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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C/}VZ /OS @ ) /7‘@/21()/}[_)/.968 L C

Nume 37 Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

e bs A S ge s

Name ol Person

320585 & UErsop

Address

TH/pAASSEs - T A2 317

Citv/State and Zip Code

CAZY2 L P6l SO LA Caad

I5-mail address: (1o be used for future annual report notitication}

For further informativn concerning this mater, please call:

f/m_/b: 756 2391152

Mame ol Purson Arca Code

Pravtime Telephone Number

Enclosed is 2 check for the following wmount:

S?ES.U() Filing Fee S130.00 Filing Fee & S153.00 Fijing Fee & 5160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy 15 enclosued)

Mailiog Address Street Address
New Filing Scection New Filing Seclion . ~
Division of Corporations Division of Corporations rp'_g-,j; =
P.O. Bos 6327 Clifton Building - =
Taltahassee, FE 32314 2661 Lxecutive Center Cirele ‘__::;?1 ‘_{:"E
Tallahassee, F1. 32301 >
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY CONMPANY

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

/é)/?_/ﬂﬁ //\ //512/0%7,&)/9@& <L C

{Must contain the words - I imited Liability Company. “L1L.C 7or =LLCT)

a\|{||(_l EI1l- \l]dlL\\

Principal Office Address: Mailing Address:

3950 EALERSCUAIAS SA
TAL 1N S d /7]
B YA IS

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iis own Registered Agent. You mustdesignate an individuat or
another business entity with an active Florida registration.}

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

CArlos /1 /éﬂnﬂ-’wﬁéz

Name

22 S S ErplRSou AAE

Fiarida street address (P.O. Box NOT acceptable)

Tlsdpsses 776 32 3/ >

City State Zip

Heving been nemed es regisiered agent and to accepi service of process for the above siated limited fiabilioy company i the
place designated in this certificate, T hereby accept the appoiniment as registered agent and agree o ael in this capacity. 1
Jurther agree (o compiy with the provisions of all siaiites relaiing to the proper and complete performunce of my duties, and f
am fumiliar with and aecept ihe obligutions of my pusition as registered agenr as provided jor in Chapter 6015, F.5.

AR S

Registered Agent’s Signalurf {(REQUIRED)

(CONTENUED)
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ARTICLE IV-
The name and address of cach person auihorized 1o manage and control the Limited Liability Company:

Title: N ; pan:
"AMBRT = Authorized Member

TAGR = Manager K‘A’Z /(‘) S A /“/Zéa Wﬁ}gféﬂ&
CRCyan 3255 LA SO ALE
A ASSEE T 32 30>

(Use attachment if necessaryy

ARTICLE V: Effective date. if other than the date of filing: C(OPTIONALY
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aflter

the date of filing.)
Nate: 1 the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be lisled as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Chher provisians, ifany.

REOQUIRED SIGNATURE:
-
@_r ™ O\ \\X‘\ﬁ

Signaturc of a member or an authgeiZed representative of 2 member.
This document is executed in accordunce with section 603.0203 (1) (). Florida Statutes,
] am aware that any false information submitted in u document 1o the Department of State

constitutes a third degree Iblt)ny%rovi;lzt;zr‘in s 817135, F.S.
CARlss ). RLALOE =

Typed or printed name of signee

§125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 300 Certificate of Status (Optional}
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