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COVER LETTER

T New Filing Section
Division of Corporativns

SUBJECT: %C\“:‘%\\] D N\(\\B UL.C

Name ol Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Soaahaoa Soneen

Name ol Person

2\ wesadied et

Adddress

TN ahanessi b c L, R0

viState and Zip Code

it
NR2wnan @, GwduL. © oy

L-mail address: (1o be used for future annual report notification)

IFor fusther imlormation concerning this matter, please call:

Sondea Kol w50 2(‘.35& ATZS N\

Name oI Persen Arca Code Davtime Telephone Number
) p

Enclosed is a check for the ollowing amount:

Dsu:s.ou Filing Fee \Eﬁoo Filing Fee & DSISS.OO Filing Fee & £160.00 Filing Fee,
Certiticute of Stalus Certitied Copy Certilicate of Status &
{additionat copy is enclosed) Certiticd Copy
(additional copy is enclosed)

Mailing Address Street Addresy

Nuew Filing Section New Filing Scetion

Division of Corporations Division of Carporations
P.0. Box 6327 Clitton Building
Tullahassee, Fi, 32314 2661 Executive Cenler Circle

Tulahassee, FIL 32301



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

The name of the Limited Liakility Company is:

Sanht Sy vaa L0

(Must contain the words “Limited Liability Company. =1L L.C.7or "LLC.TY
ARTLICLE 1} - Address:

The maiting address and street address ol the pringipal office ot the Limited Liability Company is:
Principal Office Address:

T2ANA L S MO ety
ROAWAYG @t O %R 0%s

Mailing Address:

T OME

ARTICLE 1] - Registered Agzent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve is its own Registered Agent. You must designuie an individuat or
another business enlity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
D8N A

Name

TAOA WRGLE L ey

Florida street address (1.0, Box NOT accepiable)

Toananasees @ RUAN0%
Ciwv

N O0ENO

State Zip
Having been named as registered ayent and (o aceept service of process for the above siated limited tiahility company at the
place desisnated in this certificate, Fhereby accept the appointment as registered agent and agree o acl in this capacitv.

Surther agree 1o complvwith the provisions of alf statutes relating 1o the proper and complete performance of my duties, and {
am famafiar with and accept the obfigations of my position as registered agent as provided for in Chapter 605, F.S .

YT T LT

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Py g W YT 5102




ARTICLE IV-

The name and address of cach persen suthorized o manage and contrel the Limited Liability Company:

Title:
TANMBRY = Authorized Member
"MOR" = Manager — - \
YA (o (L A OAA w20
AAVE ORNARNE Ly
TUANWRNA Smpe ©0 . 32l

AR , Lbamtaany Y oga s
AN MEnARLen ity
Nantensete (L uym

{ Use attachmeni it aceessary)

ARTICLE V! Effective date, ifother than the date of filing: (OPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing_)

Note: 18the date inserted in this block does not meet the applicable sttutory filing reguirements, this date will not he listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions, ifany.

1
RECQUIRED SIGNATURE: //)é

Signature of a member or an authorized representative of a member.
This document is executed in accordanck with section 6035.0203 (1} (b). Florida Statutes.
I am aware that any false information submitied in 1 document w the Deparument of State
constitutes o hird degree felony as provided for in 8,817,153, F.5,

e owatds Y oso.

Typed or printed name ol signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



