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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: G frm }’{ Hel )[v’) ¢S5

Name of Limited 1. iability Compuny

The enclosed Articles of Organization and #eels) are submitted for tiling.

Please return all correspundence concerning this matter 1o the following:

G

ean L SoAny

Name of Person

| 20(8 Aﬂklpu De  Basame c;Lj Pese

Address

Pﬂnr-’\n,;‘._a C?lui D\,_am”{«\ =/ 32(—({?3

Ciy/Stute and Zip Code

dﬂ(n‘) Jellow cos <pih ¢ mm\ C ovn

B-mail address: {to be usul\l‘o/ tuu:ﬁ annual report notitication}

For funther intermation concerning this matier. please call:

Whawh S oasid o R3GE - 1441
Name ot Perso Arca Cudv. Davtime Telephane Number

Linclosed 15 a cheek for the tollowing amount:

DSDS.OU Filing Fee $130.00 Filing Fee & S153.00 Filing Fee & DSI()0.00 Fiting Fee.
Certiticate of Status Certified Copy Centilicale ol Status &
{additionad copy is enclosed?) Certified Copy
(additional copy is enclosed)

Mailing Address Street Adilress

New Filing Section New Filing Scetion

Division of Corperations Division of Corporations
.0}, Box 6327 Clifion Building
Talahassee. F1. 32314 2661 Execoutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Timited Liability Company is:

Té (5 p(?h"‘i’ﬂ{:!’(‘)(’} L.L.C.

{h lust contain the words ~Limited Liability Company, “LLC. or LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
Ashle,
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ARTICLE IE - Registered Agent. Registered Office, & Registered Agent's Signature:
CThe Limited Liability Company cannot senve as is oswn Registered Agent. You must designate an individual or

another business entity with an active Flerida registration.)

The niume and the Florida sireet address of the registered agent are:

Gleay Spput

Name

N2 Caclus Ave

Florida street address (T’.O‘ Box NOQT acceptable)

PA,uﬁm& Coly  E/ 22.40)
Zip

City Ste

Having been named as registered agenr and 1o aceept service of process for the above siated limited liabilin: company af the

place designated i this ceriificaie, T hereby accept the appointment as registered agent and agree to act in thiy capacity. |

Sfierther agree 1o comphy with the provisions of aff sirtutes relating 1o the proper and complete performance of my duties. amd |
cregisiered ugent ay provided for in Chapter 603, F.5

am jumiliar with and gecepn the obligationyOF v position o
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ARTICLE V-
“The name and address of cach person autherized W manage and control the Limited Liability Company:

Title: Nnie : sy
"ANMBR® = Authorized Member

"MGORT = Manage
s Clgan 5()&,-.;1»1 /(21

N2 Lacdus. AL
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(Use attachment if necessary)

ARTICLE ¥: Etfective date. it other than the date of tiling: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 20 davs after

the date of filing.)
Note: 1§ the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not b isted as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisiuns, if any.

a— N,

ignature of a :er or an .1uthurm. d repr esentative of 2 member,
This dmu:mm is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155.F.5.

7!64:4 L Soppcus

Tvped or printed nume of signee

b Ve ey

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optionaly



