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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _@ \ OYYesS C(‘j S ’\ (CC k YO

Nume of Limited Liabihiy Company

The enclosed Anticles of Organization and fee(s) are submilted for [iling.
Please return all correspandence concerning this matter 1o the following:

ﬂ?a(\ae\ “lovyes X

Name of Person

34 Hersons watch way S

Address

Smﬂu Y050 WYeach \:\ 3 240%

City/State and Zip Code

E-mail address: (ta be used for future annual report nolification)

For turther information concerning this matier, please cali;

l: iﬂQ.:!.ﬁl &C}!KE; w7273 304 Q?ﬁ qq

Name of Person Area Code Dastime Telephone Number

Enclused is a cheek for the following amount:

I:ISIES.O() IFiling Fee 513000 Filing Fee & S155.00 Filing Fee & S160.00 Filing IFew.
Cerlificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cops

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Privision of Corporations
PO Box 0327 Clifiun Building
Tallahassee, FIL 32514 2661 Lxcecutive Center Cirele

Tullahassee, FI1L 32304



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Q ‘Tmres Con%hut-\-\oﬂ ‘1 t C

(Must contain the words “Limited Liability Company, "LL.C.7 or LLCT

ARTICLE 1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailine Address:

Principal Office Address:

3Y Hersons waich Wy S geiq Reach GLvy -~
“Sanda_ vosa weach g1.0 _Pangma "y PR beach f

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

(The Limited Liabikity Compuny cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.) s =
7 =
The name and the Florida street address ot the registered sgent are: = r_,. %
-~ i e
‘ ‘(1'0;?\ \ovrﬁs A

Name me

R

H

34 Herson's wafch  way S,

Florida street address (P.O. Box NOT acceptable)

@amm C,;Jr\/ beach F\ 3940%

City 5111; /lp

£C

Having been named as registered agent and 1o accepi service of process for the above stated limited lability compeny at the
place designated in this ceriificate, [ hereby accept the appoimment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am familior with and aceepi the obligations of my position as registered agent as provided for in Chapler 603, F.S..

Q pmi \/-mobc

HL“IHILTLd Agent’s Signature (RE QUIRI 1)

(CONTINUED)
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ARTICLE V: Erfective date. if other than the

ARTICLE V-
The name and address of cach person authorized to manage and controd the Limited Liability Company:

'I.ill '
"AAMBR" = Authorized Member

"MGR™ = Manager ﬂ {\ ﬂ
qlael oxf(es

94 R4 wadth /ol
MM&‘_A&MS

{Use atlachment if necessaryy

date of filing: (OPTIONALY =7

|

a3

(If 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:

ITthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’™s cffective date on the Depariment of State’s records.

ARTICLE V1 Other provisiens. if any.,

REOUIRED SIGNATURE:

Duk A g

l"ll‘

iture of 2 niember or an authorized representative of o member.
This docurmm is exceuted in zecordance with section 603.0203 (1) (b), Florida Stalutes.

I am avware that any false infermation submitted in o document 1o the Department of State
Lonmlutu a third dLEI‘LL fefomeas provided for in s.817.155.F .S,

ﬁ_\ LLQC\ mr s N

Typed or printed nwme o signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optionul)



