: Name and ; g5
"AMBR" = Authorized Member

"MGR" = Manage
M@Md 0" ﬂ h“r\\ﬂh‘i pnﬂ 16\\
AN Ao,  Syeeyr

Tellohas4te [l IR3205

NG Coyornae Peeris),
N2 Nolval SEeet
Tollahosee FE 3305

(Use attachment if necessary)

AOPTIONAL)Y

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

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

the date of filing.)

Note: [fthe date inserted in this block dovs not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date un the Depantment of State’s records,

ARTICLE VI: Other provisions, if any.

WSICNA'I‘KE: %

S‘]Eﬁﬁure of a mcmhcr or an authorized representative ¢f a member.
T'his document is executed 1n accordance with sectivn 6035.0203 (1) (b). Florida Statutes,
| am aware that any talse information submitied in a document to the Department o1 State
constitutes a third degree lelony as provided for ins. 817,155, F.8,

)i m\non*{ Prsc

T¥ped or printed name of signee [
.-.;1
_ Filing Fees: 2
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) B

§  5.00 Certificate of Status (Optional}

WEGHT SZ 4dY 1102



