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COVER LETTER

10 New Filing Section
Division of Corporations

e — ) -
SUBJECT: S, ole /g) SC‘ i T en g Z/(——

Neme ol Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling.

Please return all correspondence congeming this matter to the following:

08 o 7 chw”f

Name of Person

AL FIN# 4555235050
HODE  fer s A

Address

T hassee [ D AZIO

Citv/State and Zip Code
ﬁQ.‘S(‘. 51&?(\/%’@ T A o /'/_ o e o

F-mail address: (10 be used tor Tuture annuzl report notitication)

For further information concerning this matier. please ¢all:

a( )
Name ol Person Area Code Daviime Telephone Number
IZnclosed is o check for the follpawing amount:
DSIZS.()U Filing Fee S130.00 Filing Fee & 515500 Filing Fee & S160.00 Filing Fee.
Certilicme of Swatus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosedy
Muailing Address Street Address
New Filing Section New Filing Section
Division of Corporations [Yivision of Corporations
PO Box 6327 Clilton Building
Tullahassee, FI, 32314 2661 FExecutive Center Cirele

Tallahassee, F1, 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limiwed Liability Company is:

7/ /e / _D&'/M loﬂb
LG o LT

(N ust contain the m)rd\. ‘Limited Liabiliy Company.

ARTICLE T - Address:
I'he mailing address and street address of the principal otiice ot the Limited Liabiliy Company 1s
Principal Office Address: Mailing Address:
S~

L//G’Oé /650'/3 Ave
ot whasser =t BIIID

ARTICLE 11 - 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

another business entity with un active Florida registration.}

The name and the Florida strect address of the regisigred agent are:
éf'//- ;’—/( LAt Lot /

Name

HOOL fo50,7y Hye
Floridu street address (2.0, Box NOT acceptuble)
/4//645,5;_5'55 /&-C— 3‘;319
Zip

Ciy State

Having been named us regisiered agent and (o aceept service of process for the above stated limised liahitiny company ar the
pleee designened i this certificate,  wreby accept the appuiniment as registered ugent and ugree 1o act in this capaciey.
e proper and complete performance of my duties. god 1
agent ax provided for i Chapter 603, F.S.

Jurther agree to comply with the provisions of all statutes relating
am familice with amd aecept the obligations of my position o

‘[:;'gislcg*d):\gum's Signature (REQUIRED?

(CONTINUED)
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ARTICLE 1V-
The name and wddress of each person authorized w manage and control the Limited Liability Company:

Title; Nague ad Address;
"AMBRT = Authorized Member

"MGRT = Manager %«-rf’ g—/cu- ta - 7/
400 6 k}ém—f"s .ﬂf/&
M B R e bhusscn fer  ATED

AR %.ﬂ Sot e onrt

= /cim’\()v Acre s Circle
C rovoTtar)yyfe  FL '3&3.;"7

(Use sttachment it necessary)

ARTICLE V: Effective date. irother than the date of filing: AOPTIONAL)

(If am 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: [1the date inserted in this bluck does not meet the applicable stattory tiling requirements, this date will not be Bisted as

the document’s ¢llective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, il any.

7

REOUIRED SIGNATURE: /W

L
Signature of a member or%h authorized representative of 3 member.
This documunt is executed in accordance with seetion 603.0203 (1Y (b). Florida Statutes.
| am aware thut anv false information submitied in a document 1o the Department ol State
constitutes o third degee? (glony as provided lor in s. 817,133 F.5.

/o/f:f?” SHewarsT

Typed or printed name ol signew

Ciline Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
S 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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