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COVER LETTER

T0: New Filing Seetion
Division of Corporations
SUBJECT: -7{ ?Z (. 1 vele s tion 8w ‘ lhes S (= Wiy

Name of Limiied Liability Company

The enclosed Articles of Organization and leeds) are submitted tor fling.
Please return all correspondence coneerning this matter to the iollowing:

Nume ol Person

DUl Burnt Plac Ve

C
\L-\ \lC\[/‘l"\SSLL - f 3)_}( 7
Address
Civ/State and Zip Code
it T - (‘ - . .
)0 Shhaen A2 7 | B el C Gy
Femail address: (to be used lor future annual report noittication)
For lurther inlormation concerning this matter. please call:
i - - > “>
Name ol Person Area Code Davtimue Telephone Number o P
PR =
T ey
ey, T
Lnclosed is o cheek tor the tollowing amount: b o8 ;g i
3, ==
DSIES.IIUI’Hiug Fee SE30.00 Filing Fee & S155.00 Filing Fev & Dsmn.nu Filing Feg3™ v [
Certilicate of Stius Certitied Copy Centiticate o Statug &~ T
{additienal copy is enelosed) Certitied Copy x
tadditional copy is enclosed)

Mailine Address

£l

Street Address
New Filing Seetion

New Filing Section
Livisivn ot Corporations Division o’ Corporations
PO Box 6337 Clitton Building
Tallahassee. 171, 32314 2661 Exceutive Center Cirele
Tallahassec FI1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liabibity Company is

5 < x‘ ' C*'\;\ AR

geleraien v ow

(Must contain the words L2

2lvie 59 LWt or
Limited Liabiliny Company, “L.L.C. or “LLCT
ARTICLE - Address:
The mailing uddress and street address of the principal office of the Limited Liahility Company iy
Principal Oftlce Address: Mailing Address:
20 : - re
V22N A Ve IOL\E | A4y 5ur at Fine
Sherey ae, Cmnl e . lens. T 4{lat w55 St 523 7
- TN -~ : .
—S3lag o ddat:
ARTICLE T - Registered Agent, Registered

ce, t\T{cUnlcn’d Avent’s Signature:

(The Limited Lisbility Company cannol serve as Hs own Registered Apent. You must designate an individual v
inother husiness eotity with an active Florida registration.)

I'he name and the Florida street addreess ol the registered agent are

Getlees  OShe A

Nafw

-. . /' .
_'(.""LI ’-:’U-”f?f‘ /fr_m f’ {6 o {
Florida street address (1.0, Box NOT acceptabic)
- f 2972
Jullsbhasfe  Fo 37717
City

Stule Zip

flaving been named as registered agent and 1o accept service of pracess jor the above steaed lindited liabiluy company at the
place designared in this certificate, [ hereby accept the appointmeni as registered ageni and agree to act in this capacity. f
-', - " i . B A . . et . o

firther agree (o comply with the provisions of all staties reloting to the proper end complewe performance of my duties. and 1

am familicee with and aecept the obligaiions of my prmum: ws regisiered agent as provided for in Chupter 603, F 5.
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ARTICLE V-

e name and address ol cach person authorized o manage and control the Bimiied Liability Company
Title;

Name ; 5y
"AMBR" = Authorized Member
C\@Fe Manager -
AR JeHe e O5he —~
2004 B it Fioe fr V4
roltabulree [ 32732
"j‘/\ UlV/ L__C"\/

O Slpe. 1
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(se atachment if necessary)
ARTICLE Y

L rfective date, it other than the Jate of tiling
the dute of filing.)

AOPTIONAL)

(If an effective date is listed, (he date must be specific and cannot be more than five husiness days prior to or 90 days after
Nate: 1 the Jute inserted in this block does not meet the applicable statutory filing requirements, this date swill not be listed as
tie document's etfective date on the Department of State™s records

ARTICLE Y

Other provisions, ifany

REOQUIRED SIGNATURE O
f / 1 T T~

Swnft\r{]rvofd member or an authorized representative of o member.

This documment is exceuted in accordance with section 605.0203 3 (1) (b). Florida Statutes
[ am aware that any Talse information submitted in a document jo the Department o Staie
constitutes o third degree lelony as provided Torin s.817.1535, 1.5

I'vped or printed name of signee
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a Fee

.

25.00 Filing Fee for Articles of Organization and Designation of Registered Apent
30.00 Certified Copy (Optional)

500 Certificate of Status {Optional)
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