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COVER LETTER
TO: New Filing Section

Division uf Carporations

SUBJECT: LAAL 72 BEYER Lig

Namwe of Limited Linbility Company

The enclosed Articles of Organization and tee(s) are submitted for filing,

Please return adl correspondene concerning this matter o the following:

GABREL 3, RFEIER

Name of Person

1207 FisilFe £n

Address

7

T LRl Agei T =t B3O
City/Staie and Zip Code

A e dap? 2 e ) e Sl
v I:-mail address: (tolbe used for future annual report notification}

For further information concerning this muiter. please call:

CAPE Bf}f(( at( ﬁ’%@ YA ‘/(4}"{/

Name ot Person Area Code Davtime Tebephone Number

Enclosed is a cheek for the following amount:

125,00 Filing Feu SE30.00 Filing Fee & S153.00 Filing Fee & D S160.00 Filing lFee.

Certificate of Status Certitied Copy Certificate of Siatus &
{additional copy is enclosed}) Certified Copy
(additivnal copy is enclosed)
Mailing Address Strect Address
Nuew Filing Section New Filing Section
Division vf Corporations Division af Corporations
P Box 6327 Clitfton Buiiding
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMHTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

A = — ~
GARR r1 _[ETFR Ll
{Must contain the words “Limited Liabilite Company. “LL.CL7mor "LLCT)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Lishility Conpany is:
Muailing Address:

Principal Office Address:
12 7/ Featrk &1 {0 17 Feerirg BN
IALLAHACEE L S art bl ACGEFR F
= 2 508

RIS

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Livhiliy Company cannat serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

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

Name

[2/79 Lol 2R Qb
Florida street address (P.O. Box NOT acceplable)
3£ 397

Zip

TA LA acE gl FL,
Ciwv
Having been named cs registered agent and 10 accept service of process for the ubove siawed limited liabitity compuny ot the
place desivnaed in this certificeate, §hereby accept the uppoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree 1o complywith the provisions of alf statutes relating 1o the proper and complete performance of my duries, and |
aam famitior with and aceept the obligations of poe position as regiviered ageni as provided for in Chapter 603, F.5.

Stale

./{?j '/’)- ’iz(/ /.ir\p RS Vs

Registered f\géhll's Signawre (REQUIRIED)

(CONTINUED)

THd 82834 pigz

ho

03714



ARTICLE 1V-
The nume and address of each person authorized to manage and vontrol the Limited Liability Company:

Litle:

"AMBR" = Authorized Member

MOR™ = Manager

A EA ISR S REYFR A
20 As P bl Ey 325073

(Use attachment it necessary)
(OPTIONAL)

ARTICLE v: Etfective date. it other than the date of filing:
{1 2in effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days a Mer

the date of filing.}
Note: 11 the date inserted 1n this block dees not meet the applicable stututory tHing requirements. this date will not be listed as

the document's etfective date on the Deparument of State’s records

ARTICLE V1: Other provisions. il any.

REOUIRED SIGNATURE:
el il
/74‘- L /&"/ft/
Signature of a member or an authorized representative of a member.
This docement is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitied in a document to the Department of State

constituies o 1hird degree felony as provided for in §.817.133. F .5,

RE/EA

6 /L}E,”f_‘,' - !,.
Typed vr prinied name of signuee
- ’l”;\. { b
] TN ::' e E
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent s :'-‘1_‘ ::
£ 3000 Certified Copy (Optional) L M
$  3.00 Certificate of Starus (Optional) ,_:,:;Ef =
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