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COVER LETTER

TO: New Filing Section
Division of Corperations

. ~ Y
SUBIJECT: ﬁ?}( -l (/c‘-‘][e.-:yla, LLC/

Numwe of Limited I,i::l'u'»f’u_\' Company

The enclosed Articles of Organization and fee(s) are submited Tor Niling.
Please return all correspondence concerning this maiter 1o the tfollowing:

/"1:', Qv‘xJ A-'\ '“«cﬂ' 15"': ’r"

s
Name ol Person /

WL ES Silvee /Vl aple 'l,,)"lrvi’

Address

T llonsee L Ko 32308

Citv/Swae and Zip Codv

le‘l £ 1’\ o:\i *—'l"!\i"l’ C_’E/J f‘.C{', C AN

Li-mail address: (1o be used for future annual report notilication)

FFor further information concerning this matter, please call:

/l’(fjﬂ.ﬁ"' (I /’ll*%aﬂu"ﬁ.;-"ev ai__§00 ) S0 FAL3

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the Tolkswing amount:
-

I—__ISIZS.UU Filing Fee S].’\().U[) Filing Fee & $L33.00 Filing Fee & S160.00 Filing Fee.
Certilicate ol Sttus Certitied Copy Certificate ol Status &
tadditional copy is enclosed) Certified Copy

{additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO B 6327 Clifton Building
Tallahassee, 1. 32314 2661 Fxcecuuve Center Clrele

Tallahassee, IFLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

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

”}:a 4( (.‘--(‘ui(\l L_L(‘/

[Must contain the words “Limited 1. |.|h||11\y"mnp iy, LG T or TLLCT

ARTICLE FE - Address:

The mailing address und street address of the principal otlice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

M9 Slyer Magls Disce "7%(' Silvsc Mople Deive

= — ! —
‘mllul'u.u: ee. 17 !{af-u R 2 .
a3y ) BTWY

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
anather business entity with an active Florida registration.)

The name aad the Florida street address of the registered agent are:

f?ﬁwfl /‘L"'}f'\hlf ’/;‘;1' :"l’
-/

Name

'7"1(! j?ﬁ’r‘" ﬂ)l‘-l 'f’( '-D-'v?

Florida street address (1.0 Box \'d&'[ aceeptable)

AN v 32305

City Stude Zip

Having been named as reglstered agen and 1o vecept service of process for the ubove stated limited liah ity company ai the
place desivnated in this certificate, [ hereby avcept the appoiniment as registered agent and agree to act in this capacin. |
Siwrther oyree 1o comply witlt the provisions of afl statuies releting o the proper and complete perforniance of my duties. and
am familicr with and aceept the ehligations of my pusition as registered agent as provided for in Chapier 603, F.5.

7‘:) o e

Rugiﬁlcrcrd Agent’s $fs._znulurc (REQUIRLED)

(CONTINUED)




ARTICLE IV-
The name and address of cach persen autherized o manage and contral the Limited |iability Company:

Title: ) Name and Address:
"AMBR" = Authurized NMember

"NMGRT = NManager

/.‘1 C/\ﬁ . /wr‘r ’ﬂv‘.rl [/:Inﬁm:-i B'\:lﬁ;’

i e Musyrlp /'D-i\/
Hullibaiize , FE S 2B

{Use wstachment it necessaryy

ARTICLE V' Effective die, il other than sthe date of filing: 5 / / /;‘fi AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot e mire than five business days prior to or 90 davs after
the date of Tiling.)

Noter 1 the date inseried in this block dowes not meet the applicable statutary 1iling requirements. this date will not be listed as
the document’s effective dute v the Department of State's records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE; . .
ISV AN
A /:' )nd/’?/-
Signature of & member or an Authorized representative of a member,
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Stawles.
Famawuare that any flse information submited in a docwnent to the Department of State
constitutes a third degree felony as provided for in s.817.133. F.S.

/ir- ]Z.ml /'IA‘HU'.\V 'ﬁﬁl'/é’r

Typed or printed numdulsigne€

u Fepex:
S125.0 Filing Fee for Articles of Grganization and Designation of Registered Agent
3 3000 Certified Copy (Qptienal)
S 500 Certificate of Status (Optional)



