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COVER LETTER

TO: New Filing Section
Division of Corporativns

SUBJECT: __ ] REBSULED J;upIVE‘f ﬂ:‘S‘IQ‘B? Liwvivs LLC

Nume of Limited Liubility Company

The enclosed Articles of Organization and fee(s) are submitied tor filing,
Please return all correspondence concerning this matier to the tolowing:

Josepy Levive

Name of Person

Tesspy Levive fecounTING

Firm/Company

PO Box 3R]

Address
MHasoenN, CT  0651%
Citv/State and Zip Code
Dotsi xes & ; beg /aéa/ /)ﬁf

Z-matl address: (1o be used for fulure annu.il ern\lnulmc.mon)

For further information concerning this matter. please calt:

- _Joszen levmwg (303 ,_ 28/-5319

Numwe of Person Area Code Duastinwe Telfephone Number

Enclosed is a check for the following amount:

[ETES.OU Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Fiting Fee,
Certiticate of Status Ceriified Copy Certificate of Status &
(addittonal copy is enclosed) Certitied Copy

{additienal copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seciion

Division of Corporations Diviston of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:
Testsuesy Jpuengy PssistEn Lwvins preist17y LLC

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

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

Principal Office Address:
2809 Sperme DRUE

2/09 SHepaer pevE
Pockierse , FL 3295% Lockicvse, /—L 22985

ARTICLE i - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgaate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
SofHi __WeieHT
Name

Q809 SHEPRepy pPeivE

Florida strect address (P.0. Box NOT accepiable)
RockLevsE, FL. IIFRST
Zip

State

City

Having been named us registered agent and ro uccept service of provess for ihe above stated limired tiabiline company ar the

place designated in this ceriificate, hereby aecept the appoiniment as registered agent and agree 1o act in [his capacity. |

Surther agree 1o comply with the provisions of all stanues relating to the proper and complete pevjormance of my duties, and [
g 603, 5.

am familiar with and aceept the obligaiions of niy positiopas registered ugent as provided for in Chapt

rect Agent’s Signature (REQU

(CONTINUED)




The nume and address of cach persen authorized to manage and control the Limited Liabitity Company:

ARTICLE IV-
,:'.,n] ¢4 I“I .3 Illlfﬁ:: .

Title:
"AMBR" = Authorized Member

SpPHIN WRIFHT
_2809% S—lﬁ/ﬂéﬂ devg

C 0

AMER Wesesy W TTINEHAR]
_AR0T swr/iry Ceuy
Rociris v6€ , I-L F29.8F5

"MGR" = Manager
Mae

(Use auachment il necessary)
AOQPTIONAL)

ARTICLE V: Effective date. if’ other than the date of tiling:
(ITan effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of Nling.)

Note: [fihe date inserted in this bluck does not meet the applicable statutory filing requiremients. this date will not be listed as
the document’s etfective date an the Department of Siate’s records.

ARTICLE ¥1: Qiher provisions, it any.

REQUIRED SIGNATURE:
ol

[~
This document is executed in accordance with Seetibn 6035.0203 (1) (D). Florida Statutes.
1 am aware that any false informaiion submitted in a document to the Department of State
s -

constitutes a third degree telony as provided for in s.817.155. F.S.
e e
SopPHIR WeIEHT = ®
Typed or printed name of signee e ;‘-E
H =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
8 30.00 Certified Copy (Optional} . -EE
Znoo
= @

§  5.00 Certificate of Status {Optional)



