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COVER LETTER

TO: New Filing Section
Division of Corporativns

SUBJYCT: :S \ YWAEn g /Q QGFI’S ’PCLLV\*\'\ PAY .:) LL—C - i

Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submited for nling

Please return all correspondence concerning this matter 1o the {ollowing

A/(A,;o_ , \r h\‘:‘-\fu-‘—g ra LC;,_ @tu_?_

Name of 'erson

Address

C(Liru; @9 P WAY

x| Hal 2d -
2

| Citv/State and Zip Code

o). menezc{%‘%@ U\CL.L’U’I{)- C 0o

E-mail address: (to be used for futvre annuPreport notitication)

For further information concerning this matter. please call:

}\‘/{u:ux—ﬁ, a(_ 077 4 ) .2(;57)' (Z-SC!

S

AL NS
Name of Person Arca Code Davtime Telephone Number

Enctosed is a check for the following amount:
DS]ZS,()O Filing Fee $130.00 Filing Fee & §155.00 Filing Fee & % 160,00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is vnclosed) Certitied Copy
{additional copy is enelosed)
S
Mailing Address Strect Address EEI_.
New Filing Section New Filing Seetion A
Diviston of Corporutions Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassce, F1L 32314 2661 Executive Center Cirele
Tallahassce. F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:

\\\Y\L\’\&’,_Z— Q\ Qtr\ S ?.‘. —l\y\_{,\ LLC

{Must contain the words L mlm_(_ﬁ iability Company. “orLL L

ARTICLE I - Address:
The mailing address and street address of the principal oftice ol the Limited Liability Company is:

. Principal Office Address: Mailine Address:
sl Holl B G _Hau A
Coice L8 3GRIN (c\;rulgﬁ 3642k

ARTICLETIT - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its vwn Registered Agent. Yoo must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the rul!aurud agent are:

Mﬂnb—- () &W_,;L,._-L/_D ZC\_ C"L—‘L

Name

#2257 ") B eesen S Ld 1)

FFlorida sireet address (1.0, Box NOT acceptable)

@U{A(H\ L.l 3c:l 35S

City J State Zip

Hewving been numedd as registered agent and 1o accepr service of process for the above siaed limited liability company ar the
place designated in this certificaie, hereby accept the appointment as registered agent and agree (o acl in this capacity. |
Jurther agree 1o comply with the provisions of all staties relating 1o the proper and complete performance of my duties, and |
am familige with and cecept the obligations ranr".*/Jm‘i!imsz registeregragent as provided for in Champer 603, F.5 .

i
Ruéislcrcd Agehl’s

ignatffc (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized 1o manage and contrel the Limited Liability Company:
Name and Address:

Tile:
"AMBR" = Authorized Member
"NMOR" = Manager

AMB i, ‘
‘ M /unu'-u-. \15(:'\'\.1:_‘\6 .-'D" (Q_C\ML
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(Use attachment if necessary)
A{OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Noter I the date inserted in this block does not meet the applicable stututory tiling requirements, this date will not be listed as
the document’s effective Jate on the Depariment of State’s records.

ARTICLE VI Other provisions, it any.

REOQUIRED SIGNATURE: Ty
§igﬁ'nﬁr;e of a2 member or an authorized representative of a member.

This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes.
Iwm aware that any false information submitted in o document te the Department of State

constitutes o third degree felony as provided tor in 3817153, F 8.
]
Mﬁul (S \‘\ "Y\Jl.-h'U‘-LL/h Lo Cnul

Typed S printed name ofsigfice

e Fees:
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 300 Certified Copy (Optional) o
5 500 Certificate of Status (Optional) =
(==}
(%]
4
. l(’ ‘T}
; N
o= Ih
i~ - O
S F oy
-\J ‘:‘ * .

!




