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COVERLETTER

TO: ivew Filing Section
Pivision of Corporations

Namie of Limited Liability Company

SUBJECT: ——P'ﬂ@-ta—/-a Tersrel \?\Wo.d.&ei_ﬂﬂ_gor\ﬁccg (S Vg

The enclosed Articles of Organization and fee(s) are submined for liling.

Picase return all correspondence concerning this maiier to the following:

pATON 1o Telfred X

Namwe of Person

Y Herpns waTer  Wery -5

Address

See UToroSe Bec i FL 321408

CitvState and Zip Code
Tarres.a 12980 emait ot

I3-mail address: (to be vsed for future annual report notification)

For turther information concerning this matter, please call:

Briorm Torrgba 772 5 620 9638

Name of Person Area Code Daxtime Telephone Number

Enclosed is 2 check for the fullowing amount:

DS!ES.OO Filing Fee S130,00 Filing Fee & $1533.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certified Copy Certilicate of Staus &
(additionul copy is enclosed) Centified Copy

(additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisien of Corporations

PO Box 6327 Clifton Building
Tallahassee, ), 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301



ARTICLES OV ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ﬁ Torre> Yhemoded iy

SeoVLeS
{Must contain the words ~Limited Fiability Cnmp:m_\'.:ﬂ.],.c.." or “LLC.T)
ARTICLE IT - Address:

[(LC

The matting address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

LY Hcron ’gu/aggww’g?fv qR 1Y

'oc.hchma‘

Be o cy Bluf

CiTy gendi FL

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

N L]
] [—=]
- - =
" v 1
Name Th 22
EE ol
% w2
A / A nAt O
N . [ '
Florida strcet address (1.0, Box NOT acceptable) f-,- -
o=
. ry
PorvaeMe, Cirty heotH i 2 Lyo§ UL
— P
. N T Tt e,
City State Zip LT en
e TR
Having been named as registercd agent and 1o aceept service of process for the above stated limited liability company at the
4 g & / ! A pan
place designeed in this certificate, | herehy accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all stanues refating 1o the proper and compleie performance of my duties. und [
B 2D f g nrof i F A
,

am fenmitior witds and accept the oblivations of my position as registered agent uy provided fur in Chapter 603, 125

Arion e Torres
Ruegislered Agent’s Signature (REQUIRED)

(CONTINUED)

2248



ARTICLE IV-
The name and address ot ecach person autherized W manage and control the Limited Liability Compuny:

.l..LllL.. hY . ! N

"ANMBR" = Authorized Member

= ‘-; " ) An Of\‘o —YBH'QQ . -

MGR 2¢ H(Jrfo.v/s W Tcy Wy Mf
B* SualTa oS Bewen FL $240g
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> ot

wres

. it

(Use attachmeni ifaccessany) M -

T

-t

ARTICLE V: Eifective date. if other than the date of filing: L (OPTIONALY I;‘ e

(If an effective date is listed, the date must he specific and cinnot be more than five husiness davs prior to ur%);t)l:iys fHer
the date of Aling.) :"‘-,:‘::

Nate: [f the date inserted in this bloek dues not meet the applicable statutory filing requirements. this date will ot be 1Ti&® as

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

Hd 0¢ AON 8162

SENIE

ARTICLE VI: Other provisions. iTany.

REOUIRED SITGNATURE:
fAToprs Torsel €

Signature of 5 member or an authorized representative of a member.
This document is exveuted in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree feleny as provided forin 817,155, F .8,

BaTowse  Tolr7E5 N

i - ~
Typed or printed name of signee

l:‘ili[]u t-!lsn\'-
S125.00 Filing Fee'for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optivnal)
§ 500 Certificate of Status (Optional)



