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COVER LETTER

TO: New Filing Section
Division of Corporations
. - o ;
SUBJECT: (,,-?,xd[,_,'ff 17NN »f/t/f/; Tiaks L c
/

Nume o Limited Lizbility Company

The enclosed Articles of Organization and teets) are submitted for tiling,
Please return all correspondence concerning this matter to the Jollowing:

Cf}d FC' ["’/’,\/ /'f/\fA/

Nanwe of Person

/f?f”m’-é/m/ Fiap Zyﬁgg,pﬁs LIC

Firm/Company

‘7 75 S i fAss Df/ﬂ Fast

Address

Finte Vedod Bosch, F7. 32452

Cit/State and Zip Code

Loty (B Carovy) 4i00. Cowd

l-mail address: (1o be u.‘-’cd for tuture unnual report notitication)

For turther information concerning this mater, please call;

ipiban o w947 Gap-3asl

Mame ol Person Arca Code Duvtime Telephone Number

Enclosed is a check tor the tollnwing amount:

/
SI 23.00 Filing lFee S130L00 Filing Fee & SEA500 Filing Fee & S160.00 Iiling Fee.
Certificate of Status Certitied Copy Certificate of Satus &

(additional copy is enclosed) Centitied Copy
tudditional copy is enclosed)

Mailing Address Strvet Address
New Filing Section Now Filing Section
Division of Corporations Division ol Corporations
.00 Box 6327 Clitton Building
Tallshussee, FEL 32314 206061 Exceutive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company is:

Civoiyn Fon Tnteciops, LIC

X3

{Must contain the words “Limited Liability Company, ~“LLL.CL7or LG

ARTICLE I - Address:
The mailing uddress and street uddress of the principal oftice ot the Limited Liabilin Company is;

Mailing Address:
A

Principal OfTice Address:
975 Sdunqriss Do st
: 2 v > A

{ 322

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{'The Limited Liabilisy Company cannol serve as its own Registered Ageni You must designute an individual or

unather business entity with an active Florida registration. )

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

ihillam

. . ﬂ Niume _
975/ Sawdliss dpjve. £
Florida street address (P07 Box NOT aceeptubley

Fnte Vedba  Fl 32482

Zip

City State
Having been named ays vegistered agent and jo wecept service of process for the above stated funited Hability company at the

place designated in this certificare. [ hereby aceepr the appoininent as registered ageni and agree 1o act in this capaciy. |
Jurther agree to comply with the provisions of all ssanies relating (o the proper and complete performance of my duties, and |

am familietr with and accept the obligations aof iy position as regisiered agent as provided for in Chaprer 605, F S

Registered Agent’s Signature (REQUIRED)

ICONTINUEIN



ARTICLE 1V-
The namwe and address of cach person authorized w manage and control the Limited Liability Company:

"I‘i" ae EII.III‘ Inﬂ 3["“".::.
"AMBR" = Authorized Membuer

"MOGR" = Manager

Méjfg Z4€6'A’,,J F/‘U;\/ .
T T S AWl s e
Hnple Lidhd  FY 37052

BIEF Wl am  Fd# -
_ T7% SUAWGg55 €
Fople _Uesd Fr. 7 3257

1 Use attuchment it necessary

ARTICLE ¥: Eifective date. iFother than the date ot tiling: C(OPTFIONAL)

(17 an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing .}

Note: 1 the date inserted in this block does not meet the applicable stawory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other pravisions. if any,

REQUIRED SIGN ,\mu/[{’kﬁd) JW

Signature uf IL mber or an authorized representative of a member.
Fhis document is executed 1n accordance with section 603.0203 (1) (b}, Floride Statutes.
L am aware that uny talse intormation submitted in a document w the Depariment of State
constitutes a third degree felony as provided for in s 817,155, 1.5

r/
4 ARl /wf Va2V,

Typed or printed name of signeu

Filing Fees:
12500 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
500 Certificate of Status (Optionaly

Fr iy L



