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COVER LETTER
TO: New Filing Section

Division of Corporations

sunskctr. eme txicis L. /%7‘/—‘450/} Z A’D:_.S'/?/Y’ by Conni 2

Name of Limited Liability Company

The enclosed Articles ot Organization and Tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

_Dam&#r%/c//? C. /g FALERSON

Name of Person

I—_DbSrgwn é(/ 60/3/1/@ L L C

Firm/Company

227 Laral Streer, 20 Bk 1723

Address

/(/eu/ Jfﬂ‘fr'na/ 4@45«/ ;[;/f—’f"/é/ﬂ_/ 3 *2770

Cily/Staie ‘and Zip Code

DOCPAFFEFNDT L E Fefisve . /e F

E-mail address: (to be used for finure annual report notification)

For further information concerning this matter, please call:

;b@/neﬁ“zé’;/é ﬁ%fﬂéd%( 3 Jé ) édp?”"(/é Q?L

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSIZS.OO Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{addnional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Livision of Corporatiens
.0, Box 6327 Clifton Building
Tallahassee, FLL 323 14 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Lo~ b@‘_g/;/; éﬁ/ /,701:/\/‘-6/’ L L C

(Must contain the words/ Limited Liability Company. “1..1L.C.."or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
327 Camal J Free - Ao, BoxX /323

NE 7 dmiprna &2@CAH NeW Soniprna [T ELCH,

ASOR & F 276 F Llelyda’ 32/ 70

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Laability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

_'_’/Deme,/;&/;:/}? C /> FAERSON

Nane

JU0 3 Sea fv‘;fe,af

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

N e w Lortrra feacs, KL 32/6 F

City State Zip

Heving been named as registered ageni and fo accept service of process_for the above stated limired liabiline company at the
place designated in this certificare. | hereby accept the appoiniment as registered agent and agree (o act in this capacin:. 1

Jurther agrec o comply wich the provisions of ull statutes relating to the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my position as regisier eduqem as‘pigvided for in Chaprer 603, F.5..

/)éjﬁ]ét—w p 21087

RL‘L_,IS{LFLIZ] Agent’s Slon.uurL (REQUIRELDY

(CONTINUED)

JISSVYHY 'l'IQV.l

1ViS 40 AMYL3H23
L1:01WY 0290V &R

val¥ots -
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ARTICLE IV-
I'he name and address ot each person authorized 1o manage and comrol the Limited Liability Company

Title: N: . LGyt

"AMBR" = Authorized Member
"MAOR" = Manager

) CEY ,D&mé~%rxbzéz/ - %/‘/'E/afon
/ Y3 Sea SfFree -
L ot (g rnA SRealAh _FL Brios

(Usc attachment if necessary)
ARTICLE V: Effective date. if other than the dawe of {iling: /"’"— 7//44’2 .92- O 070/{ (OPTIHONAL)

(If an effective date is listed, the date must be specific and canmnot be more than f(u business days prior to or 20 davs after

the date of filing.}
[ the date inserted in this block does not meet the applicabie stawtory filing requirements, this date will not be listed as

Note:
the document s eftective date on the Deparument of State’s records

ARTICLE VI: Other provisions, if any,

RLEOUIRED SIGN 'I'URI' }
/ Jrelice ( 2 b0
hlymturc of 1 member or an authorized represenfative of & member,
I “his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I 'am aware that any {alse information submitied in a document to the Deparument of State
constitutes a third dtgru. felony as provided for ins.817.135. F .S, P~
78]
= [y
2)@,,7,2,/,6/1//? C 3 ELT 0N ;f‘:_: g
Typed or printed name of signee A =
»—t &
w> & T
Filing Fees: Ax =
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent m-< o
S . o |
3 3000 Certified Copy (Optional) "T > o
$  S.00 Certificate of Status (Optional) cv 3
85 S
(=N ] _—
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