(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rekur  []war [] man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

B0 16249

L

900312614579

OS] 2514575
D430 13--01001 -~001 #1300
e ~
il =
.._:‘_ I’::
2y e
by - ,
LN
m T
VG e T
("‘—10‘: :L C.?
e g T
=
Bl [ ¥

CNEHY L2 gay gy




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SJQ Q KZCW\OC{ELMC] Sc’rmt&b LLL,

Name of Limited L !.".bllﬂ\ Company

The enclosed Artictes of Organizationand fre(s) are submitted for filing.
Please relurn alt currespondence concerning this mauter to the following:

i]’q) Len L hicin scon

Name of Person

Address

TolleheSSee FL . 3230

City/State and Zip Cdde

d\ofcl e Y lmen & Yo oo (Coea

E-mail address: (to be used for tuture anmh'*rtport nouﬁmllon)

Tor furiher information concerning this matler, please call:

S5tephe FEe Gol- 77002

Name of Person Area Code Daytime Telephone Number

Enctosed is o check for the following at

DSI?_S.()O Filing Fee

70.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fev.

Certificate of Status Cerlitied Copy Certificate of Status &

(additional copy is enclosed) Certiticd Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filig Section New Filing Section

Division of Corpurations Division of Corperations
P.O. Box 6327 Clifton Buiiding
Tailahassee, FL 32314 2661 Executive Center Chrele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

6‘& Q 'Q-emcdeuch Secviced LLL

{Must cantain the words “Limited Liability Company, CLLCLTor LLCT)

Mailing Address:

ARTICLE Il - Address:
The mailing address and street aduress of the principal oftice of the Limited Liabitity Company is:

Principal Office Address:

2825 [ooten ¥ Pl
o labitt e S 32301

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai g7

anather business entity with an active Florida registration.) £ L
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The name and the Florida strees address of the regisiered agent are:
i1
S‘\[“COL‘&A l_,da“n&mgcq o
i Name ;n‘__d
Q‘%/;Lﬁ ‘/5()4(“0\/ lﬂ{ o
__']_’Iurida street address (P.Q. Box NOT acceptable) %Ji‘
(ol hessee FI_32301 77
Zip

Citv State 7
fie

€SNI L2y g

Having been named as regisiered ugent and to accept service of process Jor the above stated limited liability companyar t

place designated in this certificate, | hereby accept the appoiniment s registered agent and agree fo act in this capaciry. 1
ree 1o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |
ided for in C prer 605, IS5,

Sfurther ag
am familiar with aned aecept the obligations of myposition as registered agent as prov

(CONTINUED)



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

Title: Nape and 2 s
"AMBR" = Authorized Member

A Welien Ll msen

Tolla g sSex ¢

(Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: (OPTIONAL)

(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing, }

Note: 11 the Jute inscrted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of Stute’s records.

ARTICLE ¥1: Other provisions. if any.

figrfature of @ member or an authorized representative of 3 member.

T'his document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes,
| am aware that any false information submitied in a document to the Department of State
constituies a third degree felony as provided for ins.817. 155 F.S.

S%W}ﬂt Cin Lol [{\C, (728 cen

A=

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
S 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Opional)



