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COVER LETTER

TO: New Filing Section
Division of Corpurations

~ ~ '
. AT > ! . . P . .
SUBJECT: Su Perior Fralsh Dr‘{w«.,(f Fbalad ~q J Llc
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitied for ftling.
Please return all correspondence concerning this matter o the following:

73'\0/‘/ (D:.FA';AS

Name of Person

C 300 Front [frEacA

Address

Rrame Cly Besek A/ 32407
Citv/Staie and Zip Code
,é;on‘a&/ &2 Aerdias @ qu'/ N

I-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

Boncdet Bkony o SPH | BOC- 7875

Nume of Person Area Code Davtime Telephone Number

Enclosed s a check tor the following amount.

$123.00 Filing Fec S130.00 Filing Fee & $155.00 Filing Fee & Ds L6000 Filing Fec.
N Certilicate of Status Certified Copy Curtiticaie of Stalus &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Muiling Address Street Address
New Filing Section New Filing Section
Livision of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee FL 32514 2661 Exceutive Center Cirele

Tallahassee. FE. 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE - Name:
l he nume of the Limited Liability Company is:

gUP(_.ﬂ"ar Eowish  Diyewell ¢ pc»w\«l-v«,, Ll e

INtust contain the words ~Limited Liability Company, “L.1.C.. “L1LCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal o1fice of the Limited Liability Compam is:

Principal Otfice Address: Muailing Address:

7300 Lrond Bewck BoA
flng mma Lty Eaf—UA 225 7
tOF

AWRTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannot serve us its own Registered Agent, You must dusignate un individual or
another business entity with an active Florida registration.)

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

?’nd/&f ;%"é"'l.f

Name

gjoﬂ Froa ) /Pcﬂ..( po/

Fiorida street address (2.0, Box NOT acceptable)

fonama Gty Bk FL- 32407

City State Zip

Fieving been named as registered agent and to accept service of process for the above stated fimited fiabilin: company of the
place designared in this certificare, | hereby accept the appointment as regisiered cygent and agree to act in this capaciy. |
Surther agree to comphe with the provisions of all sutes relating 1o the proper and complete performunce uf my cduties, and f
am jumiliar with and aecept the obligations of my position ax regisiered agent ax provided for in Chapter 603, £.5.

ot LA

Registered Agent’s Signature (RE QU]RLI))

{CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Linbility Company:
Tiglg: Noame : . P
"AMBRY = Authorized Member

Ny Tosde] Perkos
7/ G300 Fropt Bech RA
Dorerne (1) Blach 32407

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of tiling: AOPTIONAL)
(17 an effective date is listed. the date must be specific and cunnot be more than five business days prior ta ar 30 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be lisied as
the document’s effective date on the Department of State’s records.,

ARTICLE V1 Other provisions, if any,

REOUIRED SIGNATURE: .
“heut oL

Signature of 2 member or an authorized representative of % member,
This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes.
I am aware that any false information submitted in o document 1o the Department of State
constituies a third degree fefony as provided for in s.817.135. 1.8,

ﬁona&/ /Deré-'né

Typed ar printed name of signee

I25.00 Filing Fee for Articles of Opeganization and Designation of Registered Agent
30.00 Certified Copy (Optionai)

s
5
3 5.0 Certifieate of Status (Optional)



