(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue  [] warr [] ma

(Business Entity Name)

{Document Number)

Cenified Copies Cedrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

04704

IO

500330237845

N5/ 1901010015 44125, 00

FILING CANCELLED
DUE TO RETURNED CHECK
3
&
= 13
& R
& a5
o =
oo
:f; Ty
g T




* FILING CANCELLED
COVERLETTER DUE TO RETURNED CHECK

TO: New Filing Section
Division of Corporations

SURJEC Du/ai’) HQOLQ?(/f/a/ [LC

Name of Limited Liability Company

The enclosed Artictes of Oreanization and fee(s) are submiued tor filing.
Please return all correspondence concerning this matier o the following:

f\u/rm Hec ks 7(16///

\Jmm. ul Person

1Y Roddecks Reost RJ

Address

fop//ﬂmoou [L 2338

Cayv/State and Zip Code

J
/»orlFffe/J %quéﬂqrharf calh

Fo-mail address: (o bL used mF/tuturL annual repaorl netitication)

For further information concerning this matter, please call:

ij/'ah Hocisfie o550, 580 - 2779

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

125.00 Filing Iee S130.00 Filing Fee & S$135.00 Filing Fee & S160.00 Filing Fee,
Centiticate of Status Certified Copy Certificale o7 Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 8327 Clifton Buikding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:

The name of the Limited Liability Company is: FILING CANCELLED
: - DUE TO RETURNED
Du fon Hﬂ(ﬂfcf(f/oj Lic v CHECK

(Must contain the words ~Limited Liabitity Company. "L L.C."or *LLET)

ARTICLE 1 - Address:
The mailing address and sircet address of the principal oftice of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:
1Y @abbects Ross? R4 F0 Rov
5’0@4 /mppq /= 2325 (muffcrf)u L, /‘4 eIV

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢cannot serve as its own RLLlh[LrL(] Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Dy Jup HPrctstield

Name

1Y Roééerfr RooSt R

Florida street address (P 0. Box NOT aLLLplabM

Sb@é/?o@ o L 3235

Cl!\ ) / State Zip

Having been named as registered agent and 1o eccept service of process for the above siated limited liabilin: company at the
place designated in this certificae. 1 hereby qeeepi the appointment as regiyier e agent and agree (0 act In this capacity. |
Jurther agree ro comphy with the provisions of all siatutes relating to the proper and complete performance af my duties. and |
am familiar with and accept the obligations of my position as registered ageni s prom!eu'jm in Chamer 603, F.5.

Registered Agent’s banaW RE QU[I{FD)

(CONTINUED)

\

s .
—— —
— L
ey ¢
-~ ':—-
v 4
Je -
[T T
o I -
-
L h -2
- ) —
[
- —_
P —_
- fant
M o



FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLE 1V-
The name and address o1 each person authorized to manage and control the Limited 1iabitity Company:

Litle: Nome : —_—_—
"ANMBR" = Authorized .\lebL/

)lGI)CL(\)i:l:er - L ﬂﬂy /JC\[‘T'SP {.//j

] 00 1K) bR
70 oy Yt CHaurY 28N

MaoageC DLj/Qh Hactsiie/d

[9 RabdbectS ReoSt K
S?)’aﬁc/:o;gﬁy, FL J2325

(Use atachment it necessary)

ARTICLE V: Effective date, il uther than the date of filing: (OPTIONAL)

{(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days afte
the date of filiny.)

Note: If the date inseried in this block dous not meet the applicable staiutory filing requirements. this date will not be listed as
the document's erfective date on the Depariment of State’s records.

ARTICLE VI (hher provisions, if any.

blgnudu. of u member oran; luthurz{{(rcprc sentative of 2 member,
This document is executed in accordunce wilh section 603.0203 (1) {b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in $.817.133, F.5.

D\\/un /#Arfffze/a)

Tvped or printed name of signee

L Teess

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30, Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)



| D\.l 18 HQFVL g fEi £ /J will not reinstate T_)\ﬁ lou'"\ HC{ “\"—t\‘S ’C,G\A CLC_,
Docum\gent number l—\\ ma;l{ q‘g(g

o
And will file a new filing with the same name.

BIglan Ryl b/5/0

SIGN NAME DATE



