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COVER LETTER

TO: New Filing Section
Division of Corparations

e Elor 2 Endreors 1 1LLC

Name of Limited |, nblh v Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

@\o@&?}g Wy Se

Name of Person

S47 CAas el DR

Address

(0\ \/\o\\/\gss 1< Yleo 230 \

Cy(/bmu and Zip Code

F-mail address: (10 beused for Anurednnual report notilication}

For further information concerning this matier, please call:

Cle@das W\ L g0, 433-9ES

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the 1ullowing amount:

2 3.00 Filing Fee $150.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed}

Muailing Address Street Address

New Filing Section New Filing Section

Division uf Corporations Division of Corpurations
"0, Box 6327 Clifion Building
Tallehassee, F1. 52314 2661 Exceutive Center Cirele

Tallahassee, F1. 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

e nume of the Limited Liability Company is: \(Q
Scloro &Q%ﬂﬁ?ygj;kw

{Must cantain the words “Limited L hlbl]ll\ (\umpan\ LLLCL T or TLLETY

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

F) Principal Office Address: Muailing Address:
53 v

LA-Des

ORI e~

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and ihe Flonda sl:'cm-:\!

ress of the registered agent ures
(Mg o Sl Ls
547C%wwﬁmﬂCm/

e Flondasireer address (P.O. Box NOT aceeptable)

{ CAL CAL'(A\B%LL F[(ﬂ 3)3\-) t

Cliv .*,mtc

Sy
1

3

vy
-

AL

71 438 8102

]
A

Having been named as regiviered agent and o aceepl service of process for the above stated fimited liabiliny (.'(J!Hpﬂ!) v H'Iag : -
place designated in this certificate, | hereby accept the appoimment as registered agent and agree to act in this mpuu.'v I ..

Surther agree to comphe with the provisions of all starutes relating o the proper and complete peiformance of my ditties. andt
ant fumitiar with and accept the obfigations of my position gs registered agent as provided for in Chapter 603, I8 :.’

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each persen authorized 1o manage and contrel the Limiied Liability Company:

.I.. l .. N " K I
"ANMBR" = Authorized Member

"= Muanoger

(Use attachment 1 necessary)

ARTICLE ¥; Effective date, it other than the daie of Qling: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 days after

the date of fiting.)
Note: if the date inserted in this block does not mect the applicable statutory filing requirements. this date wilk not be listed as
the document’s eflective date on the Pepartment of State’s records.

ARTICLE Vi: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with seciton 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
consliu@lhird degree felony as provided for irri.Sl'f.lSS. F.S.

healss M Nl B2

Typed or printed name of signee

. ine Feps:
S125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
§ 30.00 Certilied Copy (Optional)
§  5.00 Certificate of Status (Optional)



