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reinstate /QCLCSS J&/crnq Ypnal Lec
Document number 2, /74(9/ﬁ ‘_?V,Z?f

And will file a new filing with the same name.
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COVLER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 4&561; ,_Aﬂk.rnq)}l?ﬂﬁ/ Lt

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter 1o the following:

7:;:1/'9 J“—’J"’L /L‘Ja’o

Name of Person

350 Cm;s/‘nj [Bled: Mt 502
Bt |
D JC }%"K Address
' Ze, 32023

Citv/State and Zip Code
‘J'ZQA i'q/.a GO @ GRhos . com

4 - - .
t:-matl address: fto be used for future annual report notification)

For further information concerning this matter, please call:

fanisd Loso . Py, _2yE F56F

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the ollowing amouni:

|:|Sl25.00 Filing Fee 30.00 Filing Fee & $155.00 Filing Fee & $160.00 ¥iling Fec,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

{(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Suction

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clitten Building .
Tallahassee, FIL 323 14 2661 Executive Center Circle

Tallahassee, FIL 32301

—
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e C.E
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Zfi‘l ?)
e ol
’ T,
ARTICLE |- Name: "7_,’:;:" e
The name of the Limited Liability Company is: m- .
- - N _:32
' Ze .
Slecess fnderna dipnal Lec S
{Must contain the words “Limited Liability Company, “LA.CLor *LLCT) E_ 1 a0
ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
350 Cmssfnq Wlod- AYF- 502 Fs0 Cross/ry ﬂ./&d-/ﬁ/p}. £
ggg&s%‘ﬁﬂﬂ_s.a_o_tl_ acksdnorte, 1L B0
Ora~ye rrrk ' 8 range Mark

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or
another business entity with an active Florida registration.)
I'he name and the Florida street address of the registercd agent are:

7;/7127 J”&"’L /é"’,jo

Name

0 (yossinr Llv e Rpt- 562

Florida street address (l"fd. Box NOT acceptable)
Drawe Aok, Ze 32823
) r ,.
City State Zip
Having been named as registered agent and to accep! service of process - far the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. {

am fumilicr with and accept the obligaiions

of m

Jurther agree 1o comply with the provisions of ail statutes relating to the proper and complete performance of my dutics, and |

it as registered agent as provided for in Chapier 605, F.5.

Ay

l{cgisﬁdz\gcm's Sigr:amrc (REQUIRED)

{CONTINUEI

a3d



ARTICLE V-
Ihe name and address of cach person authorized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
"MGR" = Muanuger

N . . N

//Gé fz;;a/q J}aéar/' X e d

(Use attachment if necessary)

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

(OPTIONAL)
(If an effective date is listed, (he date must be specific and cannot he more than five business davs prior to or 90 days after
the date of filing,)

Note: If the date inseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as
the document's effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions. if any.

BEOQUIRED SIGNATURE

00

mber or an authorized rcprescnt.ni\c of 2 member.
This document is executed in accordance with section 6§¢5.0203 (1) (b), I'lorida Statutes.
{ am aware that any false information submitted in a document to the Beparument otaSmu:

Signature of a

™3
—
constilutes a third degree felony as provided for ips.817.135. F.S. — ES
s s o
s =

7—/1“7 J2 uézﬂl o5l R

Typed or printed name of%ignce wnz — =

N [y r‘

FTy~~
Fijing Fees: M - M

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
§ 30.00 Certified Copy (Optionalk} e ~)
§  5.00 Certificate of Status (Qptional) 3 —
3 an



