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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: /\/f?) 35"'}- Lic

Name of Limited Liability Company

The enclosed Articles of Organization and leegs) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

IQHQ}D ‘D-Srj;m;s

Nanw of Person

Firm/Company

Ho BoX SR

Address

e WesST, FC- 33044

Citv/Stare and Zip Code
Igf-ﬁbﬁm @_Ho"rmm L. ¢ et

il address: (o be used {or future annuat repont notiticmion)

For further information concerning this matier. please call:

Qm_x.ﬁ S 255 a( (MY BBOSLRL.

Name'of Person Arca Code Daytinie Telephone Number

Enclosed is a check for the following amount:

$i25.00 Filing Fee S130.00 Filing Fee & SES5.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Centitied Copy

(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tullahassce, FIL 32314 2661 lxecunve Center (arcle

Talahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabality Company is:

1/spAsa L

{(Must contain the words "Limited Liability Company

ARTICLE 1l - Address:

LLCor LY

Fhe mutling address and sireet address of the principal oftice of the Linvited Liabifity Company is

Principal Office Address: Mailing Address:

iﬁﬁbéb41(2QinVéiﬁ'Fkﬂ9/ OoBrx Soud
ga;@sz;é A30400 ey WISST, 5 ¢ 33048

ARTICLE HI - Registered Apent, Registered Office, & Registered Apent’s Signature

{The Limited Liabihty Company cannot serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration, }

I'he name and the Flonda street address of the registered agent are:

lguuaﬂ D. XpES

Nime
2264 M. 3 #

Florida street address (PO, Box NQT acceptable)

ks-; Wy e 23406
City State Zip

Having been named ay registered agent amd (o accept service of process for the above stated limited labiline compame at the
£ kS ! . A ;
place designuted in this ceritficate, {herebhy vecept the appointment as regisiered agent and agreee wr act in thiy capaciny. |

further agree o comple with the provisions of all steaaes relating o the proper and complete performance of my duties, and {
am familiar with and accepr the obligations of my position as registered agen

%3

0 Refistercd Ag@s Signature (REQUNRED)

s provided for in.(.‘haph‘r' 605. 15,
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ARTICLE 1V-

The nome and address of cach person authorized o manage and conteol the Limited Liability Company:
Title:

"AMBRT = Authorized Muember
"MOGRY = Manager

YAGR

(Use atrachment i necessary)

ARTICLE ¥: Efteciive date. if other than the date of Aling: _ &/ /0/ /2 o AOPTIONALY

. s . 7 4 . . .
(If an cffective date is listed, the date must be specific and cannot be more than five business davy prior to or 90 days after
the date of filing.)

Nute: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfeetive date on the BPepartment of Staic s records.

ARTICLE VE Other provisions, ifany.

[ am aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817133, F .8,

_’@Fﬁﬂ_‘b;ﬁ KES.

Typedfor printed name of signee

3 U

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30,00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)



