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COVE

TO: New Filine Section

Division of Corporativns

P acla

SUBJECT:

FRa v b g

R LETTER

Ll C

Name of Limited Liability Company

The enclosed Articles of Orgunization and feers) are su

Please return all correspondence concerning this mattern

L/ER

hmitted for filing,

0 the tullowing:

‘D;)Ua_c{q

Name of Person

B3

Hayapa F |

Address

22532

Citv/State and Zip Code

E-mail address: (1o be used tor

For further information concerning this mater, please ca

future annual repaort notification}

4 /ME s 7' \f‘)' NL’__CL"‘\ atg Ego } (Z(Q;‘L-k - L{ 90:)

Name ot Person

Encjosed is a check for the following amount:

DSIZS.O(] Filing Feu

$150.00 Filing Fee &
Certiticate of Status

p—

Muiling Adddress

Nuew Filing Section
Division of Corperations
.03, Box 6327
Tallahassee, FL 32314

! -
Arca Code

DCcrti tied Copy

additional copy is enclosed)

Davtime Telephone Number

S133.00 Filing Fee & S160.00 Filing Fee.
Certificate ol Slatus &
Certitfied Copy

(additivnal copy is enclosed)

Street Address

New Filing Scction

Division of Corporations
Clitton Buitding

2001 Exceutive Center Cirele
Tallahassee, FLL 32300




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

FRavuNG| LL C

v Compuny, "LLC. T or LLCTY

O i la

(M ust contain the words “Limited Liabil

ARTICLE T - Address:
e maifing address and strect address of the principal otTize g the Limited Liability Company is:
Mailing Address:

o (05, ke Zib S#
OS NE 2ND S+ Havapa _F\__z2z227%
Hadabd_ S| 32232 e el oLl

Principa! Office Address:

ARTICLE HI - Registered Agent. Registered Office, & Hegistered Agent’s Signature:
{The Limited Liasbility Company cannot serve as its own Regidtered Agent. You must designate sn individual or
another business entity with an active Florida registration.)

The e and the Florida sireet address of the registered agent are:

rmer  F Paeds

wame

|
(05 M€ 2micd
Florida street address (P, Box NOT acceptable)

! <
H! (,/(,;/Ug( = 22333

City State Zip

Heaving been named ax regisiered agent und ro accepi service af process for the above stated limited liabiliny company an the
vt ay registered agent and agree to act in this capaciiv. |

place designated in this certificate, [ hereby cecept the appoinim
Jurther agrec 1o complvwith the provisions of all siandes relating to the proper and compleie perjormance of my duties. amd |
G familiar with and aceept the obiigeations of my pusition as registered agent as provided for in Chapter 603, F.S.

Registseed AprfufSipnatire (REQUIRED)

(CONTINUED)




ARTICLE IV-
The namie and address of each person authorized

Tidle:
“AMIBIRT = Awhorized Member
"MGORT = Manager

MG P

(Lise attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing:

o manage and conwol the Limited Liability Company:

EMER Y 591 L’«Lc(ﬂ
105 ME 200 57 ‘
Hadapa F[ 32323

S OPTIONAL)

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

the date of filing.)
Note: [Fthe date inserted in this block does not meet the @
the document’s effective date an the Depanment of State’

ARTICLE VI: Other provisions. if any.

pplicable statutory Hing requirements. this date will noi be listed as
records.

REOUIRED SICNATURE:

[
oz

Signiture nri

This document is executed in acg

an authorized representative of a member.
ordance with section $03.0203 (1) (b). Florida Statuies.

- Y U . . -
[ am aware that any false intormation submitted in o ducument to the Depariment of State

. . . 1
constitutes a third degree felony d

E

s provided tor in s.817.133, 1.5,

Y.L

Typed

S123.00 Filing Fee for Articles of ()r:_::uliv.;ni('m and Designation of Registered Agent

N
3000 Certiticd Copy (Optional)

)
S 500 Certificate of Status (Optional)

or printed name of signee
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