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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: S"“S ‘.‘E\“EYV‘ Dd 9\ a0 X C’( QC"V“I’AJ’/S“(, TUCey L«KFQ

Noume of Limited I,iuhiMy Campany

The erclosed Articles of Organization and feels) are submitted for filing

Mease return ail correspundence concerning this matter 10 the futlowing:
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—psmc N (eS8

h Name ofdyson
Jasen N ek
LS N End®do ersonLd

- Cig/State and Zip Code
B1p0am 6l D ool cor

E-mail address: (o be used tor future ;IQDJ‘.II report notitication}

JFor tugther informition coneerning this matter. please call:

TNesers Mo 950 45/ (A6

Name ol Person Area Code

Daytime Telephone Number
Fnclosed is a check for the following smount:

!
DSIES.UU Filing Fee S1I0L00 Filing Fee & S133.00 Filing Fee & S160.00 Filing e,
Certificate of Status Certified Copy . Certitieate of Status &
(additienal copy is enclosed) Certilied Copy

tadditional copy s enclosed y

Muailing Address
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Street Address
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

~Nee 3 R emodolipa X Q\pm‘\w\ Stryees L

{2 lust contain the words ~Limited Liability (‘Iﬁmny. LG o LT

ARTICLE I - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal (ffice Address: Mailing Address;

e —

ARTICLE 11 - Registered Agent, Registered O : Registered Agent’s Signature:
CThe Limited Lizbiliny Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with un active Flonida registration.)

The name and the Florida street address ot the regisiered agent are:

AC\ S oy {\f\ -‘v’lﬁ_\/_\

Name

4dsuh O W Hmo\m f\dwrs :mx‘ga//"t

Florida street address (P‘I)’me NOT aceeptable)
gr'\‘)‘b\ i~ 3 DU

City State Zip

Faving been named us registered agent und 1o aecept service of process Jor the above staied limited fiability company at the
pluce designated in this certificate, §hereby accept the appointment oy registered agent and agree o act in thiy copaciy,
Jurther agree o comphy with the provisions of afl staputes relating 1o the proper and complete performance of mv dutics, and |
o fimifiar with and accept the obligations of mL position as registered agent us provided for in Chapter 605, F.S.
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\/" Registered Agent’s Signature (REGUIRED)

(CONTINUELD)
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ARTICLE V:

(LT un effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing} .

Note:

ARTICLE V-

Litle: N . e
"ANIBRT = Authorized Member
“NMORT = Manager

e nume and address ol eachs person authorized W manage and control the Limited Liability Compuny

MR
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(Use attachment it necessaryy

LMeetive date. iTother than the date of filing:

J(OPTIONAL)

the document's efleclive date on the Departmuent of Stde’s records

ARTICLE VI Other provistons, il any

59

Q)(\%-’r@' éh 8@%9\\

11 the dute inserted in this block does not meet the applicable statutors filing requirements, this date will not be Tisted as

REQUIRED SIGN. \IURr

[

Sign: nur\ti\.l mentber or an authorized representative of 1 member,
This document 1%

ceuted in accordance with section 603.0203 (1) (b), Florida Statutes

| am aware that any false infermation submited in o document to the Depariment of State

constitutes 2 third degreetelony as provided for in s, 8171535 F.5,

C.opA TV] ,\(\/

v Typedor ptlntul name of stenee

o Fees; e
125400 Filing Fee for Articles of Organization and Designation of Registered Agent -
S 3000 Certified Copy (Optional) .:,'.F.i,
§ A0 Certificate of Status (Optionul) Joc Bt
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