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' COVER LETTER
TO: New Filing Section .
Division of Corporations
SUBJECT:

TP ©F ThE e BUILPIMNG L. C

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matter 10 the following:

Zoﬁ’m@/ . Z&é EJ/DELEN-

Mame of Person

| %7 RipeewoD DL

Address

s/ DVILLE [ 22227

City/State and Zip Code .
Zoljc(-‘{’ ﬁﬂ%n (%6(\ b%% @ Q MO\\\'r C.ow

E-mail address: (Lo be used tor fubtre annual report nout’cauon)

For furiher information concerning this matter, please call

Lobhert (Q‘)%ﬂquf(ﬂ( 50 b Fd - T7Y7%

Name of Person

Area Code  Davtime Telephone Number

Enclosed is a check for the follow

DS]?.S.OD Filing Fee

g amount:

30.00 IFiling Fee & §155.00 Filing Fee & $160.00 Filing Fee, ';‘_
Certificateof Status Certified Copy i

Certificate of Stathis & ==
{additional copy is enclosed} Certified Copy ", %=
' (additional copy s;ncloscd)" —
» z:.',l \
e -.3. — r—_
L 183
Muiling Addyess Street Address :."\ % :_C'F‘:- o
New Filing Section Mew Filing Section . —
. . S . ot X
Division of Corporahions Divisian of Corporations -
PO, Bax 6327 Chfton Building f*"'éi_ P
Tallahassee, FL 32314 9661 Exccutive Center Circle. o

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMFPIED LIABILITY CONMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

(Must contain the words “Limited Liability Company. ‘L.L.C.or “LLCT)
ARTICLE 11 - Address:

Top pF The Hite Buiepwe L. &

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
170 LiDeewwp DY-.
C oW FolP JILLE F L. 52527

/

[

[/
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiiity 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

Cobeck Vo

96"’\\/36(‘&01 e’
)70 PAbEEvbo) DL

Florida street address (P.0. Box NOT acceptable)

C LDyl FL- 37 3271
City State Zip
Having been named os regisiered agent und to accepi service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment
Jfurther agree to comply with the provisig ¢l stages relat
am famifiar with and accept the obli

egistered agent and agree 1o act in this capacity. |
€10 thf proper and romplete perjormance of my

duties, and |
my pogtion axfregisterfd ageni as gfovided for in Chapier 603, F.5..
v

Registered :\gc;u's Sign/turc (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and contral the Limited Liability Company

AMBR" = Autherized Me
"MIGR" =

W

kN
nvanager

T qpedrod SmTH

X

I ek E BD.
%41;&:%\—%%5@‘—3%‘5] -1

{Use attachment if necessary)
ARTICLE YV:

Eflective date, if other than the date of filing
the date of filing.)

¢ J g -0/ - / 9) (OPTIONAL)
(ITan effective date is listed, the dite must be specific and cannot be more than five business days prior to or 90 days after

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any

TN

REOUIRED ST

NATAURE:

o —

Slﬂl'ld‘[llr(, ofa member orana

ujxonful repr esentative of a member.

This documcnl is exvcuted in accordande with section 605.0203 (1) {b), Florida Statules.
1 am aware that any false information submitied in a document to the Departnent of State
conslilﬁs a third degree fel

pyv as provided for ins.817.135, F.8.
p3crr VosEnBHL el

Typed or printed nume of stgnec

Filing I;-,,..

$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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