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COYERLETTER

TO: New Filing Section
Division of Corporativns

SUBJECT: LS S. &15 Poratdd Q' 2o manG LLQ

Name of Limited Liability Company \

W\ rag | ¢

The enclosed Articles o Organization and fee(s) are submitted for fiting.
P'lease return all correspondence concerning this matier o the following:

T Ss.e R 5‘}€.pk2_v\5

Name ol Person

L"‘“S LOS+ Pirne Deive

Address

Telleme ssax Ylo 382305

Citv/State and Zip Code

S5 314 F) Qe it Com
E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matter. please call:

= ¢ e < @i %S0y 30c- 391%

Name o Person Area Code Davtime Telephone Number

Fnclosed is o cheek Tor the following anount:

[3_"5]25.()0 Filing Fev $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Staius Certificd Copy Certificute of Status &
(additienai copy is enclosed) Certificd Copy

(additivnal copy ts encloscd)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporatiens Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, IF1, 32314 266t Exccutive Center Clirele

Tallzhassee. FiL 32309



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liability Compuny is:

555«"35 %&"'CQL—M—D MI\T&Q/Q (\/'QG\I)|'[-\ ? ALC

(Must contain the words “Limited Liability Company. “L.1L.C.7or “LLCT

ARTICLETE - Address:
The mailing address and street address of the principal o1lice of the Limited Liability Company is:

Principial Office Address: Muailing Address:
___(:l His [est P:'ﬂ& De/ve S 2
ht\5 2. :3 N

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liabiliy Company canaot senve as its own Registered Agent. You must designate an individua! or
another business entity with an active Flonda registration.}
The name and the Florida street address of the registered agent are:

\Aﬁ.n 9 S wtto N

1]
Nume
L/H /.S Lc St Fine Dr've

Florida street address (PO, Box NOT acceptable)

T@- HCL ‘1(;.5'_').;2_@ F/&\ 33 JosS
City State Zip

Flaving been named as registered agent and 1w accept service of process for the above stated limited leabiling company ar the
& ! i ( / i )
place designated in this certificate, Fhereby accept the appointment as registered agent and agree to act in this capacity.

Jurther agree to complyv with the provisions of all statutes relocing 1o the proper and complele performance of my duties. and 1

am jumilior with and accept the eblivations of my position as registered agent as provided for in Chaprer 603, .5,

/*é"‘j\ DY/ e

~Registered Agent’s Signature (REQUIRLELD)

(CONTINUEM)
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ARTICLE IV-
The name and address of each person authurized W manage and control the Limited Liability Company:

.l.. I" N - X A gy
"AMBR" = Authorized Member
"MOGR" = Manager

MC_R @ Ss.e S'}'QF"\%S

i Lont Bline Orlve

TalieheSSee. Ff 33 30S

MG £ He nry S w fon

Yy S Ylost Plae nrivs

TellehasSSee e I3RS

(Use attachment il necessary)

ARTICLE V: Elfective date, i other than the date of tiling: OPTIONAL)

(1T 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: [t the date inserted in this biock dees not meet the applicable siatutory $iling requirements, this date will not be listed as

the document’s effective date on the Deparunent of Stale’s records,

ARTICLE ¥i: Other provisions. i any.

REOUIRED SIGNATURE:

Tam —TC_

Signature of a mdhber or an authorized representative of 1 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any talse information submitted in 3 documnent to the Depariment of Stale
constitutes a third degree felony as provided tor in 8,307,135, F.5,

Lssie e flans

Typed or printed name of signey

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T

$ 30.00 Certified Copy (Optional) i

S 5.00 Certificate of Status (Optivnal) 1. l
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