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COVERILETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LB?M lamy L—L ¢

Name of Limited 1. tability Company

The enclosed Articles of Organization and tee(s) are submitied tor filing.

Mlease return ull correspondence concerning this matter W the fullowing:

TED Dhmes

Name of Person

Qo 1vw 7AVE |
A9

Mcen | “FL 3357

pefe P (i

IZ-matl address: (0 be used tor tuture annual report notification)

For turther information concerning this matter, please call:

“(€olares 6, 285 7383

Name of Person Arca Code Davtime Telephone Number

Engdosed is o cheek lor the tollowing amount:

512300 Filing Fee SE30.00 Filing Fee & S133.00 Filing Fee & 516004 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailing Address Street Address

~New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tatlahassee. I, 32314 2661 Executive Center Cirele

Tallzhassee. F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

4’7M M a v '01 LLC

(Must contain the words “Limied Linbility Cx')mp:m}'. “LLC Tor TLLET)
ARTICLE [ - Address:

The mutling address and sireet address of the prineipal oftice of the Limited Liability Compaay 18

Principal Office Address:

Q0| N 7™ Ave Shme

14
MM £L, 33150 _

ARTICELE B - Registered Agent. Registered Office. & Registered Agent’s Signuture:

{The Limited Liability Company cannot serve us its own Registered Agent. You must designzte an individual or
another business entily with un active Florida registration. )

T'he name and the Florida sireet address of the registered agent are:

€D DhME S
Name .
ApINW THAve T
Florida sireet address (PO, Box NOT acceplable)

MAM | =y 225D

Ciy

State Z1p

fiaving been named as regisiered agent and (o cocept service of process jor the above siated limued labifity company at the
s £ f IS ) pein)
plece designated in this certificate, 1 hereby accepi the appoinimeni as registered agent and agree to act inthis capacin. [

W«gﬂ tered d@eny as provided for in Chupter 603, 118

Surther agree fn comply with the provisions of all sies refating ro the proper and complete performance of my dusies. and |
ant fumifior wirh and accept the obligations of my

€ QL2

Registered Agent’s Signature (REGUIRED)

(CONTINUED}
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ARTICLE V-
The nume and acdress ol cach person authorized w manage and control the Limited Liability Company:

Litle: Nl K g
"ANMBR" = Authorized Member

SR TED DAMES

QIOL NN 7 ADE
5 A
Mam( FL, 32350

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: (OPTIONALY

(If an effective date is listed., the date must be specific and cunnot he more than five business days prior to or % days afier
the date of filing.)

MNoter 1 the dale inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be Jisted as

the dectnent’s effective date on the Depariment af State”s records.

ARTICLE Y1 Other provisions. il any.

REOQUIRED SIGNATURE: m @M

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes.
1 am aveare that any false information submitted in 2 document 1 the Department of State
constitutes a third degree felomy_gs provided Tor in 5817135, F.5.

1eED =

Typed or printed name of signee

Filine I:r!‘\"
3125.00 Filing Fee for Articles of Organization and Designation of Registered Asent
3 3000 Certiticd Copy (Optional)
§ 3400 Certificate of Status (Optional)




