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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: BOOI)P( {{CQ %fdlff (.,L(

Nuame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
lease return all correspondence concerning this matter o the fotiowing:

rj%o 4\ B@o{ /aaf

Name of l’{rsnn

Y92 (ooty 2SR5

Address

Mo, Cy W5 58984

Citv/State Zand Zip Code
}lﬂa/ﬂf s05f ﬁ y&heo (o

E-mail addresy? (lu HC used for future annual report notificationd

For turther information concerning this matter, please calk:

o Teon Ragler wliled _ 29G-6437

Name of Person Arca Code

Davtime Telephone Number

psed is a cheek for the following amount:

125.00 Fiting Fee $130.00 Filing Fee & S153.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additionat copy is enclosed)

Mailing Address Strect Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corpurations

PO Box 6327 Clifton Building

Tallahassee, F1L 32314 26601 Executive Center Cirele
Tallahassee FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
'he name of the Limited Liability Company is:

acles Tre Serowe LU

{Mluast contain e words ~Limited Liability Company, “L.L.C..7or “LLC.Y)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muiling Address:

Principal Office Address:
GG2 QR RS 42 (A 2y
Aonks (i Wy Eseks ‘ '

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiled Liability Company canpol serve_us its vwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida strect address of the registered agent are:
foboisy Sauntue,
~

(D Tudust ot Ford Fd

Florida strees address (P.O Box NOT aceeplablu)
Lestl, 259/
Zip

City State

Heving been named ax registered agent and 1o accepi service of process for the ubove siated limited lichitity company ai the
place designated in this certificate, | hereby accept the appointment as registered agent und agree to act in this capaciry. |
further agree to comply with the provisions of all stunwes relating to the proper and complete performance of my duiies. and 1

am familiar with end aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

chisﬁc’d Agents Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the f.imitled Liability Company:

"AMUBR" = Authorized Member

".\-1(;1%-,[&1:@“‘ ) utpun {7% ("*5
yge (28

“y EL St Sedory

(Use attachment if necessary)

ARTICLE V: Effective date. ilother than the date of filing: /ﬁ//d’// (OPTIONAL)

1
(IF an effective ddate is listed. the date must be specific and cannot be more than Ave business davs prior to or 90 davs after

the date of filing,)
Note: Ifthe date inserted in this block does not meet the applicable statitory iiling requirements, this dute will not be listed as

the dociment’s eftfective date on the Bepariment of State’s records.

ARTICLE V1: Other provisions, ifany,

REQUIRED SIGNATURE:

Signature of 2 member OE% authorized representative of 1 member,
This document s exccuted in adeordance with section 603.0203 (1) (b). Florida Statuies.
[ 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.

t);ﬂ»’&f Paaéf

e T — P e

Ivped or printéd name of signee Sy :_C__""

- . el T

¢ Fees; oo L5
512500 Filing Fee for Articles of Organization and Designation of Registered Agent Z‘"q'_-'-'" :' j
5 30.00 Certified Copy (Optional) e R
S 5.0 Certificate of Status (Optional) = Ty



