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f ] COVER LETTER

x . .
TO: New Filing Section

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al spundence conceming this matjers to the following:

I TERLNG ot
ﬂfmﬁm 737 PooberrcEs

S22 . 5A7142£

[PLapASSEE L 52003

MATH, e Y,

:-maul address: (o be used for finure annual report notification)

“or further information goncerning this matter, please call:

2t utdssgert! g0, 463010/

Name of Perum Arca Code Daytime Telephone Number

Enclosed is a check for the follpf€ing anwunt;

DS] 25.00 Filing Fee

13¢.00 Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fec,

Cenificate of Stams Certified Copy Certificate of Status &

(additional copy is enclosad) Certified Copy
(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filmg Section

Bivision of Corporations Division of Comporations
PO, Box 6327 Clifton Building
Tallahassee, F1. 32514 2661 FExecutive Center Circle

Tailahassce, F1. 32301



ARTICLES OF ORCAXIZATION FOR FLOHIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name.of the L :?Ird Liability Company is:

Mz 737 dropeprres L L.LC.

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 -~ Address:

The mmiling address and sireet address of the principal office of the Limited Lusbility Company is

Principal Uﬂ.ﬁ; f7 Mailing Address:
3 ?_wt__wf B i VC_

ZAEEesTee

ARTICLE 1] - Registered Agent, Registered Office. & Repistered Agent™s Signature

(The Limited Liability Company cannot serve as its own Registored Agent, You mast desipnate an individual or
another busimness emity with an acuive Florida registrution.)

The name and the Flonda street ad of the registered agent

Zc££
5’ 25 [0 ")7/- Aoz

Florida street address {P.O. Box

TapipSe KL

Huving been nanund ax registered agent and 1o accept service of process for the above stated limited liahility company ot the
place desigmated in this certificate, | hereby aceept the ap;mmmmu as registercd agent and ugree o ect in this capacity. |
further agree to comply with the provisions of alf s
am familiar with and accept the obligations of n

roper and compiete performance of my duties, und I

(CONTINUED)




ARTICLEIV-

_ The aame and address of each person autborized 10 momage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR™ = Manager

7.

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of (iling:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five basiness days prior to or 90 days after
the daie of filisg )

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirenwents, this date will not be listed as
the document’s effective date on the Depaniment of State's records.

ARTICLE VE: Other provisions, il any.

BEQUIRED SIGNATURE,

or an authorired representalive of a member.
This documenk 15 execu

~
3 =]
- 3
/ Signaiure of 3 me - .
| in accordance with seetion 605.0207 (1) (b}, Florida Statutes, "
lama that any falsé4nformation pubmitted in a document to the Department of State S ;
constitikeRy third degree felony 2y pfovided for in > B17.155, F.S. :' o
L = K Typed or pri_ntul t E
— 7 :"
Filine Fecs: - .
$125.00 Filing Fee for Articies of Urganization and Designation of Repistered Apent -
$ 30.00 Centified Copy (Opiional)

$ 500 Certificate of Statuy (Uptional)



