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COVER LETTER
Ty New Filing Section
Division of Carporations

SURJECT: p\ '(}’Q rc.\/ /(}(.’ﬁ“f.f’ 148 1‘ L, é

Nume of Limited I.inhﬂ‘fl_\‘ Compuny

The enclosed Articles of Organization and Ieets) are submitted for fiting.
Pleuse return all correspondence concerning this matter w the following:

Rihard Msrieoa

Nume of Person

A24  Weedherry  Rd.

Addrovd

Qui ¢y Floc ida 32351

Citv/State and Zip Code

RICHARDSNORTEGAR YIHHOO. (oM

E-mail address: (1o be used tor future annual report aotification)

Fuor further inlormation concerning this matter, please call:

R’UW'(J /L’C\nlf'(kﬁ wi__ /2 (h/

Name of Perfon

_25%4- 69323

[avtime Telephone Number

Arca Code

nclosed is @ cheek for the following amount:

I:Is 123500 Filing Fee S130.00 Filing Fee & $1355.00 Filing Fee & @ $160.00 Filing Fee.
Certificate of Status Certificd Copy

Certihivate of Status &
Certitied Copy
tadditional copy is enclosed)

tadditionat copy is enclosed)
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Muailing Address Street Address ';. - e
New Filing Section New Filing Section =i -:‘é
Division of Corparations Division ol Corporations R
P.O. Box 6327 Cliflon Building wo 9
Tatlahassce. 1 32314 2061 Exceutive Center Cuele N m
Taltahassee, FE 32501 =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name o the Limited Liability Company is:

Richard Mrega LU C

hust contain the words “Limited Liability Cmnph-n‘.('. CLLC T or tLLET

ARTICLE 11 - Address:
The mailing address and street address of the principal otTice of the Limited Liability Company is:

Principal Oftice Address: Matline Address:
224 Wond beery P PO 30K 4304
A, Ny Flendn/ 3435} Banbe dge ?J—Ff.'.:lc;i a 3587

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiied Liability Company cannot serve as its oawn Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street addiess ot the registered agent are:

}Zrl'c.h Jrd L]C‘ri(j} A

Nuame
2744 Woed berry Kd.
Florida street address (£.0. }’,uk'.l\'(!'l' acceptable)

Qooney flo-, da 5725 )

v State Zip

fliving been numed ay registered agem and to wecept service of provess for ihe above stated limited lahitine company ai il
pace designated in this certificare. | hereby aceept the appointment as registered agent and agree to et in this capacin: |
Sfurther ayree o comply with the provisions of alf statutes reluting no Qe proper and complete performance of my duties, and [
am fumiliar with and aceept the obligations of my position as registerdd ggent g provided for in Chapter 603, 1.5

Reaistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized w manage and control the Limied Liability Company:

Tidle; N ; ; PN
"ANIBR" = Authorized NMember

L Puchacd iage

2‘? (.‘J{‘xl(‘l b: 4
Qu. 0'“-5 'F, - gM_S“—

¢ Use attachment it necessary)

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

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this bluck does not meet the applicable statutory 1ling requirements, this date will not be Hsted as

the document’s effective date on the Department ol State’s records.

ARTICLE V1 Other provisions, i any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is eaccuted in accordance with section 605.0203 (1) (h). Florida Statutes.
I avware that any false intormation submitted in a docwinent 1o the Department ol State
constitules a third degree felony as provided for in 3,817,133, 1.5,

Richard  Aheieca

Typed ur printed numue ot signed
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Ciline Fees: : -
S125.4H Filing Fee for Articles of Qrganization and Designation of Registered Agent {;; o -
S 3008 Certified Copy (Optional) ;’; B :_-J !
§ 300 Certificare of Status (Optional) - ) —
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