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COVER LFETTER

TO: New Filing Sectian
Division of Corporations

SUBJECT: —57(’00 /;’/z/// /?c’l//ﬁé’ A4

Name of Limited Liahility Company

The enclosed Articles o1 Organization and tee(s) are submitted for riting.
Please return alt correspondence concerning this matter 10 the following:

/(f’f//) /%/A/au{? 4

Name of Person

3/Z 5/6177(/ wrly
4

/r'ff,'ﬂ/’/’ff =

Address

Dor.t 3977/

- Cinv/State and Zip Code '
/((9://; 67 Jece /r’/[// Pd "ft/c’/’/o/ﬁ' . Cotrm

F-mail address: (to be used lor future annual report notification)

For turther information concerning this matter, please call:

/5.%)4//:/&}3{( Yo7 | 236 3954
I

Name ot Person Area Code Davtime Telephone Number

Enelosed ts u check tor the following amount:

DS]ES.U() Filing Fee $130.00 Filing Fee & $1533.00 Filing Fee & 160.00 Filing Fee.
Certtficate o Status Certified Copy Certificate ot Status &
{additional copy is entlosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division ot Corporations ivision of Corporations
PO Box 6327 Clifton Building
Tallahassee, IFL 32314 26601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

f’fm/g/ //,’/é Pertnfs L ds

{Must contain the words “Limited Liabiliy C,(umpan_\'. CLALC T or LLETY
ARTICLE I - Address:

The muiling address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailline Address:
372 Brosdway 3/2 FBoomleds
A o5 gt T T e s b 347 }i4 N 1 74

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

' The Limited Liability Company cannot serve as its own Regisicred Agent, You musi designate an individual or
another business entity with an active Florida registration. )

The namwe and ihe Florida street address of the registered agent are:

/(:’ // %/4/6/4' "f/
f!(‘umc /
302 St/ s
Florida street address (P.O. Box b_{QL acceplable)

LS ampre” 7 S 4574

Chw

State Zip

Heaving been named as registered agent and 1o aecept xervice of process for the ubove stated fimited lability company at the
place designated in thix certificate. { hereby aceept the appoimiment as registered agent and agree to act in this capacity. |
Surther ayvree to complywith the provisions of alf stetes relating 1o the proper and complete performance of my duties. and 1
am penilicrseith and cecept the obfigarions of my position as registered agemus provided for in Chupter 603, 1.5
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ARTICLE V.

The name and address of cach person autharized o manage and control the Limited Liability Company:

I]!l . N
"ANMBR" = Autherized Member

“MGR" = Manager
MG E

/(r'//{ A/ r/;’a;%

3/ 2 Proddunty .
b osspmmel fHers/n Fy 7Y/

(Use attachment iF necessary)

ARTICLE Vo Effective date. ifother than the date of filing: AOPTIONAL)
(If an vflective date is listed, the date must be specific and cannot be more than Aive business days prior to or 90 days after
the date of filing.)

Note: ehe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be bisied as
the document’s eliceiive date on the Deparunent of State’s records

ARTICLE V1 Other provisions. i0any,

REOQUIRED SIGNATURE:

Signature ol a member or an authorized representative of a member,
This document is c.\'guﬂ{d in agcordance with section 603.0203 (1) (b). Florida Statutes.

¥ am aware that any?Talse information submitted in 2 document o the Department of’
constitutes a third degree telony as provided for in s.817.133, 1.8,
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i o Fees: A (‘\ g‘c G
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
£ 30.00 Certified Copy (Optional} -
§ 300 Certificate of Status (Optional) ;



