(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup mAIT [] maw

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special instructions to Filing Officer:

OHice Use QOnly

N. SAMS
MAY 09 2018

LIS000 1113317
SRR

600313120486

85:8 WY b- A¥W Gl

60 :6 WY 6 AVH Bl

SN

b he u




COVER LETTER

TO: New Filing Section
Division of Corporatiuns

- 6 AN o1 Odysse y [ L

Name of Limited Liabilify Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return alt correspondence concering this matter Lo the following:

FP/QMNDO /l/,[mZT INEZ

Name of Person

H9 N BWELSIDE DR #2/

Address

Lo Dctan, FL 33067

Citv/Stafe and Zip Code

FMTINEZ ub S &) (M Al < 0

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Faymoo Mpamer . 754, 1S 709y

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSlEi.OO Filing Fee $130.00 VFiling Fee & £135.00 Filing Fee & Y160.00 Filing tee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporaicn.
P.O. Box 0327 Clifton Building
Tallshassee. F1L 32314 2601 Lxccutive Ceater Ciigle

Tallahassce, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Lisbility Company is:

Soneer Uhyssey L4

{Must contain the words “Limited i.iability Company. "‘L.],.(‘/./," or “LLCT)

ARTICLE I - Address:
The mailing address and sireet address of the principal effice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
Soop (A HTerss P, S000 (A HRTIERYS DR,
CLEEMOMNT | ff. 3/ 7Y 0L ERMONT, FL. 3ytlY

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an aciive Florida regisiration.}

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

REGASTERED AGENT NG

Name

30 Paokd Poni DR s7€ 150 #

/%wrida street address (P.O. Box NOQT acceptable)

AN FL 59007

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited fiabiliny company al the
place designated in this cervificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stanaes relating to the proper and complew performance of my duties, and {
am familiar with and accepi the obligations of my posifion us registered agent as provided for in Chapter 605, F.5..

LY Hte

Registered Agent's Signature (REQUIRED)

(CONTINUEDL)
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ARTICLE IV-

[he name and address of cach person authorized o manage and control the | imited Liability Company

Tities

Name A gt
TAMBR" = Authorized Member
"MOR" 4=

&mgdé” {’o ZENAND Maerinyez
Tooo CUPE HATTE RABS DR
CleERuenT 1 FL  YWUZIY

{Use attachment if necessany)

ARTICLE V: Effective date, if other than the date of fiting: 0 §O ?—,;\ 0/6 (OPTIONAL}

{CPTIONAL
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1 the dute inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as
the document’s effective date un the Department of State’s records.

ARTICLE VI Other provisions, if'ans.

REQUIRED SIGNATURE:

Signature of a member or an 'NLM];uI rcprcﬁcnt ative of a member.

This docu:mm is exveuted in auowc_f:_ﬁ,lth setlion 605.0203 (1) {b). Florida Statutes.

[ am aware that any false information submitted ina decurnent to the Department of State
constituies a third dn.uu feleny as provided for ins. 817,135, F 8.

FERWH DO _AARTINE 2

Typed or printed name of signec

iling IF g . :",‘
. I . . . - E=

§125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent —

5 30,00 Certified Copy (Optionul) t

S 5.00 Certificate of Stutus ((prional)

iadl
RS
6

¥

AEREECIE




