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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: F Lo e Q}Q{ﬂéd@'hﬂ& LLC e v

Name of Limited LinbmnsCompany ~

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please retuen all correspondence concerning this matter to the following:

Au’é(\r\n'f\u FLQ(QS X

Name of Person

4 Recon S Wiatch W oy S

Address

Carla (o Sg \eoach 7 32448

Citv/State and Zip Code
c\n‘«‘\c'p\ofe‘SZCOQ @ 68 . C oM

T-mail address: (to be used for utute annual report natification)

For further information concerning this matter. please call:

oesS w113 . B%S - 4y¢]

Nanfe of Person Arca Code Dustime Telephone Number

Enclosed is a cheek for the following amount:

Dslzsm Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & Dsmn.oo Filing Fee.
Certifieate of Status Certilied Copy Ceritticate of Status &
(additional copy is enclosed) Certified Copy
(addnional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tatlahassee. F1L 3230



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPAXY

ARTICLE T - Name:
The name of the Limited Liabilitey Company is:
=

Flaces  Pemoded imo.
Limited LiabilinsGompany, “L.L.C..7or LLEC

(Musi contain the words

I'he mailing address and street address of the principal oftice of the Limited Liabihty Company is
Mailing Address

ARTICLE 1T - Address
Principal Office Addreess:
3 Recong  wodch de-? . 512 Beach ¥
Smrton  Dose Kencda Ll o () T_‘o_c;_dﬁ_
FL 3740 1%
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designalte an individual or ,
another business entity with an active Florida registrution. ) :c . gg
-_:_ a'-
ke name and the Florida street address of the registered agent are :_Sb:'f;] c?::
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Florida street address (P.O. Box NOT acceptable)
beecla FL 4G

Zip

Pcw\m e iy
City ! State

Having been named as registered agent and o accept service of process for the above stated limited linbiline campany at the
place designated in this certijicate, [ hereby accept the appoiniment as registered agent and agree (o act in this capacin. |
Jurther agree ro comply with the provisions of all statues relating 1o the proper and camplete perfornunice of my duries, and |

am familior with and acecpt the abligations of sy position us registered agent as provided for in Chaprer 603, F.5

//Zé///
l(urnstcr:_d Agent’s Signature (RE OUI KEIN

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and centrol the Limited Liability Company:

Title: Nameind Address:
"AMBR" = Authorized Member -A(‘\"" nony TO((Q'S

"MOR™ = Manager ? g ! C{ A eor I,\ é) J l/cl ,
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(Use atachment it necessary) o
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ARTICLE V: Elfective date, if other than the date of tiling: AOPTIONAL).T
(ITan effective date is listed, the date must be speetfic and canoot e more than five business days prior to or 98 days after

the date of filing.)
Note: 1 the date inserted in this bleck does not meet the applicable stawitery filing reguirements. this date will not be listed as

the document’™s eftective date on the Depanment of State’s records.

ARTICLE V1: Other provisions, ifany.

REOUIRED SIGNATURE:

Signat¥fre of a member or an authorized representative of a member.

This document is exccuted in accordance with seetion 603.0203 {1) (b). Florida Statules,
Lam asware that any false inlormation submitted in a document 1o the Department af State
constituies & third degree [@lony as provided lor in .817.135. F.S.

AThony  Hases y

Typed ar phnied name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Centified Copy (Optional)
S 500 Certificate of Status (Optional)



