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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: M\jé’_.lﬁ[u S;A)e,e,f\g (,LC

Name of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspundence concerning this matter o the fllowing:
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Name ol Person
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Address
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E-mail address: (to be used for future hnnual report notification)

For further information concerning this matter. please call

Bmu ‘\L&( w04

Name of Person

HAA - (393

Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount

DSEES.()U Filing Fee $130.00 Filing Fee &

Certificale of Status

S153.00 Filing Fee &
Certitied Cupy

$160.00 Filing Fee.
(additionai copy s enclosed)

Certificate ot Status &
Certitied Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Hox 6327 Clitton Building
Tallahassee, FL 32514

2661 Executive Cenier Cirele
Tallahassee. F1. 32301

6 7 wd LT LN 0idE

1

ga™



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABLLITY COMPANY
ame:
The name of the Limited Liability Company is

N\q Se %L Swocens LL/C;

(Must contain the words “Limited Liabilitt Company. “L.L.C.." or "1.LLC.")
ARTICLE I - Address:

ARTICLET - N

I'he matling address and street address of the principal office of the Eimited Liability Company is
Principal Office Address:

Mailing Address:
[O1 3 ppysiny A oo £ L./
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ARTICLE I - 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.)
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The name and the Florida strect addn7[)ic registered agent arg: S
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Name
A1 /! Lok L
LA rossin el fvly
Florida stréet address (P:{_/). Box NOT acceptable

.—/j:—/'A,Z-J-"e ¢ FL ?33{/

City

State Zip

Having been named as vegistered agent and to accept service of proceys for ihe above siuted limited livhility company at the
place designated in this certificate, Dherehy aveept the appoiniment as registered agent and agree fo act in this capacity. |
Jurther agree 16 compiy with the provisions of alf statutes relating to the proper and complete performunce of my dusies, and f
am famifigr with and accept the obligations of my position as registered agent as proy
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ARTICLE IV-
The name and address uf each person authorized to manage and controk the Limited Liabilio: Company:

Title: N : R oy
"AMBR" = Authortzed Member
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ARTICLE V: Effective date, if other than the date of liling: AOPTIONAL) - =)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior lo]or 90 d.l;S after
the date of filing,)

Note: [ the date inserted in this block does rot meet the applicable statsory filing requirements, this date \-\'I” nol lqt_lulul as
the document’s etfective die on the Depariment of State’s records,

ARTICLE VI Gther provisions., if any.

REOQUIRED SIGNATURE:

e IA

\‘v——__Sagnamrc of a member or an autherized representative of 3 member.

This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State
constitutes a third dLLrLL felony as provided tor ins.817.135.F.8,

&u;. (L H« (Q

Typed or printed name of signee

o ey

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



