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TOVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: f/)S-f TJ[/J)JS/O,L]L/T/();J LOS/S'fICS { Cc

Name of Limited Liability Company

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

Piease retuen alt correspondence concerning this matler to the following:

Nume of Person

}w.ﬁ-oﬂ f/fi»:f/oﬁ Conznliéz

<1 /M;{ps/n; LVE Mmﬂou,,/’%/zzsm

Address

Cinv/Srate and Zip Code

LukloT finillo iS@GMML.COMT
E-mail address: ((0 be used for future annual repert notifivation)

For turther information concerning this matter, please call:

l('—'v, od Loilos Grrsian (286 ) _32S 4877

Name of Person Area Code yavtime Telephone Number

Enclosed is a check for the tollowing amount:

Dsus‘oo Filing Fee $130.00 Filing Fee & §155.00 Filing Fee & B’ﬂo.oo Filing Fee.
Certiticate of Status Certificd Copy Certificate of States &
{additional cupy is enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL. 32314 2661 Execulive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compuny is:

frsT Tﬂ,&pgﬁwﬁ‘fﬂ)‘m&) Cojrgdics L L

{Must contain the words “Limited Liabiiity Company, “1.L.C.." or *LLLC.")

ARTICLE 1§ - Address:
The mailing address and sircet address of the principal office of the Limited Lisbility Company is:

Mailing Address:

SAnNE

Principal Office Address:

Si1y SAEENEnY AVE .

7 ﬁ'idlﬁ’{/_ £ ; 3358

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(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 streel address of the registered agent are:

Uuy.'—()ﬂ /,;‘u" /05 <Ou 2AIE2
,/ Name /

St (\RECwLry AVE
Floridd strect address (1/.0. Box NOQT accepiable)

[Q)f%uﬁmx VCL 5251

City State Zip

Having been named as regisiered agent and 10 accept service of process for the above stared limited liabilipy company at the
place designated in this ceriificate, | hereby accept the appointment as registered agent and agree to act in this capacin. |
Surther agree to comply with the provisions of all stamites relating (o the proper and complete performance of my duries, and !

am jamiliar with and uccepi the obligations of my position as registered agent as provided for in Chapter 605, F.5..

-

’/chislcrcd Agent's Signature (REQUIRED)

(CONTINUED)

3N :2 Hd O AVH #i#



ARTVICLEIV-
Tre nates and address of cach person authorized to manage and conirol the Limited Liability Company:
.I.. I" N.

"AMBR" = Authorized dMember
“MOR" = Manager

P“L{OK /m‘a://c)f
Sif CREFrESY Av=
g / r .
f')k{' /Q Loz /w_/.- Fl . JZS

Q

(Use attachment i necessary)

ARTICLE V: Effective date, il other than the date of filing: (OPTIONALY
(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the appticable statutery filing requirements, this dute will not be listed as
the document’s cffective date on the Depanument of Staie’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:

Signm(?c‘ﬁ' a member or an authorized representative of 3 member.
“This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes,

| am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.135.F.8,

l‘f! peiof fiadlos Covenifz

Typed or printed name (]fsig,ncc

... &h
$123.01 Filing Fee for Articles of Organization and Designation of Registered Agent :}:,_;1 % R
$ 30.00 Certified Copy (Optional) s =< Tl
§  5.00 Certificate of Status (Optional) ’_-{‘.,;: P r-
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