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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SURBJECT: P)uum O 5 A(} \f&m_*‘u%&_(_\é\hb | LLQ

J ™ Name of Limited Liability Company

The enclosed Articles of Organization and fee{sy are subimtied for tiling.
Please return all correspondence concerning this maiter o the tollowing:

\X CNNN e L (Ada Y~

Name ot Person

{)\\Mje.fS Qf\\ithﬂ-\’aq{g Q\_u_biL_L:C,

Firm/Company

O NE. 2utia AVE S Yo)

Adidress

p(mpggn o Fl__ADBO\eD-

Ciny/Sate vt Zip Cudde

Lo ] C. hell Soudin. pe +

Fomail acddiess: (1o be u§c]ll tor Jutune annual report netilication)

For further information concerning thas matter, please call:

mexgi,e__\c&u« aOQ8Y20M - SY 3G

Nume o1 Person Arca Code - Davtimie Telephone Namber

Foclosed is o check for the tollowingAmouni:

D$l25.m) IFiling IFee “00 Filing Fee & S133.GU Filing Fee X Stoton ¥iling Fee,
“ertilicate of Status Certitied Copy Certificate of Status &
{additional copy s enclosed? Certitied Copy

Gudditionid copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Divisiom of Carporations Bivision of Corporations
.0, Boy 6327 Clitton Buikling
Tallahassee, FIU 32314 2061 taecutive Center Chicle

Tallshassee, 1 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILTTY CONMPANY

ARTICLE D - Name:

The naoe o the Limited Liability Company is:
Bune s dvaatee ge (o, LLC,

(Must contain hn words “Limited Liability Comypy m) “LLCT

ARTICLE N - Address:
e mailing address and streetaddress of the principal office of the Limited Liability Company is

Mailing Address:

S me

Principal Office Address:
SORNE Lut XU
Sye. oy _
Rompano £l 330wd

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatury
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individoal or

another business entity with an active Florida registration.

The namne and the Florida sereet address of the registered agent are

NS ¢ e Nl

Namie

FO N 2 Gdn AUE Sk wol

Florida streetiddress (1.0, Boy XOT acceptabic)

pow\nm o AP0 )

City Sue Zip

Hoving heer named as regisiered agent and 1o aecept service af process for the above stated linded linbiline compeny af

place desigmeted in this ecriificate, §ivreby aceepr the appointment as registered agent and auree w act in Bhis capacity. |
the propeAipd complete pesfiormanee of my duties, anid 1

o provicded for in Chapaer 603, 15

frether aureee o complewith the provisions of all seannes reluting
g ed uer

am familice with and ueeept the oblivations of my position as r

Registered

(CONTINUED)

VL Hd n- G146,

.-



ARTICLE 1V-
e neooe and address of each person authorized 1o manage and control the Lintiged Liability Company

Lie:

"AMBR" = Authorized Member
"MOGRY = Manager

Prvw B Ronc\dd V\(\D\\\N\§\'CQLC/&
gonmnd F—Q%F‘:Zoégg 1ol

(Use attachment if necessary}
e \I ’),o \c\ AOPTIONAL)

Efleetive die, it other than the date of tiling:
(F an effective date is listed, the date must e specific and L.lllll“l be ore than five business o: 1ys prior (o or 90 days after

ARTICLE V:

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory fiing requirements, this date will not e bisted as

! X3 - .
the Jociment s effective date on the Department ol Stute's records

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURI:
A_A f-"\_/

Signature of a piember uY;ml\ﬁurizcd represemtative of a membe
s inaccordance with section 603.0203 (1) (b, Florida Statutes
information submitted in g document to the Bepartment of State

T35S,

This document is ex
P am aware that any
constitutes a third e

-ucj'luny as provided for in s 84
YV 8&ihvng (..Je._[.f&{,(—g_(—) —

T'yped vr printed name of signee

o o Fpeey:

312500 Filing Fee for Arvticles of Organization and Designation of Registered Agent

$ 3L00 Certificd Copy (Optional)
) §  S5.00 Certificate of Status (Optional)

CYE WA 4~ 356y




