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COVERLETTER

T New Filing Section
PDivision of Corpurations

SUBJECT: /{:} L;A*IL 3 SL i’?S ((}ng “: LlCLI()J\ ZILC

Name of 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:

h—g:_\:\’h\ .—-—-\—Tl\/\ e

Niame af Person

[ Cvuse v So ‘?C—\\QP@L’I

Address

C\ 3235%

Citvistate and Zip Code

E-mail address: {to be used tor future annval report notification

Fur turther information concerning this matter, please call:

L,\rw\\\:\-‘vi atd %’50 ) @8%‘5';./3—

Nume of’ ll'ur\un Aren Code Davtime Telephone Number

Fnclosed is a cheek Tor the fotlowing amount:

Ds 12300 Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & W»().O() Filing Fee.
Certiticate of Status Certified Copy Certificale of Status &
Ladditienal copy is enclosed) Certified Copy

(additional copy is enciosed)

Muiling Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clilton Building

Taliahassee, F1L 32314 2661 Exceutive Center Cirele

TaHahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY
A i{'l'ICI,I': | - Name:

Fhe name of the Limited Liability Company is

lavylae 3 \SOnS LU\\Q\ A onNn LLC/,
YA tust contain the words “Limited ©iability € ompany
ARTICLE I - Address:

“LLC. T or tLLCT)

I'he mailing address and street address of the principal olice o the Limited Liability Company is
Principal Office Address:

Muailing Address:
- _._f'-"-'-‘ . ;
/ 3 @v 4 6 L= Q(‘/i
Qo pchefpy 2

Y T
R BLE |

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature

zent’s Sivng :
{The Limited Liahility Campany cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)
Fhe name and the Florida street address ot the registered agent are

apentare: e
- k;c\r\n \Q»}lu/

'.'j::?u

Name p=

(¥R

-t

3 Cecse  2d
Florida street address (PO, Box N

X NOT acceptabled r.r“;,:;
Sopchepr 32358
City

State

Zip

Having heen named us registered agent and o gocept service of process for the above staied limited fiabiline company ui the
place designaied in this cortificate, §hereby aceept the appoimment as registered agent and agree o act in this capacin. |
. . . . 'Rt > —ra10d o,

Jurther agree to comply with the provisiens of all stamites relating ro the proper and complete perfarmance of my duties, and |
am fumitiar with and aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8

(7/57 e

l{urnu ed Agent’s Signature (RE OUII{} N

(CONTINUED)}

a3t

ce 6 W LY N[ 818



ARTICLE V-

The name and address of cach person avthorized 1o manage and control the Limited Eibility Company

Litles N i

AMBR" = Authorized Member

MGR™ = Manager ]
__qo\r\»’\ \ VQ_\»\\U/'
12 Cywse wd S&OC he PJ”"/
== 35%

{(Use attachment if necessary)

ARTICLE V:

IEtfective date. iF other than the date of iling S(OPTIONAL)

(IF an effective date is listed. the duate must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inse i

It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department of Stae’s records
ARTICLE Vi Other provisions. 1 any

REQUIRED SIGNATURE

Zﬂkr _7\/’1 M
Siinature of 1 member av
This uu.umml is exceuted iy

: s
| am aware that any False i

m authorized repr esentative of a member.

[ 8= )
S =
cordance with section 6030203 (1) (b). Florida Statues. i
mation submitted in a document o the Department of Qh*c =
constitutes i third degree felony as provided for ins 817135 F.5. ;. -:1 —:_z__ —
.‘T\q n ﬂw \N/ ?31—- = rr:w
Typed or printed nme of signee AN =
-
iling Fees; 2
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
& 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optivnal)

ge



