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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ‘SBG (\@5*@’@\1-\‘(\(\ on( "ffﬂO\/@\xiOh_g Ll

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return afl correspondence concerning this matier to the following:

'SQSHA@\ Aovan Kin éo{d

Name of Person

UYG west Gir’ﬂrfciiq)» st

b

T&“n\w&iﬁeé JF‘Or;rL'L ,3;?0\

bit_v/Suuu and Zip Code

E-mail address: (to be used tor tuture annuald report antitication)

For turther information concerning this matter. please call:

/V\{/Jﬂl& D xon a( 32427 ) 6’5@‘70.2'7509

Name of Persen Area Code Daytime Telephone Number

inclosed is a cheek for the tollowing amount:

‘Zﬁlli.l)t) FFiling e DS]SU.()O Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certittvuie of Status Certitied Copy Certificate of Status &
tadditnonal copy is enclosed) Certified Copy

tadditionad copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Bivision of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building
Talohassee. ¥L 32314 2661 Exeeutive Center Circle

Taltahassee, FI, 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liability Company is:

:,LJBG r(’glmml;m Qad rmo\mho.«ns Lie

(Must contain the words Limited fiability Company. "L.CL7or 7LLET

ARTICLE I - Address:
The mailing address and street address ot the principal oftice ol the Limited Liability Company is:
Mailing Address:

Principal Office Address:

LU’\Z] \,.JE‘::! GQOmim Sk _
Tﬁ“&\ni'\{’ﬁiﬂ} 32361

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linhility Company cannot serve as s own Reaistered Agent. You must designate an individual or

annother business entity with an active Florida registration.)

The mame and the Florida street address of the registered agent are:
1
/SthLLO\ A ey m(l
Namw

099 west Grorgio S
Florida street address (P}O. Box NOT acceptabled

FL 2?530\

Zip

Tn\ 'a\\o&%ﬂ"
Cily State

{faving been named as registered agent and 1o aceept service of process jor the ubove stated limited Hakility company at the
place desigienied inthis certificate, T hereby aecept the appointment os registered agent aud agree (o ot in this capacine. |
;

Jurther agree ta comply with the provisions of ol stamites velaiing 1o the proper and compleie performance of my duties, and |
renl as provided for in Chupter 603, F.5.

e fomnibicr with ennd aeeepi the oblivations of my position as registered g

/W Vi

/ Repistered Agent’s Signature (REQUIRED)

(CONTINUVED)

3714

<0IKY 82 AON ipg



ARTICLE 1V-
The name and address of cach person avthorized to manage and conirol the Limited Liability Company:

Title: Numeapd Address;
"AMBR" = Authorized Member

"MGRT = Manager

MGR B e b lunwd

G Lo i 30\

(Use attachment i necessary)

ARTICLE V: Effective date. i other than the date of filing: \ f | /Q C(OPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five husiness days prior to ar 90 davs after
the date of filing,)

Note: {Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfecitve date an the Department of State’s records.

ARTICLE VI: Other provisions. if any,

BEOUIRED SIGNATURE:,

Y Yad

Sigfritture of a member or an authorized representative of a member.
This document is exeeuted in accordance with section 6035.0203 (1) (h). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,153 7.5,

Fbj\’lu& /4— !“ ’\r,m[i

T \[)L( ur })I'IZ'II.L(J name of ‘a'iLl]L.k

u Fe ry T
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optionat)
S 300 Certificate of Status (Optional)



