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COVER LETTER

TO: New Filing Seetion
Division ol Cor pu: ations

e _LSland Geindz

Manme af Limiled Liability Company

The enclosed Articles of QOrganization and tee(s) are submited for tiling.

Please return all correspondence concerning this muier to th lotlowing:

Ao Wes o

Name of Person

300 SunSet kN

ol aassee, £ 1 2220%

saaapolu- Al ‘””““a'“ﬁ@h@ﬁfmgw cant

U) maifaddress: {10 be used tor future annual repor ot notification)

For further intormation concerning this matier. please call:

e L850 (192413 D

Name ol Person Area Code Dasiime Telephone Number

Enclosed s a cheek sor the following amount:

DSIES.[]U Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Few.
Certificate of Status Certified Copy Certifivate of Sixtus &
fadditional copy is enclosed) Certitied Copy

(additional copy is enclused)

Mailing Address Street Address

Nuow Filing Section New Filing seetion

Division of Corperations Division ot Corporatians
P.O. Box 6327 Clitton Building
Tallahassee, L 32314 2661 bxecutive Center Circle

Tullahassee, FIL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limiwd Liability Company is:

Talond G ndz uc

EM st contain the words Limited Liability Company “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principat ofitee of the Limited Liability Company is:

Principal OfNice Address:

Mailing Address:

i80S Sunset tn
_’EB M@E}

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

The name and the Florida street address ot

e registered agent JrE\J
Nuame

IR0% Su. %‘ Lm

Florida street address (P.0. Box NOT acceptable)

“eldanassw F 2230

Ciw State Zip

Having been named as reglsiered agent and 1 aeeept service of process for the above stuted lintited fabifite company of the
place designated in this certificate, { herehy accept the appointment s regstered agent and agree (o act in this capacity. !
Jurther agree to campl with the provisions of all siaiwtes relating to the proper and complete performance of my duties. and |
wm _familiar with and ucecept the abligations of my: positg wwent as provided for i Cheper 603, FLY .

Rugistered Apent’s Signal@@j REY

{CONTINUED)

J¥ regisiere

96 :€ Hd - 0F B

a3 13



ARTICLE 1V-
The nume and address of cach person authorized to manage and control the Limited Liability Company:

.I‘. le: N . B N
TAMBR™ = Authorized Member

"MGR =G pii_ik‘r A/U(_ICL WQ_S ﬂb{

1905 Suwunsed
mUa.maseJ H L3 303

A Metome Pankston

1505 SunSet LN
{1 37205

(Use attachment it necessary)

ARTICLE V: Eftective date. if other than the date of tiling: AOPTIONAL)Y

(1T an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1§ the date inserted in this block dues nol meet the applicable statutory filing requiremenis. this date will not be listed as
the documeni’s effeciive date on the Department ol State’s records.

ARTICLE VI: Gther provisions, ifany,

REQUIRY D SIGNA

miv

~—
\h_ugné!uu of a menmber or an authorizgd g pr(sull.ulwc of & member,
h\

‘Fhis document is executed in accordance withsediion 6050203 (1) (b). Florida Statutes.
1 am aware that any false information submitied in a document w the Depariment ot State
constitutes a third degree telony as provided for ins 817155, 1°.5,

AUl Wesle Y

Typed or prinwed n;!yl'signcu

Filing Fegs;
S125.00 Filing Fee for Articles of Qrganization and Besignation of Registered Agent
3 30h060 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



