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COVERLETTER
T New Filing Section

Division of Corporations

SUBJECT: LuA ‘>'\ (\’Ql J“@C*“*4 %K\OO \

Name of 1 nm&_d Liability Company

The enclosed Articles of Crganization and lee(s) are submiited tor fling.

Please return all correspondence concerning Lhis matler 1o the following:

ANy g /\("%ém\

Name ot Persen

AT Voeeon ™ oo\ o

Address

BTN\ AN VAR S

Citv/State and Zip Code

IO | A e O ET) Croe AN\ Coees

12-muil address: (1o be used for Yuture anfiual rqu notilication}

For further intormation concerning this matter. please call:

e Sesieamm KDO ) D22 e

Nume of Person Area Code Daytime Telephone Number

Enctosed is & cheek for the [Bllowing amount:

Dsus.m) Filing Fee BAJ.UO Filing Fee & $155.00 Filing Fuee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stutus &
(additionul copy is enclosed) Certitied Copy
(additionul copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

LYivision of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, L 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 323010



ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liahility Company is:

N Saaez .\%Q‘.Q\A

{Must contain the words ~Limited Liabilitv Company. "L.1ILC T or "LLCT

ARTICLE L - Address:

=

Ihe mailing address and street address of the principal otfice of the Limited Liability Company is:

Ay

Principal Office Address:

Mailing Address:
N - OO,
, , &t B e G G N
e T o~ — n
AR e a e Pin CTROSNCE
~3
: =
=
e
ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature: -l -
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or :SI’,_T:_ g
another business entity with an active Florida registration. ) p
(22}
I'he name and the Florida street address of the registered agent are:

PO Ay _

Name

LTI RNSSENDS ey e\ N\
Florida street address (P.O. Box NOT acceptable)

TN b N
Citv

2 I5T
Zip

Heving Been named as registered agent and 1o aceept service of process jor the above siated limited liability company ar ihe
place desigrated in this certificaie, 1 herehy accep! the appoiniment as registered agend and agree (o aei in this capacine. |

Surther agree 1o comply with the provisions of aff stanes relaiing w the proper and complete performence of my duiies. and |
am familiar with and accepi the obligations of my position ay registered agent as provided for in Chaprer 6005, F.5.

=R A

Regitered Agent's S@ (REQUIRED)

Stale

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to munage und control the Limited Liability Company:

Title; Nameand Address;
"ANMBR™ = Authorized NMember

"MOGR" = Manager
A S A BNV DIy

AT > \L—C\ =
RN \2@58

> %\’ \'\'\2{:\{‘\( N /\))C\\‘\;;\\‘Egc_g_f\

(\-\C‘ AN @) \3' ‘?v L‘\

(Use auachment i necessary)

ARTICLE ¥ Effective date, il other thun the daie of filing: AOPTIONALY)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note:

I the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as
the document’™s efTective date on the Depariment ot Siate’s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE:

TN A

£
o . . v" e
Signaturcof a member-orah authorized representative of a member. o

]']"..)
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m
ey . . . i < 1ann SN =~
I'his document ts exeeuted in accordance with section 6035.02035 (1) (h). Florida bl'\tutﬁ - | —
Fam aware that any false information submitted in o document to the Department of Stu.u/" o [
constitutes o third du‘ru. telony as provided for in 5,817,155, F.5, ,_,,‘ [T
o~ L
O DE P N\ T =

U'vped or printed name of signed e w

DT
o Feex: It oo

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



