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COVER LETTER

TO: New Filing Section
Division of Corporations

sunm:c'r:D-_b B;r(l'ﬁl‘ P’qj;ggQ‘Gﬂcd CJ*C‘”’W\UWCQ\S LL_(,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspundence concerning this matier io the following:

— (
Liind o B Soffersgi

Name of Person

1635 Lomeie. 12d

Address

e Malhaccon , Fu E;Qlé@

I
Citv/State and Zip Code

l-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lj":ﬁroo. Tgﬁ-?'(:\“{_[’( nf\( at { &cﬁ'\;(\ ) S IQ - SqL{Q

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@125.00 Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

I2ivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

D, Pyt P;'ggﬂe&;emf%,ﬁc,fia l;m/ S.or\/t' ce s L&

(M ust contain the words “Limited Liability Coniézmy. “LLCor "LLCT)

ARTICLE I1 - Address: .
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Maiting Address:
i&%g—bmﬁﬁ‘&y 28 LanQ 2
walle L 230 &7 “x’m\c,) F._ 230X

Principal Office Address:

ARTICLE III - 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 street address ofi? registercd agent are:

)\H‘nc O \SL‘F‘J[QFS'UP\)
JL"%@ LQQI"}(Q E(g)

Florida street address (P.O. Box NOT acceptable)

T«\ lqhulgﬂl FL ‘f\)\gﬂg

City State Zip

Having been named as registered agent and 10 accept service of pracess Jor the above stated limited liability company at the
place designated in this certificate, { hereby qecept the appoiniment as registered agent and agree to aci in this capacity.
Sfurther agree to comply with the provisions of alf statutes relating 10 the proper and compleie performance of my duties, and |

am famitiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5..

éj%ﬂ. Cfmr—,

Registered é’gcmislSignaiurc (REQUIRED)

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

Titls; Name and Address:
"ANMBR" = Authorized Member

“SOR" £ Mapage < -
SRLS § gé’jrcqg W) i A T oo
13 dJ

Lﬁﬁn/fl_
‘ﬂl[c-\}“)‘L ARG Y
MG R Ol b | Ric i 1~

e ST Annni g fe~ ¢\fy
q—i—’(\‘\(l _7\ Y‘_’L ‘\S—;QQ&(

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: A{OPTIONAL)

(IT an effective date is listed, the date must be specific and cannet 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 tiling requirements, this date will not be listed as

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

ARTICLE V1: Other provisions. ifany.

BREOUIRED SIGNATURE: .
(A LR NP ead gy
- i -
Signature of a member or an\!]uthor'ized representative of # member.
‘I'his document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
| am aware that any false information submitted in a degument Lo the Depariment of State

canstitules a third degree felony as provided for in S.SIK\.I 55.F.5.

K/Tf’." c_(}al LS&J:F'Q‘QQ AN

Typed or printed name of signee

- Filine Fees;

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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I f.c%,—. ,Ocs QL"S\'R:D Sy {\/I will not reinstate.brb P‘" C; \,]_\_.. P({J g{(’g \"w(\‘] Qlﬂﬂﬂg/‘: ()C) i
Document number Lilotago LD&-&{I{((, LL(

And will file a new filing with the same name.
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