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TO: New Filing Section

Division of Cory

| B
‘porations

COVER LETTER

%n(:z;r(/ LIC

C& ]W NeE "
Name of Limited Liability (,ompdm

SUBJECT:

I'he enclosed Articles of Organization and fee(s) are submitied for filing

dence concerning this matter 1o the following

}(q 1:‘:31[ \/ Ar‘\{chmdb

Name of Persan

Please return ald correspon

(582, Al A Dace TTRAIL

(532 ALN\JNA DALE T 1RPAIL
’I?umm?sgad E! 323011

AKrénHr\/ "Hh@/)h’hé]l/ lgm

For further intormation cone

1:-tail Addrus (to b used Ior future annu‘ﬂ\rc;pori notitication)

erning this matler, please call

ADANS w20 ) 422-0335
Daytime Telephone Number

Area Code

%ﬂqm

\.)mn, ¢

{Person

Enclosed is a cheek for the

IES]ES.O(] Filing Fee

: following amount:
5135.00 Filing Fee &
Certified Copy

§130.00 Filing Fee &
(additional copy is enclosed)

[ .= "
Certificate of Status

Street Address
New Filing Section

Division of Corporations
Cliflon Building

2661 Exccutive Center Circle
32301

Mailing Address
New F ilin;__ Section
Division ol Corporations
P 0. Box'6327

Tullahassee, FL 32314
Tallahassce, IFL,

$160.00 Filing
Certificate of St tm. &

Certitied Cop}.._m
(additional cup)‘%&u-em.lou.d)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
i ity Company is:

Ihe name of the Limited Liabilits
O aohnece  SKalare 5 LLC
n the words “Limited 1. mblhlv(_,umpam' LLC " or PLLCT

{vlust contai

The mailing address and sireet address of the principal office of the Limited Liubility Company is
pailing Address:

ARTICLE 11 - Address
I’rincinull()fﬁcc Address:
(582, Alarns ADALE [pAlL
“Talls H&m‘J:E]J-"i 2220

|- 27 307

Dl ofindssrs,

ARTICLE 111 - Registered Agull Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company Lannf)l serve us its own Registered Agent. You must designate anindividual or

we Floridy registration.)

another business entity with an acti

The name and the Florida street address of the registered agent are:
/. A ~
Keen) Awns

‘ Name
6532 AL A i ~TRAIL
Florida street address (P.0. Box NOT acceptable)
“Talndhesee FIL 50300

Ciy Staie

Having been named as registered agent aned 1o accept service of process for the abave siated limited liability company al the

place designated in this ceriificate. | hereb v accept the appointment as registered agent and agree 1o act in this capacity, |
Surther agree to comply with the provisions of all siattes refating o the proper and complete performance of my duties, and |

i
i
am fantiliar with and accept the obfigarions of my position as registered ugerr! ax provided for in Chapier 6003, 2.5
/%W& %gﬁf—-

cgm{rcd'/{gml k. Su.nhmm. (RE QUIRI D}

Zip

}

v

{CONTINUED)
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55 01 each person authorized to manage and control the Limited Liability Company

ARTICLE IV-
The name and address
Name

Title:
1ized Member

"AMBR" = Authoriz
"MGR" = Manager

{;Ql%"ﬁd A'MMS_
14 uqﬁ;} x‘%E.‘:’f FL %230

MAAG EL

AOPTIONAL)

(Use attzchment if necessary)
Effective date, lfothu' than the date of tiling:
(If an effective date is listed, fhe date must be specific and cannot be more than five business davs prior to or M davs after

ARTICLE V:
I the date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as

the date of Aling.)

Note: I the date inserie I

the document’s effective date on the Department of State’s records
ARTICLE VI: Other prnvision:ﬁ il any

REQUJRED SIGNATURE:
| /'1 Wi
Slgna Mﬂﬂl\&pr 'u( .ru/lhoruul representative of a member,
Secuted in accordance with seetion 603.0203 (1) (1), Florida Statutes.
I am atvare that any {ulse information submitted in 2 document to the Department of State

This dm_umtm

constitutes a third d}?_ru felony as provided for in $.817.133, F.5.
ey
_:.’_‘.‘.'!'J

=

RIS =
=
Typedlor prmlcd name of signee &
e s Ll
S125.00 Filing, Fee fur Articles of Organization and Designation of Registered Apent é’;-_c —_—
§ 3000 Certified C t)p\ (Optional) ,:.?'\' =~
5.00 Certificate of Status (Optional =
(Optionh o2 R
M
25 T
Sl
3 |

s
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