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T New Filing section

Division of Carporations
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COVER LETTER
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Name of Limited l,mbﬂn_\ (,ompun_v

The enclosed Articles of Organization and Teels) are submitied tor fling,

Please return all correspandence concerning this matier to the following:

SR //%Z(/f

Name ol Person

/55/ (Xv5:7.//f/r i Ar7 7

Address

—sre /. EI30)

City/Statc and Zip Code

fi-mait address: (W be used tor {future annual report aotilication

For turther information concerning this matter. please call:

W sz 4 %fﬁzzj at

350, 997 -~ 9537

Name of Person

ot . . . .
Fnelosed is a cheek tor the tollowing amount:

va

3.00 Filing Iee $130.00 Filing Fee &
Certificate of Stals

Mailine Address

New Filing Section
Division of Corporations
PO Boa 6327
Tallzhassee, FIL 323144

Area Code Davtime Telephone NMumber

$1533.00 Filing Fee &
Certificd Copy
{additivnal copy s enclosed)

Street Address
New Filing Section

Division of Corporations

Chifton Building
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S160.00 Filing ¥ u. o
Certificate ol smuig&%

Certiticd Copy I";
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(additional copy is eneled)

py is cadld):
Mes
'!'.-’
hed oL
oo B!
2
o lag!

.

2661 Executive Center Cirele
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liabilite Company ts:

. LovE  THE ké (C

{Must contain the werds Limited Liabiliny Company. “L.L.C.7or "LECS

ARTICLE T - Address:
I'he mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Otfice Address:

/35 ) (/g/ /;C,U/"c', 2wt
), 3276 7

Mailing Address:

- Sho

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature

{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
anather business eniity with an active Flarida registration.)

I'he name and the Florida street address ol Lhc registered agent are:

T Z-WC’C" /74/%(’4'5

L35/ Cﬁs//-fwu CTZ Q,u,'/i

Florida street address (PO, Box NOT acceptable)

/A A/ . FZR30/

City Staie Zip

Hoving been naped as registered agent and 1o aocept service of process jor the above stated limited liabitite company s the
plece designared in this certificate, 1 hereby accept the appointmeni as registered agent and agree (e act in this capacity |
Surther agree to complvwvith the provisions of all stenmes relating 1o the proper and complete performance of myv duties, and
e jamiliar witlt and wecepi the obligaiions of my position us registered agent as provided for in Chapter 603, F15.,

L HPE e

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE §V-
The name and address o1 cach person authorized to manage and control the Limited Liabilin Company:

Title:
"AMBR" = Authorized Member

"MGR” = Manager

T/Z;E';/?(E—' /‘//f%

/ )
/2577 (AT Al et T

[ /["\6—Q 797, A 3230/

(Use aiachment it necessary)

AOPTIONAL)

ARTICLE V: Effeetive date, if other than the date of liling:
(IF an effective date is listed. the date must be specific and canuot be more than five business days prior to or 90 days after

theabate of filing.)
Nate: 11 the dute inserted in this block docs not micet the applicable statutory filing requirements. this date will not be lisied as

the document’s olective date on the Pepartnent of State’s records.

ARTICLE Y1 Uther provisions. 1 any.

REOQUIRED SIGNATURE:
%fua Wl i Vi e

/, . .
- /Sign:uuru of 3 member or an authorized representative of o member,
This'document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
wre that any false information submitted in a document o the Department of State

/I Am aw:
/érmslilulcs a third degree telony as provided tor in s.817.1535. F.5.

War dirl e Yt

Tvped or printed name of signee
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Filing Fees;

12500 Filing Fee for Articles of Organization and Designation of Registered Agent

3
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional}
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