L) 0000 |

le®}

{Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #}

[rexue  []war [] mar

(Business Entity Name}

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WU

800323157908

D115/ 13--01002--003  «*200, 00

SN
ey

Wy

YL

T SCHROEDER

90 B HY 5 KV 61

{
-



COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: \(\;A({ \['/’@f(/""?‘f Lé é

-t - - f s N
Name of Limtedd Liability Company

Fhe enclosed Articles o Organization and Tees) are submitted tor {iling.

Flease retern alt correspondence concerning this matier 1o the following:

/jfdud/{ Oam'e( /L/f’/,’f‘([

Name UI'Msun

gs\?i 77”"’/‘4 & /.;ch W(/ /g_c;(w—v /“Z

Address

22¥23

; Ci/State and Zip Code

E-mail &Jdrcss:l%) be used for future annual report notification)

For turther inlormation concerning this matier. please call:

6/-(40! ééf{'ati at( 2@0 y {?5_ 2{‘(7

(\/n\':uuc of Persd Arca Code Duyvtime Telephone Nomber

Englosed is o check for the following amount:

23.00 Filing Fec @3{).(}0 Filing Fee & $135.00 Filing Fee & S160.00 Fiting Fue,
Centiticaie of Staws Certiticd Copy Centificate ot Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Rivision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

SO/FJ(  Fendings [l C

{Must contain the words ~Limited l.i:lbi!il)‘-(,'nmpzm_v. “LLC T or TLLCT

ARTICLE 1T - Address:
The mailing address and street address of the prineipal offiee of the Limited Liability Company s

Principal Office Address: Mailing Address:

ﬁ%?x /r7]§’ {(/rc /{C‘( WF T?”Tr/t’r(*-f,? /?({'
mu 3242% _Bﬂfc'—ﬂ pﬁ 5/%"(23

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
{(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
anoiher husiness entity with an active Florida registration.)

The name and the Floridu street address of’the registered agent are:

Name

ZP? Ty 7\/&!( { o nr %

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

o oo F/ RORE&S

Chy Staie Zip

Herving been named ay registered agent and 1o eccept service of process for the above steved fimited liability company o the
place designated in this certificate, | hereby aceept the appointment as registered ageni and agree to act in this capaciiy. [
Sfurther agree to comply with the provisions of all staiwies relating to the proper and complete performance of my duties, and |
am fumitiar with and accept the obligations of myv position s registered agent as provided for in Chapter 603, F.S .

tent’s Signature {(KREQUIREL)

(CONTINUED)




ARTICLE V-
The name and sddress of cach persen authorized to manage and control the Limited Liability Company

. . N']Il]l' 'H]ﬂ 3 ihl [Ess:
:\\IBR = Authorized Membeor
S Ljd /’/('/fﬂ: .

= Manager
fﬂré(. /mtnr’ ﬁ({ ‘f)cur*fﬁ

yAREYCIE:

(Use attachment i1 necessury’)
i C(OPTIONAL)

\ S|~ 151
ARTICLE Ve Etfective date, il other than the daw of filing:

(1 an effective date is listed. the dite must be specific and cannot be more than five business days prinr to or 90 days after

the date of filing.)

Note:
the document’s effective date on the Department ot Stale’s records

ARTICLE Vi Other provisions. tany.

ﬁuz:ff
or an asuthorized representative of a member.
1 am aware that any false information submitted in a document to the Departinent of State

constitutes a third du_ru, felony as provided lor ins. 517135, F .8,
: /3' Yern /7/(/7//

o Fees:

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agzent

S 30.00 Certified Cupy (Optional}
§ 500 Certificate of Status (Optional)

11 the Jate inserted in this block does not meet the applicable statatory filing requirements. this date will not bl. listed as
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