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TO:

New Filing Section

COVER LETTER

Division of Corporations

SUBJECT: 5*\07“:\ TroJQQVS /D‘s::,c«s\f 1 5—:&-\)\\ Les LL-'Q-

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

e Veouns Loby

Nurqw of Person

5o
. -
233 Bewawa  SA %-d*-r\—{-.—\\- Nz
Address A
P\ume\\ N 3& \NO <
Citv/Siate and Zip Code =7
[ee Tovy 386 € Avca) . ena
E-mail address: (lo‘Bc used for future annual report notfication)
For further information concerning this matter, please call:
Z\QJL Q\O\O\] ;11(29go y B¢ 36/8?
Name of{]'crsnn Area Code Pavime Telephone Number
Enclosed is o cheek fopthe follopg amount:
125.00 Filing Fec S130.00 FHing Fee & $i55.00 Filing Fee & 516().0(} Filing Fee.
Cerntificate)of Staius Certitied Copy Ceriificate of Status &
(additional copy is enclosed)

Mailing Address

New Filing Section

Certified Capy
(additional copy is enclosed)

Street Address

Nuew Filing Section
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Divisien vf Corporations
Clifton Butlding

2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name

I'he name of the Limited Liability Company is
e on

\voobe <SS b sasye Se,c\) . v{’_% LLQ
(Must contain the words “Limited 1. iability Compuny. ~L.LL.C.J
ARTICLE I - Address

Uhe mailing address and street address of the principal ofiice of the Limited Liabifity Company is

Principal Office Address

Mailing Address:
2334 Bewmgma OS¢ Doane\ FC
B2 LD

:753('/ 54\0'1(1;'](\ S'f'

Lonned! FC

3247

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature

= 5 = E :
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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I'he name and the Floridu sireet address of the registered agent are 5.’):, n
rt.‘. .t
e Gl e 2
Name o o2
oy -
. . /- =3
~3 32 df\nc-u—((\ 5
Florida street address (P.O. Box NOT acceptable)

SV
Benned! Fe

32N E
City ;

State

Zip
Flaving been numed as registered agem and to accepi service of process for the ahove stated lipited labifity company ar the
place designated in this certificate, | hereby accept the appointment as regisiered agemt and agree to act in this capucine |

Surther agree to comply with the provisions of all siauies relating to the proper and complete performance of my duties. and |
am familiar with and accepi the obligations of my position us regisiered agent as provided for in Chapier 603, 1.5

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: Nanie : X g
"AMBR" = Authorized Member

"MOR" = Manager

'élma?/ lrer hoh/
c?%-’g'/ Pewicyrcc S

Bonrel]  FC 32// O

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTHINALY
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior (o or %0 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statwtory {iling requiremenis. this dute will not be Bisted as

the document’s effective date on the Department of Stute’s records.

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE:

Signature 61 member or an authorized representative of a member.
This decument is exccuted in accordance with section $03.0203 (1) (b). Florida Statutes.
Fam aware thal any [alse information submitted in a document io the Departiment of State
constitutes a third degree felony as provided for in s 817135 F.8.

fee Rob- [/

7 n — ' ~a

Pvped or printed name of signee paitg =

[ =

Ciline Fees: ;;- %
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent I = T
$ 30.00 Certified Copy (Optional) 7 —

S 5.00 Certificate of Status (Optional) =< l
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