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COVERLETTER

TO: New Filing Section
Division of Corporations

sussecl e oo Cencdyocdion  Sepvices

Name of Limited Liability Company

The enclosed Articles ot Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matier (o the following:

’/P—?\Jo S (,"c/' Q;Ja_- l D OTE N X

Name of Person

29 D Sopser D

Address

Fone e o4  beach )L 209)3

Citv/Sate and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information coneerning this maiter, please call:

J_Sr C_lt—w’”’i:' (g A g 15 L ) S Ly SSFC

i
Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the fullowing amount:

Dsus,on Filing Fec $130.00 Filing Fee & DSlss_on Fiting Fee & 60.00 Filing Fee,
Certificate of Sunus &

Certificate of Status Certitied Copy
(zdditional copy is enclosed) Certiticd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Scetion

Divisien of Corporatiens Division ol Corporations
P.0. Box 6327 Clifton Building
Talighassee, F1, 32314 2661 Executive Center Cirele

Talluhagsee. FL 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]l - Name:
The name of the Limited Liability Company is:
gé Vi ilices LLC

1 _Oviedo (O/?S%rc/( 7[{0%?

(Must contain the words “Lirited Liability Company. “L.L.C."or "LLC.T)

ARTICLE I - address:
The mailing address and streel address of the principal office of the Limited Liability Company is:
Mailing Address:
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Principai Office Address:
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ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Ftorida registration.)

The nume and the Florida street address o the regisiered agent are:
(Ju~e do Novrer

Ten dOTV
Name

Florida street address (P.O. Box BOT acceptabie)
FL Sayrs

Vi ae e C\r béaJ?_

City State Zip

Having been named us registercd agent and io accept service of process for the ebove stated limited livbility company al the
place designaied in this certificete, [ hereby accepst the appoiniment as regisiered agent und agree 1o act in this capacity. |
further agree to comply with the provisions of ofl sicctutes refuting 1o the proper and complete performance of my duties, and |
am fumiliar with and cecept the oblivations of mv position as registered egent as provided for in Chapler 603, 1.5

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)
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I'be name and address of each person authorized 10 manage and conirol the Limited Liability Company:

ARTICLE V-
;\.'.H]u, .H]!I 3!!”[2“_'
vecdoTooeres

Sidero OV

Lithe:
"AMBR" = _-\UFhLl_E_i'Agd Member
"NMORT = :.h’:;;cr B
22 D Sunged N
Pgnqu\_ Oy bmack IQ}_
356773

{Use attachment i necessary)
AOPTIONAL)

ARTICLE V: Etfective date. if other than the date of filing:
(I 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: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as

the document’s effective date on the Depariment of State’s records

ARTICLE V1: Other provisions, if any.
REOQUIRED SIGNATURE:
=
.
;;2ﬁ>’ €
Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with scetion 605.0203 (1) (b). Fiorida Statutes,
Fam aware that any false information submitted in @ document to the Departiment of State
constitutes a third degree felony as provided fur in s.8317.133. 1.5,

WASWESS, CQ vt do_lorpes

Tvped or printed name of signee

Filine Fees:
S123.00 Filing Fee for Articles of Greanization and Designation of Registered Agent

30.00 Certified Copy (Optional)

s
S 500 Certificate of Status (Optional)
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