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COVER LETTER

TO: New Filing Scction
Division of Corporations

SURJECT: TremifR ?ﬂ\( dog \-) [ CL{S

Namw of Limited Liability d)mpan_v

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

Please return all correspondence concemning this matter to the following:

JGQOE-H-E VAze u+t 2

Name of PPerson

Firm/Company

\> 0. SGox V2075 |
Address

CL\QZ\' oot x| S 1

Citv/State and Zip Code

T So /’ Pl N ealnd PC‘(-L,{ ltL\PS Comm

Iz-mail J(ld[‘t 58 (10 be used for ﬁmm mmm‘l report notification)

For tunther informatzon concerning this munier, please call:

Deanet € Vazquda 01 w94 i1 Ge

Name of Person Area Code Daviime Telephone Number

Enclosed 1= a check tor the foliowing amount:

Eﬁfi.ﬂﬂ Filing Fev S130.00 Filing Fee & S155.00 Filing Fee & SHO(LOO Filing Fee.
Certificate of Status Certified Copy Centificate of Strus &
(additional copy is enclosed) Certified Copy
{additional capy ix enclosed)
Mailing Address Street Address
wNew Filing Section Nuew Filing Section
Division of Corporations Division of Corporattions
PO Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle ; (ol
Tallahassce, FL 32301 aE
by

Su
34 :21Hd 91 HVr 6if2

4374



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE 1 - Name:

The pame ot the Limited Liabilitv Company is:

?x"-e aaTe A P.r&;lu, Rides il

{Must contain the words “Limited l-idbilit)’ Company, "LL.C. 7 or "LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company i

Principal (Mfice Address:

Mailing Address:

oz Leng wertn Lovp P o, Bex

12675 |

Lissiommn e E | 3ddody

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Liahility Company cannot serve as its own Registered Agent, You must designate an mdividual or

another business entity with an active Florida registration.)

The name z2nd the Florda street address of the registered agem are:
3 aguelineg Pames
&illnc

SUsy Hoslpee Ave

Florda sireet addiess (2.0, Box NOQT acceptabled

Cilando = Szaiz

Oty state Zip

ColocencoA £1. 24 2 2

Flaving been numed as revistered agent and o weeept service of process for e ahave stated limited lahifite company at the

place designated in this cortificare, { herely aecept the uppoiniment as regiziered agent and agree o aet in s capacitiv.

firther agree to comply wirl the provisions of all saatiees relating w the proper and complete pedformance of iy duties, and 1

am familiar with and wecept the obligations of my poxition as registered agent as provided for v Chapter 603 1.5,

_ f,) drf:%fms:%

_/ Ruegistered Agent’s Signatuee {(REQUIRED)

(CONTINUED)

g4 :2iHd 91 KYT BI02
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

_I.]‘II’\' }'vlul!; -’ l](j !‘jll[i‘r:-
"AMBR” = Autharized Member
"RMGR™ = Manager —
(i ({2 Neanstte \[rzau ez
o —1
A3 Long oo L~ LO(L};D
Y SS i mme e’ TL SAT7Y

{Use atachment il necessury)

ARTICLE V: Effeetive date, if other than the date of filing: O! (e | Zoi9  (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be n‘nro than five business days prior to or 90 days after

the date of filing.)

Note: 10the date inserted in this bloek does not meet the applicable statntory filing requirements, this date will not be listed as

the document’s eftective dale on the Department of State’s records.

ARTICLE VI: Other provisions. it any,

REQUIRED SIGNATURE: /

1N \/
. L’;wm/(r/’/a A2 anty
. - v - i R .
Slgnnlqy/nf:l meniber or an autho representative of 2 member.
This document 1s executed in accordance with section 603 0203 (1) (b). Florida Stautes.
I am aware that any false information submitted in a document to the Department ot State

constitutes a thard degree felony as provided for ins. 817,155 F.8.

Neanctte u-"‘?-fa LLEZ

- ¢
Typed or printed name of signee

Filine Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.040 Certified Copy (Optional}
S 5.000 Certificate of Status (Optional)

Sh:ZiHd 91 KYr Bie
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