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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: _[r;_ ._?y:p_@_C_s Sionel C oensullants

Namwe of Linited Liability Company

The enelosed Articles of Organization and feeis) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Ed v X 10

Name of Persan

L/OO L’A ,ﬂ:'}'al Mrele

Address

Telawe e ¥l 3220 /
City/Stane and Zip Code
Edinill2@ awail . com

E-mail address: (10 be used tor future annual report notitication)
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FFor further intormation concerning this matter. please call:

Sdwin Wil . ¥So, S54YS-%229
Name of Person

Arca Code

Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

I:]SIES.(H) Filing Fee E;ym.oo Filing Fee &

S135.00 Filing Fee &
Cerntificate o Status

Certitied Copy
(additional copy is enclosed)

$160.00 Filing Fee,
Certificate of Swtus &
Certitied Copy

tadditional copy is enclosed)

Muailine Address

—_— e

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building
Talahussee. F1L 32314

661 Executive Center Cirele
Tallashassee. FIL 32301




ARTICLE 1¥-
The same and address of each persen authorized o manage and control the Limited Liability Company:

'I‘i!l!.- N - K ST
"AMBR" = Authorized Member

MGR™ = Manager

Mouase/ 2l T Hel

R YIINYPITY R < S & .8 Wi

{Use attachrient if necessaryy
C(OPTIONAL)Y

ARTICLE V: Efleetive date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after

the date of filing,)

Note: [I'the date inserted in this bluck does not meet the applicable statutory tiling requirements. Lhis date will not by listed as

the document’s ellective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REOQUIRED SIGNATURE;

N

Siéﬂﬁurc of a member ur an authorized representative of a mcmbcr\

This document is exceuted in accordance with seetion 6835,0203 (1Y (b}, Florida Statuies.
I am wware that any false information submitied in a document w the Department ol Stale

constitutes 2 third degree felany as provided torin s. 8178350105,

ldune X et

Typed or printed name of signee

Jitine Fees:

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabifity Company is:

Tr. Dro@tﬁs.o-na\ Caﬂsul\'a-}f- L.

(Muwlwnlmn the words “Limited Liability Compuany, =L L.C7or "LLCT)

ARTICLE I - Address:
The matling address und street address af the principal otfice ot'the Limited Liability Company is:

Muatling Address:

Principal Office Address:
Hoo Capibed O~ 64 57 [6-1GS Yoo Caph] ¢ir s sri&-l1ag
_Tedlnbossee LL Fryo/ _Tullohogsor fre B2 30y

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(I'he Limited Liabiity Company cannot serve as its own Registered Ageat. You must designate un individual or

another business entity with an active Flarida registration.)

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

6?5/;/:w’~;r- /!12 [

Name

_Sbwo L.l reese Aus

Florida street address (PO Box NOQT aceeptable)

_Z nlfé“(o& f‘w ;Z,g {4

Citv State Zip

{aving been named as regisiered agent and to accept service of process for the above stated limited liahility company at the
place designated in this certificate, | hereby accept the appoinment as registered agent and agree 10 aet in this capacity. !
Jurther agree (o comply with the provisions of all staites relating to the proper and complete performence of my duties. and {
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.N

Regisiered Agent's Signature (REQUIRLEED)

{CONTINUED}
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