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COVER LFTTER

T Mew Filing Section
Division of Carporations

SUBJECT: /70/”.5' /7/90 )DAUA/T/A/G! Ll

Name of Limited Liability Company

The enclosed Articles of Organization and teets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/)/74/1)54 /3SoN

Name ot Person

FUPS FRO FIINTING. LeC

Firm/Company

B2/ SASSAFra< De.

Address

ngux/ CHAPEL , FhoRIDA - 335+ 3

City/State and Zip Code

z)fm/w/mmw @ sBboo. corl

F-rhail address: (tu be used tor future annual report natitication)

Far further infermation concerning this matter, please call:

Danrer, asorn/ « 813 536 -/52/

Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

Dﬁs 125.00 Filing Fee $130.00 Filing Fee & $£55.00 Filing Fee & ‘Efl 6.0 Filing Fee,
Certificate ot Status Certificd Copy Centificate of Stats &
{udditional copy is enclused) Certified Copy
{additional copy is cnclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name;
The name of the Limited Liability Company is:

PSR Foin/rinG, Lo C

(Must contain the words ~Limited Liability Cum;;any, "LLC T or=LLCT)

ARTICLE [I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maiting Address:

/82] SASSHERAS DR /821 spsspreps D,
wcz,sag,zg CHALEL FLoZ/ DA Z Jad =l A
ELIDX,

ZDA

Ete X

L

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

The name and the Florida street address of the registered agent arc:

Doscr /R

Name
/B2) SHLSArRRS L,

Florida street address (P.O. Box NQT acceptable)

Hl5cly Chopo| AL 33843
Ciry i

Staic Zip

Having heen named as registered agent and t accept service of pracess for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment us registered ayent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf statuies relating tor the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

=]
FNER

H

b
.

He &

Wiy

v
v

(€]

8 WY g NAT 602

3
il

3
81

=

a=l




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

m&?ﬂ{ h d Muemib . '

AN "= Authorize cmber

Y/ IAVREEN, AIASON

/8277 SASSEC TS DL
LEsLly CHPPEL, Fe. 335432

(Use attachment if necessary)

ARTICLE V: Effecuve date, it other than the date of filing: AOPTIONALY)
{If an cfTective 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

BREQUIRED SIGNATURE:

&ﬁb‘uum— @W

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 05,0203 (1} (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constiwtes a third degree felony as provided for in s.817 155 F.S.

Ngegecr) 17 son/

Typed or printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




