(‘,"i;L(:!Lt:)(:STZA(:)i!’" ‘ZZLEEL
POt OO

) 200317631782

(Address)

(City/StatefZip/Phone #)

[ pcxur [ war [] man

(Business Entity Name) o e g -
Uo7 1a--01002--010 130, 00

{Document Number)

Certified Copies Certificates of Status -
oo
. T R
.‘ --: :n )
Special Instructions to Filing Officer; N r D
:.' N ~—d T
P et 1
e =] -
e x T
ST e T
BE: O o
.D = :-‘- Near
= - [
Office Use Only
o3
e ]
=
o
e
oy T
N —
- [
- I
3O
- =
by =




COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: m;/féfg?r/ .) K 1‘67/ }/ W/ J/z//"f (4 /7 Z[//V//M /%

Name of Limited Liability Com‘f) ny

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

Please return all correspondence concerning this matter 10 the fullowing;

Verwm/ crHsAws

Name of Person

JALE 5//7 s SE

Address

///// A R

Ciwv/State and Zip Code

//am/ qﬁf,éw,( 7 dgws

mail address: (10 be used for future annua! report nolification)

For lurther information concerning this matter. please call:

at ( )
Name of Person Area Code Daviime Tebephone Number
Enclosed is u check for the leliowing wmount:
Bxés.oo Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & Dsmo.on Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Muailing Address Street Address
New Filing Section New Filing Scction
Division of Corporations Division of Corperations
PO Bux 6327 Clifion Building
Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLETL - Name:

The name of the Limited Liability Company is:

St D, // BT,

(Must contain thy -.ords llmm_d’fmbllm Company, "L.L.C.0
ARTICLE 11 - Address:

//4 LLE

“or ~LLE)

he maiting address and street address of the principal office of the Limited Liability Company is
Principul Office Address:

1436 (Ciguws F- Sy M. ,

/) /ﬂé’y I RIAp [y 7 el

Maibine Address:

ARTICLE LI - 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 strect address of the registered agent are:
i - 7
V! Latns
Name

YVAIA Sy 55//

Florida street addfes (P.O. Box NOT aceepiable)

b ky = ZER Y
e ¢

State

Zip

Having beer numed as registered agent and io accept service of process for the above stated limiteed linkifity compuny e the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all stq

am fumifior with and aceept the obligations ¢

Slying (o the proper and complete performance of my duiies, and |

chileed Agent’s Si

P
T TREQUIRED)

{CONTINUED)
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ARTICLE I¥.
‘The name and address of each person authorized to manage and control the Limited Liability Company:

Fitle: Nie and Address:
"A.‘\-IH](" = Authorized Member

g gy alus for 220

T v 7L 74

{Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of fiting: . (OPTIONAL)

(IF an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Rling.)

Note: I the date inseried in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if uny.

S

REQUIRED SIGNAT

= t
Lttty ////

gl}__ll ature of a rhember u?.uu\’uthuruui representative of s member.
This document is exceuted in accordance with section 603.02035 (1) (b), Florida Statutes,
F am aware that any false information submitted in a documeni 1o the Department of State
constitutes a third du,ru felony .1'; provided for in s, 817,155, 1.5,

Viswy  oAms

Tyvped or printed name of signee

u Feps:

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 500 Certificate of Status {Optionaly



