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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ,4//{57 6/72/ D/-Vé_ﬁ&m

Name of Limith/Liabiliiy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the follawing:

(//é Ja /%d/&%/, /:4@7/&77

Name of Person

S Mg Sk DEjie

Address
(AL (G | fZ FJoss
CiyAtate and Zip Code
Lﬁzfﬁzc%}%a//e‘?( @ (ol Lo

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

lﬁwﬁ/@/& a( B9A TP T-0/ BR

Name of Person Arca Code Daviime Telephone Number
~
Enclosed is a check for the following amount; . =
e S T
DSIL’S.OO Filing Fee $130.00 Filing Fee & $1355.00 Filing Feu & @IGO.UO Filing-Fee. =3
Certificate of Swatug Centified Copy Certificate of Status S

(additional copy is enclosed) Certified Copye - -
(additional copy.is enclosed)

Mailing Address Street Address i ~—
New Filing Section New Filing Section ' e

Livision of Corporaticns
P.O. Box 6327
Taliahassee, FLL 32314

Bivision of Corporations
Clifton Building

2661 Exceutive Center Cirgle
Tallahasscee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name uf the Limited Liability Company is:

LoseC7s S ensiz, £4C

(Must contain the words "l,imilcd‘f.iubilily Company. “L.1L.C..7or “LLE:.")

ARTICLE IT - Address: )
The mailing address and strees address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
SR Sus Coprttescede. ST Ay ZAec IR
2 s LANE T e

CAMp O Ty, Fe THo35 DHeLG

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot 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 arc:

(L stans A FoedEE

Name

ST N ZACE LU E

Florida street address (P.O. Box NQT acceptable)

CALLH  Te  (FA5H

City ~ State Zip

Having been named as registered ugent and to accept service of process for the above stated limited liabiliry company ai the
place designated in this ceriificate, [ hereby accept the appoiniment as registered agent and agree (g act in this capaciiy. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.5.

ity A Gk

Registered Agent's Signature (REQUIRED)

(CONTINUELD)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company
Titles

"AMBR" = Authorized Member

"MOR" = Muanager
S LwIBR da//m/ A Tl
LA ke (}//Lf . =3 \5'-’055’

0228 [Pt FoiyeF.

"I A RRLK L
LAKkp Cilh , oo 52e5S

(Use atachment if necessary}
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(Ef an effective date is listed, the date must be specific and cannet be more than five business days prior to or 98 days after

the date of filing.)
Neote: [T the date inserted in this block daes not meet the applicable statutory liling requirements. 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.

REQUIRED SIGNATURE: /‘ZW% /{/ L%}dé/i_

Signature of a member or an authorized rcprcscntaln ¢ of a member,
This document is exceuted in accordance with section 605.0203 (1) (b). Flonda Statutes.
1 am aware that any false information submitied in a document to the Deparument of State

constitutes a third degree felony as provided for ins.817.155.F.S,

Ukesad N o JEZ,

I'yped or printed nume of signee e

<3

) Liline Fegs: =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Tl % .
5 30.00 Certified Copy {Optional) S = T
$  5.00 Certificate of Status (Optional) el "U\B‘ o
- o
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