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COVER LETTER
T0O: New Filing Section

Division of Corporations w&t& -(rcbﬁbr‘r' {—LL/

SUBJECT: (DOVQQ LL:CL\ ﬂ\f\‘b:*}’ LL(/

Nameof Limited Liabiiity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Tiresn LWWilson

Name of Person

SQC\D Boddem Lo lews Ly

Address

To\\etessee Lla ZF208
. Citv/State and Zip Code
Lo\ ClaD dn heo

E-mail address: (to be used for future annual report notitication)

Fer fugher intormation coneerning this matier, please call:

Tesre LW ongmna 5D, _s9l- 085 W%

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amouni:

‘ |5125.[)U Filing Feu BSﬁ0.00 Filing Fee & $i55.00 Filing Few & $160.00 Filing Fee,
Certificate of Sttus Cerutied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additiona) copy is enclosed)

pailing Address Street Address

New Filing Scetien Mew Filing Seetion
Division of Corporations Division of Cornorations
"0, Box 6327 Clitton Buildir.

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SQQ&\'\ICLL\ \ s LG

(Must contain the watds “Limited Liability Company, “L.L.C.." or "LLC.T)

ARTICLEII - Address: .
The mailing address and street address of the principat office of the Limited |iability Company is:

Principal Office Address: Mailing Address:
DO\ weedui\le. HwY OGO P dACD s ouo
e llbdyiisee. Sla . ARRCS Lo\kabvissce . v iG . A0S

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. ¥ou must designate an individual or
another business entity with an active Florida registralion.)

SR
The name and the Florida street address of the registered agent ares :: C c.:
__rﬂ A _ " b - ".Irn ;g _r\
o0 A 50N =2 » 0
Name ci?-:.:}_ o [
e r . ‘ ™, T
5490 BHon Lulueein WEE o
Florida street address (PO, Box XOT acceptable) T L
7 Unhtssee e A0S SR
o o hesser NG DAZO- Ll o

City State Zip

Having been named as registered agent und to accep! service of process for the above stated limited fiahility company at the
place designated in this certificate, | hereby accept the appoiniment as registered ugent and agree to act in this capacity. 1
further agree (o comply with the provisions of all statutes relating io the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.5.

\— /Lé’.zef.) /L)z,ﬁ;m,ﬂ

Regisiered Agent’s Signature (R{E/QU IRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tile; N . K g
"AMBR" = Authorized Member

"MGR" = Munager

AM B RASEECL Whikseon
: O e~ o Lo e o,
“To\\GhasSseae, 1G22 S

Ad" 1"1CL.I\SCl HDU-_'JCJI_ a)

! ZOGes  \Vyoaodrenm oV Go e
[\J\CZ{R \ el visses S RER <

{Use attachment if necessary)

L]
ARTICLE V: Eiteetive date, if other than the date of filing: L‘{ - A - { S/ (OPTIONAL)
(1f an effective date is listed, the date must be sp‘cciﬁc and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed as

ihe document’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions. il any.

REQUIRED SIGNATURE: . )
S cie)éc“) Z( ) gﬂ;«[

Signaturc of a member or an authorized representative of a member,
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155.F.5,

-——-""-—-/ .
[ reca. () 1som

Typed or printed name of signee

Filin Fees:

125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S12
S 30,00 Certified Copy (Optional)
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