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COVER LETTER

TO): New Filing Section
Division of Curporations

7 Z’ >

S HC\\I\(}ILI MK}W\ S-f’-lf\/lf-eﬁ' L C

Nafnc ot Limited Liabitity Company

SUBJECT: ‘\) (.

The enclosed Articles oM Urganization and fee(s) are submitted tor filing.

Ilewse return all correspondence coneerning this matter o the ollowing:

\}:‘('j_i)'( 6\0_.\/’{ fane €—

Name o Person

2635 S diney Blayton Rd

Voo i~ Fa —

City/Suaw and Zip qu%
622y 7

[2-matl address: {to be used tor future annual report notification)

For further information concerning this matter. please call:

Vidor Seergnce. g50 |, 21/ ~ (G 0")
Dastime Telephone Number

Area Code

Namwe of Person

S133.00 Filing Fee & Dsmu.ou Filing Fec,
Crurtiticate of Status &

Enclosed s a check for the [vllowing amouni:
$130.00 Filing Fee &
Certified Copy

(additional copy is enclosed) Curtified Copy
{additional copy is enclosed)

Wsm Filing Fee
Certificule of Stutus

Street Address
New Filing Section
Division of Corporstions

Clitton Building

Mailing Address
2661 Exceutive Center Clrele

New Filing Scection
Division of Corporations
Py Box 6327
Tallahassee, FL 32314

Talluhassee, F1 32304
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nume of the Limited Liabibity Company is:

VLrS H_ozvxolu M A Se\, JiceS Abl/

(_\luslumt.nn the words “imited Liability Company. L1L.C.7or "LLCT

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liobility Compuny is!
Primcipal Office Address: Mailing Address:
2“]5 5&;\*&,[’)\( vt ow Ri :Z(ﬁ Zs’f;d»\e»;llc,o_q_oﬂ?ci
Pewm 77 5;55// AV L]
ARTICLE 1L - Ru;mmd Agent. Registered Office. & Registered Agent's Sig_-_n[:nure:

("The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridzs registration )

The name and the Florida street address ot the registered ag

’ch, ,C_O/b'” (L)lm O(gkde(q v CEE

Namu

QC?S §fdy\€q \b,C,u]'/'CtLQ‘)

Florida street address (2.0, Box 4!! | seeeptable)

NN 222y

City State Zip

Heving been named as regisiered agent and o aceept service of process for the above stated fimited liabifitn: compen af te
place designented in this certificate, {hereby accept the appoininient as regisiered agent wnd agree o wet in this cupacine. |
Surther agree 1o comply with the provisions oj'uH siandes releding tw the proper and complete performance of my duties, and |
am fumilicr with and accept the obligations of my position as registered agent as provided for in Chapter 603, 125

Lﬂ? .ZL/M/WC/L-’

Repistered \LLH[ s Signature (REQUIREL)

(CONTINUEIY
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ARTICLE 1IV-
Mhe name and address of cach person authorized to manege and controd the Limited Liability Company

Titde: N . , N
"AMBR® = Authurized Member )
= Manager },ﬂ_ M/\ B p\ C:FL /" 5‘6 \) o V’Z‘( N 2

TNGRY =)
Qe 18 Sd_new Slgafon K
Peyyy 2 [ 22397

e, e /s B

ey
AlY Jivpell” D7 Peiry Fle

{Lise attachment it necessarvy
ARTICLE V: Etiective date, ifother than the date of filing: C 5/-2?// Gf (OPTIONAL)

(fan effective date is listed, the dute must be specific and cannot be more than five Irusiness davs prior to or 90 days after

the date of filing.)
17 the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will notbe listed as

Note:
the document’s cltective date on the Depirtment of State’s records

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE: ’ ) - )
5,,0@,«{ by /] (,L'J’( </ ,Q,L,/.,V / O el —
Signature of 5 member or an authurized rcpu:\u:l.nn cuf a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Suutes
I amasware that any talse intormation submitted in @ docuement to the Department of State

constitules a third degree ielony as provided forin s.817.133, F.8

Mal COh’V\ \/! cTof 5.@\1&\’&1 N R —

Typed or printed nume of signee

STI5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
. o

$ 500 Certificate of Status (Optional)
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