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. ) COVER LETTER .

TO: New Filing Section
Division of Corporations

SUBJECT: B I:C\S S € LU Ces P(Q'> LJ_»,C;-

~“Name of Limited Liagbility Company

The eoclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter 1o the following:

Waoid AT noa, wWEBER

7
Nunmwe of Person

WMl Ch e S

R - T —_“—-‘,____
Address

CecT 2T Soe  Alonda  32USC

Citv/State and Zip Code

AAATWEBEYA Wio  Com

F-muil address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call;

;l@,u,é !L«h)ght’l—, ll(gso ) SE‘O O(CL/

Niame ol Persan Arca Code Davuime Telephone Number

Iinclesed is o check fur the Tollowing amount:

I:]SIZS.(J(] Filing Fee SERL00 Filing Fee & S135.00 Filing Fee & SI(\U.(](J Filing Fee.
— Certibicate of Status Certitied Copy + Certtficate of Status &
(additionat copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address street Address

New Filing Scetion New Filing Section

Division of Corporations Division ot Corporutions
PO Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallshassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liabtlity Company is:
qus 3¢(L\)1<€S Q]u% L\L\Q

(Must cimtain the words ~Limited Liability Company. "LL.C.7or "LLCT)

Muatling Address:

ARTICLE 1 - Address:
The maiiing address and street address of the principal oitiee of the Limited Liabitite Compuny is

Principal Office Address:
Mo A 380 S

THGL € 318 S
XY See Floards {2t ST e
2 4SSk —jorda— FINS o

Vea

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot 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:
A L,\J [ b'( 3

Ao d

Name

SHel €l BEpS
Florida strect address (P.C. Boa NQT aceeptable)

Vel ST Soc Alends _ 32USh
State Zip

City
Heving heen named as registered agent and w aceept service of process for the above stated limited labiliny company ai the
& Y o i . A !

place designated in this cenificare, T hereby accepi the appoinimenr as regisiered ageni and agree o act in this capocing |
Jurther agree to comply with the provisions of all stutwes relating to the proper and complete performance of my duties. and §

am fanilicr with and accept the obligavions of niv pasition as regisiered agent as provided for in Chaprer 603, 25

TS O
Registered Agent’s Signature (REQUIRED)

{CONTINUED)

U3y

N2k 2y Y¥H 6ipz



ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title:
“AMBRT = Authorized Membuer

"NGR" = NMuanager .
,‘\hC:,. . BAU \é (Dc—b't"\_

3¢l CR 3% S

PeaT ST Sep B3 YTL

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
{10 an effective date is listed. the date must be specific and cannot be more than tive business days prior to or 30 days after.
the date of filing.)

Note: 1f the date inserted in this bluck dues not meel the applicable statutory tiling requirements, this date will not be listed as
the document’s effective daie on the Department of State™s records.

ARTICLE ¥1: Other provisions. ifany,

REQUIRED SIGNATURE:

oS A D ke

—— N

Signature of a member or an suthorized representative of a member,
This ducument is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ um aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in 5817135, F.8,

Dao.d A WeRee

Tvped or printed name of signee

$123,00 Filing, Fec for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



