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COVER LETTER

T New Filing Scetion
Division of Corporations

SUBJECT: /B AN TR Co r SY RV COnSN Y%MS /LL C_

Name of Limited Liability Company

The enciosed Articles of Organization and fees) are submitted tor fiking.

Please return all correspondence concerning this matter 10 the following:
__'____,_.——-—"""_ %
Y ob oy VORNT AL

Name of Person

/0 > ?Drgw.ufp\_ F\bq\_

Address

—Ua\laWpssee T 3220%

Cinv/State and Zip Code

T BAC Qegelgpes @ Gpmal (O

E-mail address: (1o be used for future annual report notiticaiion)

For further information concerning this matier. pleasce call:

—Trom  ABETEA o £SO, YHOB - 3y

Namwe of Person Area Code Davtime Telephone Number

Fnclosed is o check for the ullowing amount:

DS 125.00 Filing Feu $130.00 Filing Fee & S$155.00 Filing Fee & S160.00 Filing Feu.
Certificate of Status Certifted Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division ot Corporalions
MO Box 6327 Clifton Building
Tallahassee, 1°L, 32314 2661 Exceutive Center Cirele

Talluhassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liubility Company is:

%ﬂ\ﬂ'ﬂ& Cou ST LU (Ons

{Must contain the words “Limited Liability Company. "L.L.C..7or "LLC.™

ARTICLE 1T - Address:
The mailing address und sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
JO 2 IDLOW A, I

—TAVWAWNY 3Se< [/
32 20%

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Linhility Company cunnat serve as its vwn Registered Ageat. You must designate an individual or

another business entity with an active Floridu registration.)

The name and the Florida street address of the registered agent are:
v-—'—-._'_-—-__
e (aerca

Name

J02H (Nroamine O
Florida street address (2.0, 3ox NQT acceptable)
—TAAdessy LA 93y
Zip

Citv State

Herving peen named as registered agem and 1o accept service of process for the ehove stoted limited liahiliny company at the

place designaied in this certificaie. [ hereby aceept the appoiniment as registered agent and agree (o aet in this capacity. |

Surther agree to comply with the provisions of all sigtutes relating 1o the proper and complete performance af my duties, und 1

am familior with and accept the ebligations of my position as registered agent as provided for in Chapter 603, N

chisu\cd Agent’s Signature (REQUIRLED)

(CONTINUED
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liabiliy Company:

Litle; SName ang Address:
"AMBR" = Authorized Member
"MOGR” = Manuger )
M s ce B T E:)‘ﬁ e - MA -
D20\ Aitasadin, DA
- WAGASSee " fy 272 208

(Use attachment it necessary}
AOPTIONAL)

ARTICLE V: Effective date. iCother than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to nr 90 davs after

the date of filing,)
Note: [f'the dute inserted in this block does not mect the applicable statutors filing requirements. this date will not be listed as

the document’™s effective date on the Department of Stale’s records,

ARTICLE VI Other provisions. iluny.

REOQUIRED SIGNATURE:

Sigmiture of a member or an authorized répresentative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Floridu Statutes. na
[ am awarce that any takse information submitted in a document to the Department of State g

constitutes o third degree fetony as provided for in 817,135, F.8. 2xe

— = oo

Loy AaTan, e

Typed or printed name of signee w I

| St

o J ey ;‘.'..“ e

=0 '

S125.00 Filing Fee for Articles of Organization and Designation of Registered Auent - o L
$ 30,00 Certified Copy (Optional) B e
S E2.00 Certificate of Stutus (Optional) e S



