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COVERLETTER
T New Filing Section

NDivisivn of Corporations

SUBJECT: \J(-”{ C\“\“\U;:» E,QQY:( \O W TQ”S\“\'Y\

Wume of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submited for Nling.

Prease return all correspondence concerning this matter 10 the following:

et Zanser

Numie of Person

'l %Da\ VUL Q\Dc:c:\ AR

Cveedordvi\en B0 353071

Address

Citv/State and Zip Code
Qe B #ioue Eayna L o)

1Z-mydil address: {to be used fortuture unnual report notification}

For turther intormation concerning this matter, please call:

1Y 3‘;:3.]14 AT S ai SOy Rl VDO A

Name ol Person Aren Code Davtine Telephone Number

Enclosed is a cheek for the fultowing amount:

12300 Filing Fee SIS0 Filing Fee & |/ $135.00 Filing Fee & 16000 Filing Fec.
Certiticate of Status Certitied Copy Certificate ot Status &
— .. . N e .
(additional copy is enclosed) Certitied Copy
tadditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division ol Corpurations Division of Corporations
.0 Box 6327 Clifton Building
Talkthassee, L, 32314 2661 Executive Cenler Circle

Tallahassee L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
e name of the Limited Liability Company is

\F\ e S PocEiaos Yesiine L_LQ,
{Must contain the words “Limited Liability Company. =L.L CFor-1LC”

Mailing Address
VT = Ooovvoee iRy
RN A AT

I'he mailing address and street address ot the principal oftice of the Limited Liability Company is

ARTICLE L - Address
Principal Office Address
CWo =Lt W

VT Son voud Pan\hy
Oxacfevdvine (B 32337

ARTICLE ITI - Registered Agent. Registered Office. & Registered Agent’s Signature
(Fne Limited Linbility Compuny cannot serve as its own Registered Agent. You must designate an individuat or

mother business entity with an uctive Florida registration.)
.,"- o] o

Name

I'he name and the Floridas steeet address ot the registered agent are
e SIRREY ansed

V1 Soourvous ey
Florida street address (1.0, Box NOT acceptable}
Ny - ) . - na
(Oired - T D597
City State Zip
Having been named us regisiered agent and to accept service of pracess for the above siated limited liabifite company at the
S < .'. ’ k2l s

place designaied in ihis certificate, hereby accept the appointment as regisiered agent and ageee o aut in this capacine. |
Surthier agree 1o comphy with the provisions of ol siaintes relating 10 the proper and complete performance of my duties. and |

e
ant fusniliar with cond aceept the obligutions of my position us registered agent as provided jor in Chapter 603, 1.8

Regisgéred Agent's Signature (RE QU[RI D)
oy
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Fitle: Nomme and Address:

"AMBR" = Authurized Member
"NMGRT = NManager

M Jetewm Z(ﬂsﬂ@
{7 spegicrve pPath.
Clawbor dylle  TL. 36507 -

(Usc attachment i1 necessary)
AOPTIONAL)

ARTECLE V: Effective date. if other than the date of tiling:

{If an cffcun ¢ date is listed. the date must be specific and cannot be mure than five business days prior to or 90 days afte

the date of filing.)
It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisted as

Nolte:
the document’s eltective date on the Depariment of Siate’s records.
ARTICLE VI Other provisions. il any. s
=, T
o Pt
o
|j[~'!2§||[3l-'|!SI('lN;\IURI~' o
Zhl
MW <
bwn.m % of pAfiember or an authorized representative of 4 member, Lo
2

Zecuted in accordance with seetion 6050203 (1) (b). Florida Statutes.
v false information submitted in o document o the Department of State

This dmunnnt 15

[ am assare that ofis
constitutes x third degree felony as provided forin s 817155, 1.5,

Jesery Zinsal

Typed or printed name of signee

Tiline Feey:
512300 Filing Fee for Articles of Orvganization and Designation of Registered Auent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status {Optional)



