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COVER LETTER

v TO: New Filing Section

Mivision of Corporations

SHBJIECT: _r_T;HE SHy #uLoﬁoLyc_;é#EerﬁfwncE

Nadne of Limited 1iability Campany

The enclosed Articles of Organization and feets) are submitted for tiling,

Picuse return adl correspondence concerning this matter to the tollowing:

IZC bee2  Maocles
' ,Qlun,évm' Person

Eryn/ K3-2563227

I1R033 MW U5 Hetr U]

Address

_ High speeogs  FC_32¢a

Citv/State and Zip Code

_ Redemeciy €€ ariacl . com
IS-mail addréss: {to be used to

utere annual report notitication)

For turther information concerning this mater, please call:

l?(‘uf'& V’kff";/ at ?SZ) q%”(E?;O

Name of Person Area Code

Davtime Telephone Number

Enclosed is 2 check for the following amoeunt:

DSD—.S.(H) Filing IFee $130.00 Filing Fee & $133.00 Filing I'ee & SHO0.00 Filing Fee,
Certilicate of Status Cuertitied Copy Certiltcate o Status &
(additional copy is enclosed) Certiticd Copy
tadditional copy is eaclosed)
Mailing Address Street Address
New Filing Section New Filing Seetion
Division of Corporations Division of Carporations
.0, Box 6327 Clifton Building

Tallahassee, L 32314 2661 Eaceutive Center Clrele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

Fhe name of the Limiied Liability Company is

TUr' Clﬁ?

A udemadie i p(rﬁ-ﬁ'\mcf (e
[Must cuntain te words “Limited E tability Compx: m\

=L ( Ao
ARTICLE 11 - Address:

I'he mailing address und street address of the principal oftice of the Limited Liability Company is
Priocipal Office Address: Muiling Address:
10323 Nw Hey Y] £Y29 _w HZ ™ &
_Hs%h_.sﬁ’l

_peel FLC 32419 000

ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent’s Signature

= . L2l : ;
("The Limited 1iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
I'he name and the Florida street address of the gegistered agent are

Crha (2 VM« la/
Nuame
6Y2% v Ypnt of”
Florida strect address (2.0, Box NOT aceeptable)
Bew  pL 3244
City

State Zip

Heaving been mamed ay registered agent and 1 accepi servive of process jor the above stared limited lichility compeny af
place designeted in this certificate, T hereby accept the appuintment s regisiered agent and agree (o acr in this capecity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. avid |
am famitiar with and cecept the obligations of my pesition as registered ageni as provided for in Chapter 603, 1.5

EC‘MZ Wille /

Registered Agent's Signature (REQUIRED)
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ARTICLE V-

. N.
"AMBR” = Authorized Member

. K g
"M(_‘nlz” = héuﬁgcr

Crchect  mcry
L4929 N U™ e
_ (L

The name and address of cach person authorized W manage and control the Limited Liability Company

{1se attachnment it necessaryy

ARTICLE V: LEffeetive date, it osher than the date of tiling:

the date of filing.)

SOPTIONAL)Y

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

Nate: [f the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed us
the document’s cflective dite on the Department of State’s records.
ARTICEE VI Other provisions, il any,

REOQURED SIGNATURE:

| amu

re it any false intormation submitted in w document Lo the Departiment ol State
constitutes & third degree felony as provided for in s. 817135, F.5.

(2 Macla/

Tvped or printed name of sighee
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S125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent o » -1
$ 30.00 Certified Copy (Optionaly %L ——
5 500 Certificate of Status (Optional) Lz a T
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