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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ON“’T%‘QPD" LAMJSC.APHC ‘f chz;a (‘(‘Ad([pq L,[_O_

Name of Limited Lmb;llu Company

The enclesed Articles of Organization and [ee(s) are submined for filing,

Please return all correspondence coneerning this muatter @ the following:

'—TL:;";ZQ e NoabE

Name ol Person

D253 Jpuags Hieson 2

Address

modeny Ll 33343

Citv/Staie and Zip Codv
M}L&spo/ e é @L/ﬂ nop . Lo

t-mail address: (o bL used for future mnu.ll report notilication)

For further information concerning this matter. please call:

T qlone ot w1 850 ) YT Lo

Nuame of Person Area Code Davtime Telephone Number

Encluesed is a check for the Tollowing amount:

Bsﬁﬁfoo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Dsmo.ow Filing Fee,

Certificate of Slatus Certified Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy
(additional copy ts enclosed)

Mailine Address

: AR Street Address

New Filing Section New Filing Sectien

Division ef Corporations Division ¢f Corporations
PO, Boa 6327 Clitten Building
Tullshussee, FL 323 14 2661 Exceutive Ceater Chicle

Talahassee. FiL 323431



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

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

O~ —HE - Spit- Z,AMJSQV\;DNJQ A Béé,&s [ /'/Mf LLL

(N iust contain the words ~Limited Liability Company, ML ortLLG B

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is;
Principal Office Address: Mailine Address:

/550 5.4 Capibm | CueelE
/‘7}((& [—in 32370 %3

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

The name and the Florida sireer address ot the registered agent are:
—
lypor e MookE
Name
203 Tams Hoson DEvl
Florida street address (P.O. Box NOT acceptable)

Mu—iu%—( N 32343

City Stsie Zip

Having been named us regisiered agent and 1o aceept service of process for the above sited limited fichiline company ar the
place designated in this certificate, herehy aceept the appointment as regisiered agent and agree to act in this capacity |
Surther agree to comply with the provisions of @il statules relating to the proper aud complete performance of my duries, and 1
am fumiliar with and aceept the obligations of my position as regisiered agent s provided for in Chapter 6113, 175

Togreue W TR

Regisiered Agent’s Signature (RE QU[RI 1)

(CONTINUED)



ARTICLE V-

The name and address of cach persen autherized W manage und contrel the Limiled Liability Company:

Title: N
"AMBR" = Authorized Member
T YLorE MNMoAE
203 LAAES [Foosars Dl
Ay i Ay, Flr 32343

“AIGR" = Manager

MG

S (OPTIONAL)

(Use attachment il necessary)
ARTICLE V: Effective date, it other than the date of filing:
([f an effective date is listed., the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [Tthe dute inserted in this block does not meet the applicable statutary filing requirements. this date will not be lisied as
the document’s eftective date on the Department of State’s records,

ARTICLE ¥1: Other provisions. il any,

REOUIRED SIGNATURE:
——
T 7 .
Sig{mture of a member or an authorized representative of 2 member.
This document is exceuted in accordance with section 6035.0203 (1) {b). Florida Siatutes,
| 2en aware that any false information submitted in a document to the Depariment of State

constitutes a third degree feloay as provided for in s 8171533, F.8.

—_ -
[ lonye M oake
‘Fyvped or printed namue of signee

Siling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) c
5.00 Certificate of Status (Optional} I
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliyy Company is:

Cond = T HE - Spot [andSCap g a0 Qfé,fa'z-s /—/)w/,,@f LLL

{Must contain the words Limited Liability Company, L o LLET

ARTICLE T - Adtdress:
The mailing address and street address of the principal oftice of the Limited Liabitity Company 18
Principad Office Address: Auiding Address:

/550 3. d Capibn | Larelt
T A A, [l 323i0 3

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company ¢cannot serve as its own Registered Agent. You must designale an individual or
anulher business entity with an active Florida registration.)
The naime and the Florida street address of the registered agent ane:
—_ .
[ 2> AA Sl
Name
Sy Tanad Hiosen DEvE
Florida street address (PO, Box NOT acceplable)
Mrfi._._:.&e.f Fla- 32343
~

Civ State Zip

fiaving been named us regisiered ageni and (o accepl service of process for the above stated limited liabiline company i the
place designated in this certijicate, { hereby ceceptthe appoininent as registered agent and agree to et in this capacity. |
Surther agree 1o comply widh the provisions of ait statutes relating to the proper and complete performance of my duties, and |
am jumifiar with and accept the obiigations of myv pesition as regisiered agent as provided jor in Chapier 602, F5.

e PPLTERL

l Registered Agent's Signature (REQUIRED)

(CONTINUED}



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tithes N

"AMBR" = Awhorized Member
"NGR" = Manager C - —
MG T Y Lo rE NoofE
303 LANMES (tims5or Ofwge
M s A Flr. 32343
(Usc attachment if necessary)
ARTICLE V: Effective date, i other than the date of filing: AOPTIONAL)

(If an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as
the doctment’s effective date on the Department of Stale’s records.

ARTICLE V1: Other provisions, ifany.

REOUIRED SIGNATURE:

T e P2

'Si«_ﬂl’nture of a member or an autherized representative of a member,
This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submiited in a document to the Departmeni of State
constitutes a third deeree lelony as provided tor ins. 817,135, F .8,

T qlerss Mot

Typed or printed name of signee

iline Fegs:

S125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
5 3040 Certified Copy (Optional)

S 5.010 Certificate of Status (Optional)




