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TO: New Filing Section
Division of Corporations

COVERLETTER

sumrer: S0P R pp s 1L Suovekks  JLC

Name of Limited LiabiliG’Compun_\'

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence coneerning this matter to the following:

D@avid Lo) gron €

Name of Person

MaHeor/ oubivg ?KOS?C'*’S

Firm/Company

[ 458S S¢ foe'” evi

SU ML e LD

Address

§L 29499

City/State and Zip Code

e me aoa F}‘H' N7

2-mail 2!(1(1!'&:};:5/:'(10 bue used tor future annual repornt notification)

For further informaiion concerning this matter. please call:

Davio )elemog w35 (PSD\ Qll\t'l

Name of Person

Pnclosed is 1 check for the following amount:

E'jsizs.uo Filing Fev :IE S5ULOY il &
Certificuie of Siatus

Mailing Address

New Filing Section
Dhvision of Corporations
P.O. Bex 6327
Talluhussee, FL. 32314

Area Code Davtime Telephone Number

T15155.00 Fiking Fee e[ 7] $160.00 Filine Fec,

L Zertified Copy + b Ceniticate o
(udditional copy is enclosed) + Cenified Copy
(additionai copy is enclosed)

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

LLC

Tor"LLC.T)

Ma Nowe/ o\\)Ltwﬁ @(‘O'T\E,CJTS

{Must comain the words “Limited Liabtliy fompan_v. “L.Cl.

ARTICLE 1F - Address:
I'he mailing address and street address ot the principal oftice of the Limited Liability Company is

Mailing Address:

Principal Otfice Address:

4 68S Se (bt ﬁut $A T
U MmO SVl

‘5‘»1‘\‘1\

ARTICLE I - Reaistered Agent. Registered Office, & Registered Agent's Signature: —
E )

(The Limited Ligbilaty Compuany cihnet serve as s own Rc‘v!slcrcd Agent. You must designate an indiv |<lu1| or
anether business entity with an active Florda registration.) i
The name and the Florida street address of the registered agent are: g
Davio Iplowpg -
Nume - <o
[y

\“&35  Se. oeth Uyl - F

Florida strect address (P.O. Box NOQT acceptable)

Svmmickiglp  CL L1449

Ciy State Zip

Heving been named as registered agent and 1o acoept service of process for the ubove stated fimited liability compam: at the
pluce designated in this cortificate, I hereby accept the appoimment as registered agent and agree to act in this capacity. |
Jhrther agree to comphe with the provisions uf ol statues relating o the proper und complete performance of my dutiey, and 1
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5.

Do *“oL *JWL—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

Phe name and uddress of each person suthorized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGRY = Manager
e

DEuid hplewvoc
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(Use attachment it pecessary)

ARTICLE V: Effective date, il other than the date of filling

A(OPTIONAL)
(1 an elfective date s listed. the date must be specific and cannot be more than five business days prior 1o or Y0 days afte
the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilk not be listed as
the document’s vifective date on the Departnrent of State’s records

ARTICLE VI: Other provisions. if any,

REOQUIRED SIGNATURE:

© ek 9 0 A

Signature of a member or an authorized representative of a member,
Fhis ducumuu is exccuted in accordance with section 6030205 (1) (b). Florida Statute.

[an aware thid any talse information subuiitted in a document 1o the Department of State
constitutes a third degree telony as provided for in s.817. 133, 1.5

DaviY  laloups

Typed or printed name of signee

Siling Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Capy {Optional)

§ 00 Certificate of Stutus {Optional)
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