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COVER LETTER .
TO: Ne“.f Filing Section F g Cance]led
Division of Corporations due tO retunled CheCk

SURJECT: Lz (_Qr\sul-{—{nq

Name of Limited l,iah-hily Company

The enclosed Articles of Organization and fec(s) are submitted for {iling.
Please return all correspondence concerning this matier to the following:

Methew D Alkire

Name of Person

Firm/Company

3\ Orc\r\9p Blossam /f;aa')

Address

Yaleho FL 34797

City/State and Zip Code

Mathew, glkire e ook com

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

For further information concerning this matter, please call:

Metthe,. Alkure a 704 363 -89

Name of Person Arca Code Daytime ‘Telephone Number

38 SYO-~3634

Linclosed is a check for the following amount:

DSIES.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & ding Fee,
Certificate of Status Certilied Copy ! [ Status &
(additional copy is enclosed) “ertified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Cliflon Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



' ) ARTHLES OF ORCGANIZATION FOR F1 ORIDA | IMTTEDHE JIABRI ITY QOOMPANY
ARTICLF I - Name: .y s
Filing cancelled
due to returned check

The name of the Limited Liability Company is:

2272 CO('\SUH'I‘nG\ ) LL[/

{Mus! contain the words “Limited ['Ti{ib‘llily Company. “L.L.C.." or "LLLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the pnncipal oflice of the Limited Liability Company is:
Mailing Address:

Principal (Mfice Address:

3 \ Ocenge Blossum Tea !
7 —>

LN A N ] S
TC«I«V\C\’.I”L /g

ARTICLE 1 - Registered Agent, Registered (OMfice, & 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 Flonda registration.)
The name and the Florida street address of the registered agent are:

Matthe, Allore

Name

31 Orom Y B’{')QSOI"’} 7-_’:9\:?

Florida street addreds (P.0O. Box NOT acceptable)

Nolahe _EL 31,17q7

City State

Having heen named as regisiered agent and (o gecept service of process for the above stated limited liability company at the

pluce designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacite, |
rand complete performance of my duties, und |
wrorovided for in Chapter 603, F.S.

Sfurther agree to comply with the provisions of ull statutes relating to the pro

am familior with und uccept the ()blfgatirm.s%v Wﬂn s 1
v chistcr'cd Agent’s Signature (REQUIREL)

(CONTINUED)
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Filing cancelled
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ARTICLE V-
I'he name and address of cach person authorized to manage and control the Limited Liability Company

Name and Address:

Titles
"AMBR" = Authonzed Member

"MGR" = Manager

Wﬂ\r\ew ﬁ lewe

Oreacr Blossoam Teell

AM R
m«;#f’a 34290

MGR Rl 1dec ke
~6A N T e
L 3Yy292

Falohc, ,

(Use attachment if necessary)
- (OPTIONAL)

ARTICLE V: Effeciive date. if other than the date of filing
(If an cffective dute is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.}

Note: If the date inserted in this block does 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 VI: Oiher provisions, if any.

BEQUIRED SIGNATURE: )
()

Signaturc of a member or an authorized rebfesentstive of a member
This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.8

m&‘m‘\Ew w_}(i‘ff‘ —

Typed or printed name of signee
=L@

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =r 9 g L

$ 30.00 Certified Copy (Optional) o ‘|“ =
5 5.00 Certificate of Status (Optional) w0 T3
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