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COVER LETTER

T4 New Filing Section
Division of Corporatiens

SUBJECT: V’Pl:ﬁ"'MIZL’U /P%PO;QT” T t—'zc'/! E/ /’{AUZ—MJA 5/9&-@-@ { (C

Name of Linited Lishility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
S Tht =
g 50| wnt 15 ST il

éﬁ@ﬁém%&
) Address

éAtNES\/wLJE_ FLio@roA 22

Cinv/State and Zip Code

25 P B Ex\s 2ol s, COM

E-mait addresd: (1o be used for futere annual report notification)

Name of Person

Fur further information concerning this matter. please call:

699&-( \22’/\1;7 atd %Z ) ¢lﬁ[ B @52/

.\'me ul'l’Lrsnn Arey Coide Duvtime Telephone Number

Enclosed is o check Tor the ollowing amount:

DSIES.UH Filing Fec Zﬁ}().l)i} Filing Fee & $133.00 Filing Fee & $100.00 Filing Fee,
Cerliticate ot Status Certitied Copy Certiticate ol Sttus &
{additionad copy is enclosed) Certified Copy

Cadditional copy 13 enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division uf Corporations
2.0 Box 6327 Clifton Building
Tallahassee, 175, 32314 2661 Executive Center Cirele

Tullahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SpALIZED TamIsA T4 Ll Hfu il B pERTS L2 C.

tMust contain the words A imited Liabitity Compe ﬁn T P “LLACT)

ARTICLE 1 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is;

Principal Office Address: Mailine Address:

Sl S 15 aT Bl sl S 75TH 5T Hot
(b B E Tl B2(se] Coiid ESNLE F) . B0

ARTICLE D - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The ngme and the Florida sireet addusa ol the registered agent are:

cwm 2

Na mLL

| 4»\3 15" s Hou

Florida sireet address {(12.0. Box BOT acceptable}

Cunesies L. 32051

City State Zip

Hervingr beon named as registered agent und to aceepi service of process for the above stated fimited fabitity company et the

place destgniated in this certificate, | hereby cocept the appoinimeni as registered agent aned agree (o act in this capaein: |

Jurdher agree o complhewith the provisions of alf stanades relating to the proper asd complele performance of my dudies. o -

amt familicr with and wecept the obligations of wy positipn as registered agens as proyideed far in Chaprer 603, 1.5
o

e Qf/\

7 I{cgisl% gent’s Signature (_RIZQUIR}I?){- {
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ARTICLE V-
Che name and address ot cach person authorized W manzage and controd the Limited Liability Compaeny

Title; N ¢ . -

"ANBRY = Authorized Member

"NOGRT = Munager
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{Use atlachmentif necessary) -
o
ARTICLE Ve Effeetive Jate. i osher than the daie of tiling: 'g 2 ] H l )_ l AOPTIONAL)Y

(I an effective date is listed, the date must be specific and cannot he mdre than five business days prior to or 90 davs after

i

835 6102

the date of Aling. )
Note: 1fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

1y
t

the Jocument™s ¢ffective date on the Department of State’s records

ARTICLE Vi Other provisions, if any, =
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This document is exceuted in .u, ce with section 6030203 (1Y (b). Florida $u. ws,
Eam oware that any false information submitted in a docement to the I)Lp.mmtmj jau P
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constitutes a third LlLL_l"LL telony as provided (er in s 817,155 175
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Tvped LXr printed nuny.{ ofsigney

il Feess
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 500 Cenrtificate of Status {Optionaly



