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COVER LETTER

T New Filing Scetion
Division of Corporatiuns

SURJECT: -‘_—() ‘ Qa‘ /H>

Namie of Limited Ligbiliy Company

The enclosed Articles of Urganization and feefs) ure submitted for iling.
Please return abl correspondence concerning this matier W the following:

(g Sl LG :Son

Namwe of 1'erson

N0 See lous Swett Aok by

Address

oilagee, St 29304

Ciy/State and 7ip Codv

LS e @ canl Conm

. i - . .
Fmail address: (to be used Tor future annual report notitication)

For further intormatien concerning this matier, please call:

dh(ﬂfmﬂﬂ U?wﬁj‘m atg I(@ } @LQL//’O(//[

Name ot Person Arez Code Drawvtime Telephone Number

Enclosed is a cheek [or the tollowing amount:

I:ISI 2500 Filing Fee $130.00 Filing Fee & SI33.00 Filing FFee & S160.00 Fiting IFee.
\ Certiticate of Status Certitied Copy Certinicate ol Status &
(additional copy is enclosed) Certilicd Copy

(additional copy is enclosed)

Muailing Address Street Address

New Fiting Section New Filing Section

Division ol Corporations Division of Corporations
POy Box 6327 Clittan Building
Tallahussee, FL 323 14 2661 ixeeutive Center Cirele

Tadlahassee. FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LINMEUED LIABILITY COMPANY

ARTICLE |- Name:

The name of the Limited Liability Company is:

v 1
7 fas Ul
{Must contain the words “Limited Liabitity Company. “L.L.C. 7 er "LLCT

ARTICLE I - Address:
The mailing address and street address of the principal otlice of the Limited Liability Company is

PPrincipal (Hhice Address:

Matline Address:
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Fe 530
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ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its vwn 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:

( Y\{ .L’*sq(\m Lol

Nome
1N© Too_ Lans St Nat 1
Flonda street address (P.O. Box NOQT aceeplable) '
322

“Cllaresa e, <
Zip

Uity Stale

Having been mmmed ay registered agent and to aceept service of process for the above stated limited liability company ul the

pluce designated in this certificaie, [ hereby accept the appointment as registered agent and agree to act in this capaciny. |

Jurther agres to comply with the provisions of aff stahwtes relating 1o the praper and coniplere perforinance of my dities, and |

ant funitior with and aceept the oblivations of my: position as registered agent as provided jor in Chapter 603, 1.8
I & AN R ]

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ot each person authorized o manage and centreb the Limited Liability Company:

Title: Noame X S
"ANMBR" = Authorized Member
"NMORT = MManager 3 . .
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(Use attachment i necessary)

AQPTIONAL)

ARTICELE V: Etfective date. if other than the daie of tiling:
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days afte

the date of filing.)
Note: H the date inserted in this block dees not meet the appliceble statetory filing requirements, this date will not be listed as

the document™s eftective date on the Department of Stde’s records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

Sigmature of 2 member or an authorized representative of u member,
This ducumuu is executed in accordunce with section 6030203 (1) (b). Florida Statutes.
I am aware hat any lse intormation sehmitted in o document to the Depariment of Siate

constitutes a third degree telony as provided for in 817,133, F .8,

Qly Ahhe” Lau( PHan

Typed or printed name of signee

I'“I. o I" o

512500 Filing Fee for Articles of Organization and Designation of Registered Agemt

S 30,00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)



