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COVER LETTER

TO: New Filing Section
Division of Corporations

sun.m(:'r:;’/f"} Mfll ue 6?45}“ DFISID LLC,

\.mk of Limited Linbility Lumpdn\

The enclosed Articles of Organizaiion and fee(s) are submitied tor Pling.

Please retern all correspondence concerning this matler o the following:

\:\Y\\‘D\\.\D Nobnstn

Name ot Person

2525 Aoner]y Auc bot ATY

Address
— —
Jolehessoe  F Jorida 32310
/ ' Citv/Siate and Zip Code
Ar\'\bf\\ Q 50\'\!‘(‘) ()‘P\D ‘Q oo ). Coem

E-mail address: (to be used foT future annual report notitication)

For further information concerning this matter. please call:

at { }

Name of Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

Dsns.ou Filing Fee @suso.on Filing Fee & $155.00 Filing Fee & ‘K]smo.no Filing Fec.

Certiticate of Status Certified Copy Certificate of Stats & + (g
(additional copy is enclosed} Certified Copy

tadditiona) copy is uncluscd)c k, Ll Wb

Mailing Address Street Adddress

Nuw Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Tallahassee, FIL 32314 76()! Exceutive Center Cirele

Talahassce. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE l-Name:
The nume of the Limited Liability Company is:

1:34 meub Knhfﬁ“

(Must coriin the words Limited L ldbl|ll\ (,ump.m\

AL

LG or CRLCT)

ARTICLE I - Address:
The mailing address and street sddress of the principal office ot the Limited Liabitity Company 13

Mailine Address:
3735 Poneids Ayl ke 27%

DT . A .
3935 Acnards Aue Lot 278
p i(_)rp(."f\ 2\2.’1'0 dr;‘ll(_)br.‘%%:.l‘ ' F ’c)r.f{b %2 3”’)

Principal Office Address:

Tl iahedy S

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liahility Company canned serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

ame and the Florida street .'.lddr}'b‘h‘ of the registered agent are:
i : . -
Hhﬂ‘-r‘u@ \th\b() !
Name
3558 Puivrts f"vc et 27%
Florida street address (P.O. Box NO'L aceeptable)
Floride 34310

Zip

Then

— .o
Fir) /L\ht\ 00
City State

Having been named as registered ugent and 1o aceept service of process for the above siawed fimited liability company at the
place designated in this certificate, [hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. 1
further agree 1o complhy with the provisians of alf stututes relating to the proper and complete performance of my duties. and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

it b

i{%mc{ld Agent's Signature (REQUIRED)

(CONTINUED)

ISSYHY | Ty
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v Ty
Ty
.

O <HRY 22 NYr 5102

(314



ARTICLE IV-
The name and address of each persor authorized to manage and control the Limited Liability Company:

Title:
"AMBRT = Authorized Member
MGRT = Manager

AN

Name and Address:

f"\njtumr\ \[‘.\’\f\":()l"\
205 Aobherd s Ayl loi A1%
’J’c—xllc\h(\"\":t;_j Cinerado  323/C

(Use atachment it necessary)

ARTICLE V: Lffective date. if other than the date of filing: jc\l\uuru :wz-; £019 (OPTHONAL)

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

Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fiswed as
the document’s erfective date un the Department ol State’s records.

ARTICLE Vi Other provisions, it any.

REOURED SIGNATURE:

[y },,flrr/ill?ﬂ.l}'.’J '\/ié%f}vﬂﬁ’ll

Signature of a memiber or an authorized representative ol 3 member.
This document is exceuted In accordance with section 603.0203 (1) (b). Florida Siatutes.
[ am aware that any false intormation submitied in a document e the Department of State
vonstitules a third degree felony as provided for in s.817.135, F.5,

Ar\ IR \SOh N SO N

Typed or printed nume of signee

I.‘i” ne I.‘ T
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)
S

5.00 Certificate of Status {Optional)



