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COVER LETTER
T New Filing Section

Division of Corperations

! 4 .
SUBJECT: /Y)r ﬂs [An: scspins L

Name of Limited Liability Com panhy

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

'-/7‘::«‘? & ﬁFMS %"Or’m_%

Name of Person

/77(- /Jg Liflf ((_z;pfﬂcj

Firm/Company

5S¢0 rivrmpe O/
" Addruss

Jovpa M 33670
B ! City/State and Zip Code
Mf’.ﬁ_\.’ Kf\n/ Seath }zq 52 /ff‘\/.;ﬂ eVl

E-mail address: (Lo be used forfulure annuzl report notification)

For turther inlbrmation concerning this matter. please call:

. , s _
req Arotthsne  wi g%, ZOY - LsTe
B Pl

Nume of Person Area Code Daxtime Telephone Number

Enclosed is a check tur the following amount:

DSI 23.00 Filing Fee DSIS().UO Filing Fee & $153.00 Fiting Vee & 5160.00 Iiting Fee,
Certiticate of Status Certified Copy Certtficate ol Suatns &
{udditional copy is enclosed) Certilicd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Bivision of Corporations Division of Curporations
PO, Bux 6327 Clifton Building

Tallahassee. FL 32314 2661 Lixeentive Center Circle

Tallahassee. F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company s

Mo A Laidecanne LLE

(Must conain the words “Limited Liability Company, “U.L.C.," or “LLC.™)
ARTICLE 11 - Address:

The mailing addrass and street zddress of the prinewal office of the Limized Lisbility Company is:
Princinal Offjce Addrecs:

203 ,":Li‘-:"_{\ o </ 2602 [l fae coF
Ta»,pa =~ f'rf\.hrﬂ’r /=7
33470 3369
ARTICLE I} - Registered Agent, Registered Office, & Registered Ag=ut's Signature:

(The Limited Liability Compary cancot serve as its own Regisiered Agent, You must designate an individuai o
another business zntity with an zctive Florida registration.)

Mailing Address:

The name and the Tlorida stree: address of the registered egent are:

[roy F /40*75 froge,

" slama -~
&6 [flucrgrove L /
Florida sireet sddress (P.O. Box NOT acceptable)
o / _'/ 3 3‘{/0
Cirr State i

Zip

Havtng been name © as registered igeni and to accep: service of process for the above stated limited liability compony ai the
place designated v his ceruficare. [ hereby accept the appoiriment as registered agem ard agree 1o act in this capacity |

further agree to comply with the provisions of all statuics relaung t the proper and complete performance gf my dunies, and {
am fapriliar with and accept the sbligations of my position as regisiered agent as provided for in Chaprer 605, F.§..

/
e Als

Registerevﬂﬁ gent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of each person authorized 10 manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"NMOGR™ = Manager

m ( /2 Jirc 34')1 1< ron .
Bl vt rare o i
.l_-.."\rH‘nA u/:/ 3 é e /Cj

Amii

Desiree el
THe 2 e, iz i T

NN =/ 22677

(Use attuchmuent it necessary)

ARTICLE V: Effective date. it other thun the date of tiling:

SOPTIONAL)Y
(I an 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 filing.}

Note: 1 the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed us
the documeni’s effective date vn the Department of State™s records.

ARTICLE V1: Other provisions. it any, A
rch

WL 10/9

REQUIRED SIGNATURE: /%
7

Signature of a member of an authorized represeantative of a member,
This document is executed in accordance with section 605.0203 (13 (h). Florida Statutes,
I am awazre that any false information submitied in a document (o the Department of State
constituies a third degree felony as provided for in s.817.155. F .8,

,"ch} .47'?,( /ra/?c: ' .

Typed or printed name of Signee

Filige Fees.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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