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COVER LETTER

TO: New Filing Section

Division of Corporations

S.‘n"] el }u T_I?_l/C,/( l‘ﬂa L LC
! /" Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for iiling.

Please return all correspondence concerning this matter to the foliowing:
;:":_- et
Jﬁb.‘;ﬁl HaynES > ;:_’
! Name of Person "::-r: 3::
SIS
: = ™
Firm/Company -
25w
. Sz L S
/1344 42 SF =
Address
MLAlp q  FI 32062
/ City/Swuate and Zip Code
H , _ 1
lap A_HAyuizs £ & mugel . o
I -mail addrcss/{lo be used for future annual report notification)
For turther information concerning this matter, please call:
Jan.a Hayare§ (&S0, 722-4382
Name of Pérson Area Code Daytime Telephone Number
Enctosed is a cheek tor the fotlowing amount:
£130.00 Filing Fee & TES.OO Filing Fee & $160.00 Filing Fee.
Certitivd Copy Centiticate of Status &
Certified Copy

DSDS.OO Filing Fee |:]
Certificate of Status
{additional copy is enclosed)
(additional copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1, 32314 2661 Executive Center Cirele
Taliahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is:

S'.IW)ZR/ 7_.2.{;(1/(/{)4* Zl(.

(Must cortain the words “Limited l.f!ﬁ)i]il_\' Company, “L.L.C.." or "LLLLC.™)

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

Mailing Address:

Principal Office Address:

e on
: - -
Jan’a  avusc 11345 192 S£ mealy, nin =
N2449 14 ¢ SV vineglpm (> _Fl Fzpez poon I
FL 22000 T X

=2 < !
ARTICLE Iii - Registered Agent, Registered Office, & Registered Agent’s Signature: S ~
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or ~ '2. o
another business entity with an active Florida registration.) e
. D D
The name and the Florida sireet address of the registered agent are: ;:“ ~a
' Lo

\DE’?njf’/U JAck o

Name
1399 j49 < MERp v
Florida street address (P.O. Box NOQT acceplable)
F{ P20 72

City Stute Zip

Having been named as registered agent and 10 accepr service of process for the above stated limited liubility company at the
place designated in this certificate, | hereby aceept the appoiniment as registered agent and agree (o act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relaiing 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 Chapter 605, F.5..

Devinacdy hoefoeo

Ré’gislcrcd {(gcnt‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager .
MAnNAqEr Jﬂ D: 11 HAynFE < _
Y [13499 42 %) mepipoa S0
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(Usc attachment if necessary) = 4%
o Py
s-2-/7 (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(I 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: Ifthe date inserted in this block does not meet the applicable statutory fiking requirements. this date witl not be listed as

the decument’s effective date on the Department of State's records.

ARTICLE VE: Other provisions. il any.

REGUIRED SIGNATURE:
acwé,ﬁ/ /fa-x—fucd_/

Signaf{lre of 3 member oran authorized representative of a member.
This document s exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State

constitutes u third degree felony as provided for ins.817.153. F.5.
Jabia HAyxes

Typed orprinted name ol signee

Eiling Fess:

$125.00 Filing Fee for Articles of Orgunization and Designatien of Registered Agent

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



