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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: \é\ = O X;{\'\IQS é\mf’ﬂé /.L C

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitied for filing.
Please retern all correspondence congerning this matter 1o the following:

NBRY S ALIB

Name of Person

\8Y92 Bustice ciy

Address

Colf Plecze. T4 DA5L>

Civ/State and Zip Code

Y AaY ()\Q\g &7 Yohes - T

E-mail address: (1o be used for future annuatl report notification)

For further information concerning this niatter, please call:

Yond calls (898 ;32\ =234

Name ol Person Arca Code Dastime Telephone Number

Enclosed is o check for the following amount;

DSIli.UU Filing Feu S130.00 Filing lee & $135.00 Filing Fee & S160.00 Filing Yee.
Certiticate of Status Certitied Copy Certificate ot Status &
{additionat copy 15 enclosed) Certilied Copy
Cadditional copy is enclosed)

Mhailing Address strect Address I-"',_~ e

New Filing Section New Filing Seclion e 5
Division of Corporaions Division of Corparstions ;: S
P.O. Box 6327 Clifion Building e o rT-.
Tallahassee, FL 32314 20661 Exceutive Center Cirele et r
Fallahassec. FL 32301 I‘? C

b

(ea]



ARTICLES QF ORGANIZATION FOR FLORIDA LIMTITED LIABILFTY COMPANY

ARTICLE [ - Name:
The name of the Limited I_iabilitv Companvy is:
[ L

‘=~‘-c>(\ ~0ee Loy J@gT{) le
“LLCTY

(M ust contin the werds “Limited Liability Company. LEL.C.7

ARTICLE T - Address:
The mailing address and street address ol the principal oflice of the Limited Liubiliny Company s
Mailing Address:

1949 TusliCe Q1Y

Principal Office Address:

JX“Q\ ;(_USZIICE' C;Y |9 07 2 S
Cu\F Blecz-FL 30543 _Gu\%. PYeeze FL3 0543

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
« Aeent, 3 N ..":

‘-.—"" AACent, ;
{The Limited Liahility Company cannot serve as its own Registered Agent, You must designate an individual or

wnother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
C) o \ \9

PN

\ 249 ’SUSO (e CaY
Forida street address (P.O. Box NOT aceeptable)

Aoris
i Bleeze FL 39563

Chw State

Heving been named us regiswered agent and 1o vecept service of process for the above siated limited livbilite compuny et the

place designed in this certificate, | herehy accepi the appointment as regisiered agent and agree (o act in this capacity. |

H ". . i‘- : ocr fy1 -
Jurther agree to compty with the provisions of all statules reluting to the proper and complete performance of my duties, end |

am familiar with and accepe the obligations of my position as regisiered agenr as o ovided for in Chapter 6003, -8

Registered Agent’s Signature (RE QUIR] i

(CONTINUED)

& A 102

97 :§ W £
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ARTICLE IV-

The nume and address of cach person authorized o manage and control the Limited Liability Compuny:

Titles h Y L f LN

AA QY 6314/26

"NMGRY = Manager
2N o SPETA, =

VEHL JU)U]LK TA Y
{\/\G’g\ SOV RYeeZ-FL 225563

{Use attachment if necessaryy

ARTICLE V: Etfective date. if other than the dawe of filing: AOPTIONAL)Y

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

Note: [ the date inserted in Lhis bloek does not meet the appiicable statutory f1ling reguirements, this date will not bue disted as
the document’s etfective date on the Depariment of State’s records.

ARTICLE VI Other provisions. ifany,

REOUIRED SIGNATURE:

M

Slun.lu{rc of & member or an authorized representative of a member,
This dmurmm is exccuted in accordance with seetion 603.0203 (1) (b). Florida Staunes.

L am aware that any t2lse information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,133 F.5.

We Yy SALLE

Tyvped or printed nume ol'signee

‘iling Fees;

$123.00 Filing Fee for Articles of Ory anization and Designation of Registercd Agent

5 30,00 Certified Copy (Optional} T =

S5 200 Certificate of Status (Optional) ! - ces
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