—"

(L9 000 \ LA

— EIRRA

500331535575

(Address)

(City/State/Zip/Phone #)

07031 9-~01008--010  $+1 25,00

[:] PICK-UP [] war [] maw T

{Business Entity Name)

e« A
!l
Dacument Mumb. [ ..
( ef) et Lt
ol T
' T
o .
Certified Copies Certificates of Status . -
Special instructions to Filing Officer: o -

i &
2 -
xxm -
=t T
W= 1 —
w5 [
—
Office Use Onl M
! T oy M
mt X O
Pl ¥ -
o S
= >
== M
= =}




COVER LETTER

TO: New Filing Section
Division of Coerpurations

SUBJECT: 71-:!11 IQ"’ {

Name of Limited Liability Company

The enclused Articles of Organization and feets) are submitted for tiling.

Please return all correspondence concerning this matter W the following:

é’c‘."e;;:g ¥ /d\ mt"!"‘,“ H'

Name of Persan

I 8::;&-45 Rivd Yas/ . Fh 32302

Address

Citv/State and Zip Code
O )
Acy Moot 10160 ama | Copn
C M t = b

- . - -~ . -
E-mml address: (1o be used for future annual report notilication)

FFor further information concerning this matter. please call:

éemf__'sc tl]QCc#‘ w §590 225-19/5

Name ol Person Area Code Davtime Tebephone Number

Enclosed is a cheek sor the follewing amount:

,E}Kgl)() Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Siatus &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Suection

Division of Corparations Division of Corporations
PO Box 6327 Clitwon Building
Talluhassee. 1 32514 2061 LExeeutive Center Cirele

Tallahassee. F1L 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liability Company is:

'-]F/ém\da T}/}LAV\T‘ LLe "

“Thust contain the words ~Limited Liabitity Company_~1L.L.C.. 7 or "LLC.)

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company s

Principal Office Address: Muailing Address:

1776 Riscau Blud, [7e Birea o B{w,(
Wl bzl Be %ﬁ 3N Naultalh s,s_e_é:is “ /32703

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Siunature:
{The Eimited 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 agentare:

6;'—'—9&—{/:- ﬂ?prw:—H_
.y

Name

12/¢ Biscaa Blved

Florida street address (l’.(.).jBo.\' NOT aceeptable)

Jeo lts hassee F/ 32203

Ciwv State Zip

Having been numed ux regisiered agent and 1o accept service of process for the above stuied limited liability company i the
place designated in this certificare, [hereby accept the appoiniment as registered agent and agree to acl in this cupacity. /
Jurther agree 1o comply with the provisions of all sietuies refating to the proper and complete performiance of my duties, and
am fumiliar with and accept the obligations of m: posigon as registered agent as provided for in Chapter 603, .5 .

“’W@,

Regigrdréd mfum S \u,n.l[urc (RE QU[RI"D)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach persen authorized w manage and conwrol the Limited Liabkility Company:

Title: Name and Address;

TAMBRT = Authorized Moember
“NMGR™ = Manager 7
ée:[) LS e 'Mf’»w ]
/

A {7/ BAs _
2 [ if e G5 32

(Use atachment if necessaryy

ARTICLE V: Effective date, if other than the date of filing: 4 A{OPTIONAL)
(if an effective date is listed, the date must he specific and cannot be more than five business daxs prior to or 90 days after

the date of filing.)
Note: i the date inserted in this block dogs notl meet the applicable statutory Giling requirements, this date will not be lsted as

the document’s cffective date on the Department ol Staie’s records.

ARTICLE Y1 Other provisions. if any.

BEOUIRED SIGNATURE: ' M

Sll-n Wurc ofa mcrﬁrcr or ll'l .|uthnrucll reprtsl.nl.ltnt of a member.
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
Eam aware that any talse information submitted in a document 1o the Department of State
constitutes a third degree felony as provided tor ins.817.153, F.8.

_é:e_oij 1‘4 me«rm‘/f

\p-.d or printed name of signey

Filing Fees;

500 Filing Fee for Articles of Oreanization and Designation of Registered Agent

2
30.00 Certilied Copy (Optional)
5.00 Certificate of Status (Optional)
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