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COVER LETTER
&

TO: New Filing Section
I¥ivision of Corporations

SUBJECT: Now (S‘UPER CLEAA/ ZJ,/

Numw of Lumited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting,

Plense return all correspondence concerning this matier o the following:

«S:»L BA rf

Name of Person

A/A

Firm/Company

9773 Sagir Piue Ciree A7

Address

—_
West P Béacy, FL, S311F >0
City/State and Zip Code —<
. b b -
- oy o 2
/\/.)w‘_Suff’ER CL&AA/ é/é/.*«fz!/(_. o =
E-mail address: (to be wsed for future annual report notification) bk f:v
For further information voncerning this matter, please call: 5
-y
| gl
] [ Bantes
; ; 2 ==
JorBary wSCI Gl 1375 =
Name of Person Area Code Daytime Telephone Number -
Enclesed is a check for the [ollowing amount:
DSIES.OO Filing Fee @%30.00 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee,
“ertificate of Status Certitied Copy Certificate of Status &

{additional copy is enclosed) Certitied Copy

€Z:6 WY 8] AVH BL

{additional copyv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P'.O. Rox 6327 Clifton Building
Tallahassce, FL. 32314 2661 Execunve Center Circle

Tatlahassec, FLL 32301

agird
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ARTNCLES O ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

Now SUPEQ Cag,qg [LC.

(Must contain the words “Limited Liability Company, “L.L.C..7 or "1L1LC™

ARTICLE 11 - Address:

The mailing address and street address ot the principal ottfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

Y733 Sapr e (e Al Y733 Sapur Pue Cuz
Wicer Phw Beacy FL 339/ F WEST fau Bl Fe, S39/F

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual ar
another business enlity with an active Florida registration.)

—
=& =2
The name and the Florida street address of the regisiered agent are: r‘:? . ;
. =% B
Sor_Bap =5 =
Name hET = --
pi @
L -
/?33 éﬂBLF f/ﬂf CiR AZ .rn:-‘ § 8
Flarida street address (PO, Box XQT acceptable) ‘1,—1 D
. o ¥
Wesr s Baaew, fe, S3UF 20 N
P
Caty State Zip > 5%

Having been named a3 registered agent and 1o accept service of process for the above stated limited liabilite company at the
place designated in this certificate, [ hereby accept the appoinimeni as registered agenr und agree to act in this capacity. |/
Jurther agree o comply with the provisions of ufl swtutes relating to the proper and complete performance of my duiies, und {
um fumiliar with and agccept the obligations of my position us regisiered ugemt as provided for in Chapter 603, F.S..

N ekl

chislurcnk\gﬁm's Signature (REQUIRED)

(CONTINUED)

PELI PR PR



ARTICLE IV-
Fhe name and address of each person authorized to manage and control the Limited Liability Company:

Name aod Address:

"AMBR" = Authorized Member
"MGR™ = Manager
HBR Loane Kuownd
NF S LAKESIDE DR._APTIE

LAke wonm/ EL, 3 59 o

{ Use attachment it necessary)
C(OPTIONAL)

ARTICLE V: Effective daie. if other than the date of filing:
(If 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: [ ihe date inserted in this block does not meet the applicable stataeory liling requirements, this date will not be histed as

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

ARTICLE VI: Other pruvisions, it any,

REQUIRED SIGNATURE: T -

Signalure of a member or an authorized representalive of a member,
This document is executed in accordance with section 6050203 (1) tb). Florida Statutes.
I am aware thal any talse information submitied it s document 1o the Depariment of State
constitutes a third degree felony us provided Jor ins.817,135, F S,

So. Bary/

Typed or printed name ot signee —

I e —a
) N ' ~ kilingFees: o= x -
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent T Iw )
§ 30.00 Certified Copy (Optional) =0 o :
S 500 Certificate of Status (Optional} %i o —
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