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_COVERLETTER e “
TO: New Filing Section ?
Division of Corporations

SUBJECT: /” (e / ¢7 ! T/(J /2_ Yie (*/.-J‘ ﬂ// 0 __5 Crir CES

"Name of Limited Liability Company /

The enclosed Articles of Organization and fee(s) are submitted for {iling.
Please return alt correspondence concerning this matter to the following:

/é'/a /év //:" &S Ca A& ﬂ/i X

Name of Person

F4i7 N fArmenia  Sue Hel. 520

Address

Ta H0g Fl z=<co0

Citv/State and Zip Colle

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Mo S ho s @5 catorTow U, S04 )OGS

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

DSIZS.OO Filing Fee $130.00 Filing Fre & $155.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Slatus Curtilicd Copy Certificate of Status &
(additionul copy is enclosed) Certtited Copy

{(additional copy is enclused)

Mailing Address Street Address

New Filing Section New [iling Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec. F1 323 14 2661 Exceutive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2 /, 2. ) o /] C
£ < (¢! /147 ifs /L/C/’3/’(7/‘/{’ /f//g C:c,'u [les (
¢Must contain the words “Limited Liobility Cn:m/an_v. SLLC T or tLLE™

ARTICELE IT - Address:
The mailing address and sireet address of the prineipad office of the Limiied Liability Company is
Principal Office Address: Mailine Address:
Quir N Aymenty Ave Apf 50O
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ARTICLE Ll - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The namue and the Florida street address of the regisiered agenl are:
CSecilar -!C FEVrer

A &n\ cey '¥G
Name

94172 N STormenn Aue ppf 320

Florida street address (PO, Box NOT acceptable)

i 33coy

Zip

—
[T r/) ¢
City State
Having been nemed us registered agent end 10 cocept service of process for the cbove siated fimired llabiiity company at the
pluce designated in this ceriificate. | hereby accept the appoinment as regisiered agent and agree 10 act in this capacity. !
Jirther agree (o comply with the provisions of all siatutes relating o the proper and compfere performance of my duties, and !

am famitiar with and accept the obligations of my position as registecef agent as provided for in Chapier 603, F.S.
"
/ s
-, R4

(%
Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
N R page

AL b 2 /e EC oL e
Aue. Apt 50

The name and address of cach person authorized 1o manage and conirol the Limited Lisbility Company:

Title:
"AMBR” 5 y
"NGRY

< o 2 2 A7 r-"“jl [ RIS RE A
o st a =/ T L0
{— Ly —= 1

(OPTIONAL)

(Use attachment 1f necessary)
ARTICLE V: Etfective date, it other than the date of tiling:

the date of filing.)

the document’s effective Jdate on the Department of State’s records.

ARTICLE Vi: Qther provisions, if zny.

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

Note: 11 the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

REOUIRED SIGNATURE:
- . — - .
Signature of a etfilrer or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes,
] am aware that any false information submitted in o document to the Department of State

constitutes a third degree telony as provided for in $.317.135. 1.8,

_//c/ﬂ /éo 0 So ESCa Llapww e
Typed or printed name of siznee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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