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COVER LETTER

TO): New Filing Section
Division of Corporationy

SUBJECT: g‘-gg\ NE \%B QV\\\_ llO\} (,_.(_,C_

Nanw of Limited Liability Company

The enclosed Articles ol Organization and fee(sy are sebmitted for diling.

Please return alt correspondence concerning this nutter w the Teltowing:

D-CR\/\ DT\{‘\\/

Name ol Persan

Firm/Company

BALS SO Sate ¢

Adddress

Sevie, FL 22326
X ity State amd Zip Code
Mo Beviv @ e . Conn

E-munid address: Qo be used fon future annual report antitication)

For further intormation concerning this matter, please call:

Men Poviv L4354 Q90 - 100

Name of Person Arca Code Davtime Telephone Number

LEnclosed 1s a check for the follewing emount:

S125.00 Filing Fee DS 130,00 Filing Fee & I:]SISS.[IH Filing Fee & S$160.00 Filing Fev.
' Certiticate of Status Certiticd Cupy Certificate of Status &
tadditional copy is enclosed) Centfied Copy

(additional copy is enclosed)

Muailing Address Street Addresy

New Fiting Sevtinn New Filing Section

Division ol Corporalions Division of Corporations
PO, Box 6327 Chtton Building

Talluhtssee, FLL 32304 266] Executive Center Cirele

Tallahassee. FLL 32201



ARTICLE L -N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Name:

The namie of the Limited Liability Company is

L85 | r\xc—,'\%% ow‘\*/fQO\ u,(‘_

Must contain the words “Limited Liability Compuny,®

L. L1LCTY
ARTICLE I - Address:

he maihing address and street addiess of the principal office of' the Limited Liabilisy Company is
Principal Otfice Address Mailing Address:
DES| NEI§3- At H Lo gqcpg* LW 59 oy
Hyveantola, o 23160

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

1The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual «
another husiness entity wath an active Flonida registration.)
Ihe name and the Florida sirect address ol the registered ggent age

[Pl
awn VAL

r‘T“. ~r,
Name

LS Sud $H . Ci

Florida street address (O, Box NQT aceeptable)

\>c\\;~e,_ FL 2230

State Zip

Having been named as registered agont and o aecept serviee of process for the ahove stated limited liahilin: company at th
place designaied in this ceriificate, Thereby acceps the appoigiment as regisiered avent and agree to act in this capacity, |
B K ’ -?'." ‘ .. .‘ ' ’ .A'-' v .

. fl v ! ] ." ]
jrrther agree o comp(v widt dee provisions of all stataes polfiing 1o the proper and complew pevformance of my dutios, and |
am fenmilicr with and uccept the ehlivations of my posi

mfis vegisiered agertrgs provided for in Chapter 603, F.S

e (A

4 Registered Agent’s Siguature (REQUIRED)

(CONTINLUELD)

Coopes Cadm . FL 335%52¢€
< <

TERIE



ARTICLE IV-

TAMBR" =

Ihe name amd address of cach persan authorized to manage and controt the Limited Liability Company
Title:

Authorized Member
MOR™ = Muanager

WA R (L

Name and Address

TZGU\ ar\/\\/

A S S SA4w L‘\'
Dewvie . FL 3353 9%
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§Te S SW SA+\ N
_Dave, FLL 35BRE Zv B
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{ Usc attachment if necessary

ARTICLE V: Ltfectve dowe, idother than the date of Hiling: o_s ‘;)' \

2019
(If an efTective date is listed, the date must be specific and cannot e more than five business davs prior to or 90 davs after
the date of filinge.)
Note: [ ihe date inserted

AOPTIONAL)

[ the date inserted inthis block does not mect the applicable statutory Nling requirements, this date will not be listed as
the document’s etfective date on the Depariment of State’s ree

cab ments, this d:
\ch\’q\//awg.z O\Jf po%g

REQUIRLD SIGNATURE: //
L~

an‘lllﬁv 0

ARTICLE VI: Other provisions. if anv A\\

EadSiember or an authorized represent: ative ol a member,
This decument is exceuted in accordance with section 605.0203 (1} (b)), Florida Sunutes

Fan aware thas any false information submitied in g document o the Department of State
constilates o third degree elony as provided for i s X7 PS5 FS

_‘,Z_G-V\” A( WV

Typued or printed nime of signee

S125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional}



