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FILING CANCELLED
DUE TO RETURNED CHECK

COVER LETTER
TO: New Filing Section
Division of Corporations

- p . P ’ . .
SUBJECT: \ AV A D SR T \\‘o\'f\z_ ™2 D S bvon - Q\v{pﬁ v
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor (iling.

Please return 21l correspondence concerning this matier to the following:

E:;f v ?\L’\\"}\’;

Name ol Person

LS Becrer Pond

Address

C«'uu\_,{\—b(l v itbe | ﬁc""c‘lﬂ'\ 31587

Ciy/State and Zip Codv

Li-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

Crve T’L‘)w\i(...,'\ m ST L:-L‘-.l- o2\

Name ol Person Area Code Dastime Telephone Numbuer

Faclosed is a check for the tullowing amount:

DSUiUU Filing Fee ES)}(’}'.UU Filing Fee & $1355.00 Filing Fee & $160.00 Filing Fec.
Certificaie of Status Certified Copy Certilicate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclased)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporatians
.0 Box 6327 Clifton Building
Tallahassee. FEL 32314 2661 Exceutive Center Circle

Tallahassee, FILL 32301




FILING CANCELLED
DUE TO RETURNED CHECK

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

The name of the Limited Liabiliny Company is:

- i - -
\l}r(\C}J‘{-’— Qﬁ'bpt‘."\:\*\ \-\D;r-?. Qgr\.:p\_g‘raf\ s‘pt’pr_..—' L

[ Must contain the words "limilc‘d}Liabilii_\' Company. ~L.L.C.7or “LLCT)

ARTICLE I - Address:
I"he mailing xddress and street address of the principal ortice o the Limited Liability Company is:
Principat Office Address:

3 Be\er pmtd
Cr;h_;\-uréu\\\(_,.\:\. %2)77

Madling Address:

(-"7() (\),‘-‘)l"’ ch ¢l 3
O TP IR YA TR

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signaturc:
(Fhe Limited Liahility Company cannot serve as its own Registered Agent, You must designaie an individual or
anather business entity with an active Florida registraiion,)

The name and the Florida street address of the registered agent are:

G."’u;_ ? woenlain

Name
Lo O elo Roe @
Florida street address (2.0, Box NOT acceplable)
n { . PP,
CeeNura o e (L 2230

City Sime Zip

Heving been named as registered agent and 16 aecept service of process for e above siared limited liabiline company at the
place designared in this certificate, T hereby accept the appaintment oy regislered agent and agree 1o act i this capacity. |
Jurther agree 1o complv with the provisions of all statuses relaring o the proper and complete performance of my duties. and {
an jamiliar with and accepy the abliatdons of my positian ax registered agem as provided for in Chagner 603, FLS.

-

' AY .
ir:wa ;‘\:*?u/@""_"“_‘“”

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




FILING CANCELLED
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ARTICLE V-
The name and address of cach person autharized W manage and control the Limited Liability Company:
Nane ) iy

'I'i”!..

TANDBRY = Authorized Member
TMGR™ = Manager

r‘f\ (—l: & &4“ S :\)'..-U‘ L‘"" -
(_.)g '\/-“)r‘_-\r.’ 121; t‘.;;\.
CecuoNov v, § .

[-\N\ (’3 p\ \/L’.)\JJ-\ d c\.‘;uf\\-fu ~
Lg oyeev? Rocd
v 3

¢ -.‘_-.-._;(L,’J 2 M

(Use attachment 1F necessary)
ADPTIONALY

ARTICLE Vi Effective date, if other than the date of filing:
(Ef an effective date is listed, (e date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing.)
Note: §rthe date inserted in this block does not meet ihe applicable statutory fing requirements, this date will not bu listed as
the dovument’s eftective dute on the Department of State’s records.

ARTICLE Vi Other provisions. it any,

REOURED SIGNATURE: -
- >

- . Ir

[Fo PrS]

Signature of a member or an authorized representative of a member.

This document is exeeuted in accordance with section 6030203 (1) (b}, Florida Sl:slulﬁf}":
[ am aware that any alse information submitied in a document to the Department of State <,
constitutes o third depree telony 4s provided lor ins 817,135, F.8, A
o

[:/'-& g?w‘\kc-/\ nE
5

Typed or printed nme ol signee

Filine Fees;

3200 Filing Fee for Articles of Organization and Designation of Registered Agent

95:8 HY 82 KVr 6i0

$12
S 3000 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)




