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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5 m{) pY]C)JFD O\‘J—OLP hL;\_J,_LC/

Nume of Limited Liability Congdny

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

6\%\(@ \,\cd‘){ } écojf'v

Name of Person

KXY \é(&kz\ff\ o

Address

\\\uﬂ*\(flloa]“é =L LLL/

Cu\/‘Snu. and Zip Codn

\rﬂSD\”lc*rQ o Dhu \R 6. Qﬂ%f'.ccyz//

E-muil address: (to hk:"l\d ior)‘ulurc@mml report nottkation)

For turther information concerning this matier, please call:

Shcumucmefs al Q\ >z - 2o 7

\':1m<. af Person Area Code Davtimwe Telephane Number

Enclosed ts a check tor the tollgwing umount;

&

DSIZi.UU Filing Fee 130.00 Fibing Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Sttus &
(additional copy is enclosed) Certified Capy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division ol Corporations Division of Corporations
P} Box 6327 Clifton Building
Talluhassee, F1L 32314 2661 Exceutive Cenier Circle

Tallahassee. FLL 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SVNS VYholeacaih ey CLL’C(

(Must contain the words “Limited Lidbility (_ompd

ARTICLE 1§ - Address:

I'he muailing address and street address of the principal ottice of the Limited Liability Company 1s
Mailing Address:

€S Hoops Dy

L 323 Y
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Principal Office Address:

I( F
ARTICLE 18 - Registered Agent. Registered Office. & Registered Agent's Signature

{'The Limited Lisbility Company cannol serve as its own Registered Agent. You must designate an individuator
anather business entity with an active Florida registration.) =i
w5
The pame and the Florida street address of the registered agent are: =,
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()‘8 \r\&\ﬁﬁi D/ .

Florida slr;u address {P.O. Box NOT acceptable)

on%cﬁj/O, F 22 Y

Cuy State Zip

Having been named as registered agent and to accepi service of process for the above stated limited liahifity company af the

place designaiee in this certificare. { hereby accept the appointment as registered agent ard agree to acl in this capacity.

/
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Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of niy duties, and!

ant Jamiliar with and accept the abligations of my ;W in Chapter 603, I7 5.
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

Litle:

AMBRY = Authorived Member

I'he name and address of each person authorized o manage and control the Limited Liability Company
MGR" = Munage

Name and Address;

AMBE
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{Use attachment if necessary)
ARTICLE V:

Effective date, irother than the date of tiling
the date of filing.)

Note:

(OPTIONAL)
the document’s effective date on the Depariment of State’s records

{If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days afte
1 the Jate inserted in this block does not meet the applicable statutory tiling requirements. this date will nol be listed as
ARTICLE V1: (ither provisions, it any

REQUIRED SIGNATURE: %/6
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Slun.nu re of a memberuT an authorized representative of a member. ¥ —~ fa
This dommcm is exceuted in accordance with section 603.0203 (1) {b). Florida Stalutes. o
§ am aware that any false information submitted in a document 1o the anarlm‘.nlu!-&au x &
constitutes a third du_ru. tfelony as provided tor ins.817.155. ¥ .5 . &
_Shikﬂq bkc\ﬂﬁ k S(_QT‘SV
I'vped or printed name of signee
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o
500 Filing Fee for Articles of Organization and Designation of Registered Agent
00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)



