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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ) %T Maintainece dnd QQ.QQ'\FS_'_(.LL

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submiited tor filing.

Please retwrn alt correspondence concerning this mutter to the following:

lobtea Lee  Sraith

Name ol Person

Jon s Didneok Ra

Address

Maonktice Mo 1 205U

Citv/State and Zip Code
ﬂhﬁn&@r('?,\m\(é B qre N\ (en

F2-mail address: (10 be used for Miure annual report notitication)

For further information concerning this matter. please call:

Thamy Saiva w350 595 119

Name ot Person Area Code Davtime Telephone Number

Iinclosed is v check for the tollowing amount:

DSDS.OD Filing Yee S130.00 Filing Fee &
Certilicate ol Status

153.00 Filing Fee & $160.00 Filing Feu,
Certified Copy Ceriificate of Status &
additional copy is enclosed) Curtified Copy

{additiona] copy is enclosed)

Muiling Address street Address

New Filing Section New Filing Seclion

Division of Corporations Division of Corporations
P.O. Hox 6327 Clifton Building
Tallahassee, FE 32314 2661 Exceutive Center Cirele

Talahassec. FI. 3234



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nume of lht. Limited Liabiliy Company is:

_IIET’ Novnta: nece. anl Qe Dq-rql (L

{Must contain the words Limited Liability (,ompdm O er LI B

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limiied Liability Company is:

Mailing Address:

Principal Office Address:

QOQ ;pff\ haok € QO €. p hoee kK A

fontieelln, 1 3234Y MonX.ce Vo L1 23234y

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

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

G hidthe Lee SpaHn

Nume

20a. £ Prlieslc RA

Florida street address (P.0. Box NOT acceplable)

Mantice MO, T 3;3‘1({

Ciy Siate

taving been named as registered agent andd (o aecepi service of process for the chove stared limited liability company at e
tace designaied it this certificaie, [hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
riher agree to comply with the provisions of all siatutes refating to the proper and complete pecformance of my duties, and |
n familior with and accept the obligations of nyf poyitiogass regisiered a wrprovided for in Chapter 603, 5.

v RcMm's Signature (REQUIRED)

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

Title: N ; a8
TAMBR" = Authorized Member

MGRT = Manage .
MGR. ok, Yha Lﬁe%ﬁ\\\r\f\,j
M_o(\HQPHC. ‘:f;l ENENTIN|

k{\m%\{ T lammy S(V\ Y\
DO & Palipanil ke
Monbicedlo L] IXNHYY

< o oots al
Mot el g 1L 22 M

RMQ\ L —'—\_—/orvcm\\%%\”\f\ O T
: 203 £ Wiaheal ¥
Monk el V22234

(Use attuchment i necessary)

ARTICLE V: Elfective date. it other than the date of filing: OPTIONAL)Y

{IT an cffective date is listed. the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inseried in this block does not meet the spplicable statutory Hifing requirements, this date will not be listed as
the dovument’s effective date on the Department of State’s records.

ARTICLE ¥i: Other provisions, il any.,

REQLU ||jt|!§l(u\:\l% E %

dnature of a member or an authorized ¥ n.sgnl:ni\'e of a member.
This utumc..nr. is executed in accordance with section 603.0203 (1) (b), Fiorida Statutes.
[ am aware that any false information submitied in a document o the Department ol State
constitutes 1 third degree lelony as provided tor in s.817.155. 1.8,

e\, Mool L=20 SsanidA\ny

Typed or printed nume ol signee

e Fees:
$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
S J0.0U Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



