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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: TE,I [ 11y [’IQ ST ¢, CJC(SS ave

Name of Limited Lisbility Company

The enctosed Articles of Organization and {ee(s) are submitted for filing.

Please return 2l carrespondence concerning this matter to the following:

R

L E €rl W d Scia

Name of Person

5643 bum /%

Address

i/l haSse o FL So0Y

Ciwv/State and Zip Code

GIO/I/’Cﬁr/dm’LfJ/@{dﬂ?’lfma./p/t/?

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

FFor further inlormation concerning this matier, please call:

Ko i @A'Vfi’/?/gﬁu S, Y57 1503

Name of Person 27 Arca Code Daviime Telephone Number

Iinclosed is a check for the following amount:

D$ §25.00 Filing Fee 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
C

ertificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FLL 323 14 2661 Lxecutive Center Cirele

Tallahassee. FILL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

lallptpsSe e Bl SS (L

{Must contain the words “Limited Liabiity Company. "L.1.C."or "LLC.)

ARTICLE D - Address:
The maifing address and street address of the principal otfice of' the Limited Liabitity Company is:

I'rincipal Office Address: Mailing Address:

_SeYY Copiq £21 RUAL SV S I~
latiguy.pIsee L. 5".2)’0!}/ Lt 220 Lrde S 5p & 0 /°C A 354/

ARTICLE HI - Registered Agent, Registercd Office, & Registered Agent’s Signature:
('The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business catity with an active Florida registration.)

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

ferin 1 Glne g sers

Name

RS Rer Srvep S

Florida street address (PO Hox NOT acceplable)

it rhalSee , /2. Tzt

City Slate Zip

1590

-.
\
T

ISSVHY 1v:

Tyl

L
.
P

EG:HIHY L2438 Bl

i
R

Jx
1S

o
Having Been named as registered ageni and (o aceepl service of process Jor the abaove siated limited lability company at A
plece designeated in this certificate, }hereby accept the appoiniment s registered agenr and agree 1o act in this capacity.
Suriher agree ta comply with the provisions of all sianites reluting to the proper and complete performance of my duties, und |
am fumiliar with und accept the obligarions of my position us registered agent as provided for in Chapter 603, F.5..

[y EA

Registered Agent's Signature (REQUIRED)

(CONTINUED)

SERIE



ARTICLE IV

I'he naime and address of each person awthorized o manage and control the Limited Liability Company

Title: N ; . 545

"AMBR” = Authorized Member

MGORT = Manager
(>

Kong e &l inoolios
R VA UTT O ST
(D fanalSee 4 ff Ty

(Usc attachment if necessary)

ARTICLE V: Eiffective date. if other than the date of filing:

. (OPTIONALY
(IT 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,)

Note: I11the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (13 (b), Florida Statutes,

I am awarc that any false information submitted in a documeni to the Department of State
constitutes 4 third degree ielony as provided for in s, 817133, .5,

Hannre. Edignsse A

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional}

§  5.00 Certificate of Status (Optional)



