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N Q COVER LETTER

Ty New Filing Section
Division of Corporations

SUBJECT: ?E‘ n C’\‘S CJ{O‘ g SLMB_L\L

mName of Limited ljhjlb'lfil}' Compuny

The enclosed Articles of Organization and fue(s) are submitted tfor filing,
Please return all correspondence concerning this matter to the lollowing:

:Sob\)& rDo,,r\”\t\ /\7&06\

Nume of Person

2)0 3’5 S\/ Coamogs LN

Address

Qu'\nc;/ fL 2235\

CitviState and Zip Code

o PoT100 @ ol mait. Com

2-mail address: (1o be used for future anpual report notilication}

For turther intormation concerning this matter, please call:

Somn, Dand oo« O 330- 5598

Name ol Person Area Code Davitme Velephone Number

Enclosed is o cheek for the toHowing amaount:

DSIES.()G Filing Fee SE30.00 Filing Fee & 513500 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate o Status &
{additionu] copy is enclosed) Ceruified Copy

(additienal copy is enclosed)

Muiling Address Street Address

New Filing Section New [iling Section

Division of Corporations Division of Corporatiens
PO Box 6327 Clifton Building

Tulluhassee, I, 32314 2661 Exceutive Center Cirele

Tallahassee, FI1L 32301



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

The name of the Limited Linbility Company is:

L]

_Yeno'S L._Q_\LQDA%_S_\&N.@_S
Letust weeondin the words wLimited Liability Company, ~L1.C LLCT

ARTICLE T - Address:

he mailing address and strect address of the principal ortice ot the Limited Liability Company is
Principal Office Address:

m&mﬂg S f&&iﬂﬂﬁm&

Mailing Address:

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Siznature

(The Limited Liubility Company canpol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridu street address of the registered agent are:

:jSO SO -I:kxn.q\ ?ziPKA

Name

3(\;}5) N Camals %&

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

@u\n(\,{ :FL 223 5l

City State Zip

Flaving been named ay registwered agenr and 1o accept service of process for the above stated limued labiliny compey ar the
place designcied in this cerrificare, Fhereby aocept the appointment as regisiered agemt and agree 1o act in this capacity. |
Juriher agree to compiv with the provisions of all sieiutes refasing 1o the proper and complete perfornence of my duries, and {
am Jumitiar with and aceepi the obligations of my position ax registered agent as provided for in Chapter 6003, F.S

AT

Rwlstc.rn.d Agent’s Signature {RE (WU!RI"D)

(CONTINUED)

i,
TNty

-
-

)I ).E Y

"J]SS:»{H‘J I

]

<

ainls
TV

SERIE

€72 HS 82 NNL BLEE



.\ ARTICLE IV-
The name and address of cach person authorized o manage and conrol the Limited Liabilite Compuny:

[ .- N . ! 48
"AMBRT = Authorized Member

"MOR" = Manager
23035 C—N(nmu( 3

f—},ung\T{ FL '&?351

(Use atachment it necessary)

ARTICLE V: Etfective date. i other than the date of tiling: AOPTIONAL)

(If an effective dute is listed, the date must be specific and eannot be more thun five business days prior to or 90 days after
the date of filing,)

Note: [ the date inseried in this bluck does not mueel the applicable statutory liling regquirements. this date will not be listed ay
the document’s effeetive date on the Department of State’s records.

ARTICLE V1 Other provisions, ifany,

REQUIRED SICNATURE:

Siggn‘f:n'c of 2 member or an nuthorized representative of 3 member.
This document is execuied in accordance with seetion 605.0203 (1) (b). Florida Statutes.
[ am aware that any lse information submitted in a document o the Depariment of State
constitutes @ third degree felony as provided for in s.817.133 F.8.

_&m_j)m&&_?&ﬁ&

Fyvped or printed name of signe

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
5 30,00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)



