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COVER LETTER

T New Filing Section
Division of Corporations

SURIECT; A‘YY‘\W\E)A SMW’\M”GO

Name ol Limited Liability Company

The enclosed Articles of Organization and fects) are submitied (or filing.

Please relurn alt correspondence concermning this matier 1o the following:

QV(Y\PN\D A Semney B0

Name of Person

Firm/Company

ettt NwW Liave

Address

Q%@C,bf\fl K ROk

Cirv/Stne and Zip Code

ASAmev ob el 28 Aol (2

F-mail address: (1o be used for futare annuat repuri notification)

For further intormation concerning this matter, please calk:

EononoA L Sty 303 813

Namic of Person Area Code

Daytime Telephone Number

Enclused is a cheek for the following amount:

IEXF.ES.U() Filing Fee $12X0L00 Filing Fee & SI133.00 Filing Fee & S160.00 Filing Fee,
Ceniticate ot Statuy Certificd Copy Certiticare of Status &
(additional cupy is enclosed) Cenified Copy
(additional capy is encloged)

Mailing Address Street Address
New Fiting Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Seciion

Mivision of Corporations
Clitton Building

2661 Exceutive Center Cirele
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:
The nanwe of the Limited Lisbility Company is:

Fronemohi S{-‘vﬂf\@(\fOU.L—LC—-

(Must contuin the words “Limited Liability Company

v, "L.L.C. 7 er "LLC
ARTICLE I - Address:

I'he mailing address and street address of the principal ofTice of the Limited Liobility Company is

Principal Office Address:

Mailing Address:

e N\ b ave P&fcro{m:l letid Nev kp\QM
'%Bu’-x OB

5’50111

ARTICLE T - Registered Agent. Registered Offiee, & Registered Agent’s Signatore

('I'he Limited Liakility Company cannot serve as its own Kegistered Agent. You must designate an individual or ﬁ-}- -
another business entity with an active Florida registration,) r:h (—:
. =
. A — i o)
The nume and the Florida sireet address of the registered agent are; e X i
pee L) e
BrorencA S;P«Y\Prﬂfb o e
Ly - >
Name -
(1S NW Yl W2 @
RLEN 4
- TR
- . . < hl
Flonda sireet address (P.O. Box NOT acceptable) Vit Ec')
City State Zip

Having heen named as registered egent end o aceept service of process for the ahove stated limited liabitine company at the
plece designated in this certificate | herehy aceept the appainiment as regisiered ageni and agree o act in this capacie. |
turthir agree to camply with the pravisions of all situtes relating o the proper und complete performance of an dies. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

N

Registered Agent’s Signawre (REQUIRELY

(CONTINULA)



ARTICLETV-
The pime and address of vach person authorized to manige and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MOR™ = Manages

Name and Address:

OMennNA Semasod
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(Use attachment if necessary)

ARTICLE V: Effecuve date. il other than the date of filing: SGOPTIONAL)Y
(1 un eflective date is listed, the date must be specific and cannat be more than five business davs prior to or 90 davs after
the date of filing.)}

Note: 11 the date inserted in this block does not mect the applicable statweory filing reguirements. this date will not be listed as
the documeni’s effective date on the Depariment of State’s records.

ARTICLFE V1: Other provisions. if any.

REQUIRED SIGNATURE:

Cﬁ%&%&m

‘su,nutun;- of ¥ member oF an authorized representative of a member,
This document s executed in accordance with seetion 605.0203 (1Y (b}, Florida Statutes,

Fam aware that any [alse information submitted in 2 document o the Department of State
conslitutes a third degree telony as provided for in 2. 8171535, F.S,

Ao Seena D

Taped ur printed name of signee

S115.00 Filing Fee for Articles of Organizativn and Desigiation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



