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COVER LETTER

TO: New Filinge Section
Division of Corporatiens

SUBJECT: St Svope LG

v - - " Y -
Name of Limited Liability Company

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

Jodole N\ )op

Nume of Person

\HS Les Pensacela S Moy 2

Address

Nedohasee N 2 aze9

Citv/State and Zip Code

T e SN @ e oD L Covvy

N i .
E-mail address: (to be used fof fuwre annual report notiltcation}

FFor further inturmation concerning this matter. please call:

}\,}O&\Ox\‘e \M al %D ) Q&W'S‘)\o\’l

Name of Person Area Code Davtime Telephane Number

Enclosed 15 2 check tor the following amount:

DS 125.00 Fiting VVee S130.00 Filing lFee & S133.00 Frling Fee & $160.00 Filing Fee.
Centilicule of Status Certifwd Copy Certificate of Sttus &
(additional copy ks enclosed) Certitied Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

LYivision of Corporations Division uf Corporations
PO Box 6327 Clifion Building
Tallxhassee. FLL 32314 2661 Exceutive Center Cirele

o

Tallahassee. F1L 323(H



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Ot Hnep LAC

{Must contain the words “Limited Liability Company. “L.L.C.." or "LLL.C.")

ARTICLE N - Address:
The mailing address and street uddress o the principal office of the Limited Liabitity Company is:

Mailing Address:

Principal Office Address:

BLss Lo Povsacolo. <3 Ay 2 Lanme
VLAl s e e /f/"'—ia%m

ARTICLET1I - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unother business entity with an active Florida registration.)

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

J\.)O\'\O\\\ ¢\

\(@235 - [ensocela S Ap?

Florida street address (P.O. Box NOT acceptable)

ToNevasee KU 3B

Zip

Ciy State

Having heen named as registered agemt and to accepi service of process for the above stated limited liabilite compeny at the

place designured in this ceriificare, Therehy aceept the appoiniment as registered agemt and agree to act in this capacio. |

Jurther agree Lo comply wule the provisions of off statates refating to the proper and complete performance of my dwiies. and {
, registered agent ps provided for in Chapier 603, 1.5

am fumifiar with and accept the obligaiions of miv position ¢

fi
R@slcrcd Ageni's Signature (REQUIRELD)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person suthorized w munage and control the Limited Liability Company:

Title: Name and Address:
"AMBR™ = Authorized Member

"MORT = Manager
AMB L AJeXeNic e 30
LSS Consoedia Sy At 2
ETAVAN S T TS LI

A R Ihenngr \eilo s
GoAR  (overmo (d
Nolavos we K 323TH

{Use attachment i necessary)

ARTICLE V! Effective date, if other than the date of iling: AOPTIONAL)

(If 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 inseried in this block dovs not meet the applicable staasery Hiling requirements, this date wilt not be listed as

the document’s effective date on the Department of Stite’s records,

ARTICLE VI Other provisions. if any,

/YN,

Si%ﬁ: re of a membc%r an authorized representative of a member.

This dodment is executed in accordunce with section 605.0203 (1) (b). Fieridy Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins. 817,135, 1°.5.

fUC\'\O\\‘ v \)QC)D\’D

Typed or printed name of signee

o Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Rt
5 30.00 Certified Copy (Optional) he
S 5.00 Certificate of Status (Optional) W2
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