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COVER LETTER
T New Filing Section

Divisien of Corporations

SURJECT: __ 2332 Soathumplon L. b C. .

Nume ot Limfled Liability Company

The enclosed Articles ol Organization and fee(s) are submitted tor filing.

Please rewurn 2l correspondence concerning this matter to the following:

o ' )
IQ:('Jnnrr'J T. fid 4t evd Sr’

wame ol Person

Q’yu 71-1«:a 4.7 [;r/?‘dﬂﬂ

i g‘:’f C(ae_, L_;anr/;m‘c; /QC/

™~ Address

Tullabhgssoae arida 37 20
Cinv/State and Zip Code

Qu_l-fuu-/ﬂ\nﬁ) CmﬂCnIlZ! UL““‘

12-mait address: {10 be used tor Tuture annual report notification)

FFor firther information concerning this matter, please call:

Riohaed T Liuten wi_ §50 ) 570 -28y2

Nuwme of Person Area Code [hvtime Telephane Number

Enclased is o check for the tollowing amount:

. ZSI 25.00 Filing Fee S130.00 Filing Fee & SISS.[N) Filing Fee & S1a0.00 Filing Fee,
Certiticate of Suatus Certitied Copy Certificate of Sttus &
(additional copy is enclosed) Certitied Copy

tadditional copy is enclused)

Mailing Address Street Address

Nuew Filing Seetion New Filing Section

Iivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talliwhassee. F1L 32314 2661 Exccutive Center Cirele

Tallahassee. FE 32311



ARTICLES OF ORGANIZATION FOR FLORIDA LMUTED LIABILITY COM PANY

L\f LI. C'

ARTICLY I - Name:
The name of the Limited Liabitity Company is:
. !
Sawih antd tan

13122 ,
(Must contain the words “Timited Liability Company., “L.1L.C.7or "LLCT)

Fhe maiting address and street address of the principal eflice o the Eimited Liability Company is:
Muailing Address:

ARTICLE T - Address:
Principal Office Address:
1SS Ot Looadion Rd 1189 Coa biond iy Ry
Ta sl S 3234 > Fard. A 3L£3 /0

ARTICLE 111 - 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 entily with an active Florida registrtion. )

The name and the Flarida street address of the registered agent are:
_:QLa_L\A_r_J_J_-_L,u +EN
Name 7

(g Cas Lgnd 1as
Florida street address (P.O. Box NOT a{cuptablc)

—— o~
ra /7 7 T L2/
City State Zip
Having been named as registered agent and 1o aveept service of process for the above stated fimited liability company et the

plece designated in this certificate, § hereby aecepi the appointment as registered agemt and agree 1o acl in this capacine. {
Surther agree to comple it the provisions of el stanaes relating to the proper and complete performance of my dwiics. and |

e . [aX:]
~5 e

am famifiar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S.

fistered Agenl’s Signamrc‘(RlZQUlREDJ
TR &
de o
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o -
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age and conirol the Limited Lisbility Company:

ARTICLE IV-
The name and address ot cach person authorized 1o man

N

m{"F Authurized Member
iR '
Rlc?l'\ar"o) T Luten
ool e Kt

A
"NMOR" = Manager
AN_RP
2T P
Tt =/ F 23/
A AR R nyM-}-—l\la, s LuJ*’V\
) [P aa Cae /_,-.q»tn/:«/} A\’i
Tl AL 32210

C(OPTIONAL)

(Use attachment it necessary)

ARTICLE V:
(I an effective date is liste

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statiory nling reguirements. 4

the documents effective date on the Department of Siate’s records,

ARTICLE VI Other provisions. il any.
REOUIRED SIGNATURE: . me

Vi T =

Risbor) Ve LA ni o

Sigu:aturc’of a member or an authorized representative of a member. }Et‘ =
:iorid:rgmillcs.:’n

TSy

This document i executed in aceordance with section 603.0203 (1) (b). |
] am aware that any false information submitted in a document to the Dcpanmcﬁ.@u__'Blm
Ty . -:

constitules a third degree felony as provided for ins.817.155.F.S,
. =
H t 1]
f’?\ﬂl-._awo Ja /,u’{dﬂ e
Typed or printed name of signee f_:g o
FH

Filing Fees:

125.00 Filing, Fee Tor Articies of Qrganization and Designation of Registered Agent

5
§ 30.00 Certified Copy {(Optivnal)
3.00 Certificate of Status (Optional)
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—
——

Eifective date. if other than the date of filing:
d, the date must be specific and cannot be mere than five business davs prior to or 90 davs after
his date will nut b lisied as

-
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