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COVER LETTER

New Filing Section

1T0;
Division of Corporations
e, ?ho‘vo%ufa&bw\a

SUBJECT: Gfﬁﬁ!l 5&
\ N ! Limited Linbility Company

Mhe enclesed Articles of Organization and fee(s) are submitted lor filing

Please return all correspondence concerning this matter e the following

&\gﬂ%&ne /L ﬁr} cﬂ‘)\‘

RN \\&\\E‘_% b(,
D Address
WNeadicells TL 523 44

Cil_‘.'/."ilaiu and Zip Code

SceXy, Shan 2614 0 qahoo, (oM

E-mail address: (1o he uscd%r future annual report notitication) s ro
T =
. - + . - . :...
For further information concerning this matter. please call .
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ol e ~—C
“g: [N

AT

r~

Area Code

Sheaguane hSL YOS Yl 41D
Davtime Telephone Number s

Nafie of Persan

S160.00 Filing Fec,

U is a check for the following amount
S123.00 Filing 1ee SE30.00 Filing Fee & S1335.00 Filing Fee &
Certiticaie 01 Status Certified Copy Certificate of Staus &
(addidonal copy is enclosed) Certitied Copy
(acdditional copy is enclosed)

Matling Address Streei Address
New Filing Section
Division of Corporations

New Filing Section

ivision ot Corporations
.0y, Box 6327 Clifion Building
3 2661 Exceutive Center Cirele
Tllohassee, F1L 32301

Tallahassee. FL 323014
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

Cireenn Sayghice ?}AGJFGC(C\(]W, )L

{Musti coniain the whrds Limited L iability Company.* SISELCL

ARTICLE [ - Address:
The mailing address and street address of the principal ottice ol the Limited Liability Company is:

Principal Office Address: Muailine Address:

%3 Newes O, L Yeoes VD,
VMentidello, Y 32394 Weaticella ¥ 323494

ARTICLE 111 - Registered Avent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another businuess entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

S\ﬂcma uaﬂﬁ ‘b Sco \'l(

ame

I8 %w%br A

Florida street adddess (P.0. Box NOT acceptable)

MOH’\lCd & VL ’SZSLM

City Siote Zip

{laving been named as regisiered ageni and to accepit service of process for the above stated limited liahility company ar e
pluce designated in this cerdificate, | hereby aeeept the appointment as registered agent and agree to act in this capucin, |
Jurther agree to comply with the provisions of ol siattes releting to the proper and complete performence of my duties. and |
an famifiar with and accept the obligations of my position as .rm:.'we:er! agent qy provided for in Chapter 0013, F.5..

N LS

Registered Agent’s Signature (REQUIRELD)

(CONTINULEDY




TANMBRY = Authorized Member

ARTICLE V-
I'he name and address of cach person authorized w manage and control the Limited Liability Compan
GRT = Nanoger /
AR Sheang w,\nﬁ ¢

et
S Haurs

m:”)ﬂ’}'lét-' T, (4 FL =22 34¢]

(Use attachment if necessary)
- {OPTIONAL)

Eitective date. if other than the date of filing:

ARTICLE V: E .
(11 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davsafter

the date of filing.)
Naote: ithe dute inserted in this black does not meet the applicable statutory Titing reguirements. this date will not be fisted as

AKRTICLE VI: Other provisions, if any.

the document’s etfective dute on the Department of State’s records.
REOUIRED SIGNATURE

< 9N

Signuature of a member or an authorized representative of 2 member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in o document to the Department of State

constitutes 4 third dL“I’LL felony as provided for in s.817. 153, F.5.

_Shang uane, /é Sty

S Teped or printed name of signee

ICitinger Jees:

$123.00 Filing Fee for Articles of Organization and Designietion of Registered Agent

§ 30.00 Ccrt-iﬁctl Copy (Optienal)
S A0 Certificate of Status (Optivnal)
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