19000 o2,
S

) 600331535726

{Address)

(City/State/Zip/Phone #)

(] picxue ] war [] man

D709 13--01015--012 125,00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

——
Special Instructions to Filing Officer: ;
~= T
i :
o L/
b S
@
@
i
-y >
T =
e @
.}.'D:‘;: —
Oifice Use Only T &
= N
(¥ P ¢ —
[ &2 Rl
mo e
L - G
o W@
T
=rm




COVER LETTER

TO: New Filing Section
Divistun of Corporations

sowner: Shasg_Edge LHle lown Secnee Tewlne e

Nume of Limited Liability Company

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

i*lease retern all correspondence concerning this malter to the following:

Narmek T 1ot iavus

Name ol Person

133 Oak S\ Und (2

Address

Tallaascee Fley 2230

City/State and Zip Code
Vet i us k\s‘fﬁm omdll LAY

E-mail address: (o be used for future annual report notification)

lFor Turther information concerning this matter, please calh;

\bn"v;\&h W‘\\\O‘mm( FTSL 5 SOV -Y PGy

Name of Person Arca Code

Dax time Tefephane Number

Enclosed is a cheek 1or the following mmount;

% [23.00 Filing Iee S150.00 Filing Fee & Ds 135.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate ot Status &
(additdenal copy is enclosed) Certificd Copy

(additional copy is enclused}

Muiling Address Street Address

New Filing Section New Filing Section
Division of Corporations
PO Box 6327

Talahassee, F1 32314

Division al Corporations
Ctifton Building

2001 Execcuuve Center Cirgle
Tallzhassee, FE 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company is

(05 \’\a’fﬂ EdO\P

11”:!6‘
(Must contain theadords —Lin

laort Serwice. kchz Ll
nited Lisbility Company. “L.1L.C. or "LLET)

ARTICLE I - Address
The mziling address and street address of the principal ofiice of the Limited Liability Company is

Principal Office Address
By, ifn

Maing Address
ST F(a

\32_Qak st
?’7%1

A
Uik Y-
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
1 The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Fluorida registration.)
The name and the Florida street address of the registered ageptare:
Saunek Wdliams

MName

400 ﬁ&ﬁffa/ C’J:’Q/ﬂ Al-
Florida street address (P.O. Box NOT acceptabie)
Tallabussee #£ia 37220}

Ciwy State

£ sude 15-186

Zip
Having been named us resistered agent and o accept service of process fur the above stared limited liabitity componty a the
place designated in this certificare, I hereby cccept the appointmen as regisiered ugent and agree to act in this capacity.

- or
further agree tr comply with the provisions of all statuies relating to the proper and complete performance of ny dities, and |
am Jusmitiar with and aceept the vbiigarions of my: position as registered agent us provided for in Chapter 603, 15

sl T thri—

Ru..lslcruj Agent’s Signature (RE QUH{FD)

\,‘

(CONTINUED)

Qg”\\;l




ARTICLE 1V-

The name and address ot cach person authorized to menage and control the

2 Limited Liability Company:
Title; Name : o
AMBR" = Authorized Member .
“NMGR™ = Manager o
r

rii(' t /l
{ R ()/4% 6‘; /1m5 (P

Tl lndiiasce A so70

{Use attachment if necessary)

ARTICLE V. Eftective daie, il other than the date of tiling

AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alte
the date of filing.)

Napte;

I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
hue documeni’s etfective dute an the Bepartment of State’s record
ARTICLE Vi: (hthep provisions, if any

lease ack FH-174 7735

REOUIRED SIGNATURE:

(Z;LHQ%L// ;ZZZZ5ZZZZ/

blun iture of 3 member or an authorized representative of a member.
Fhis document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Departntent of Stat
constitutes i third. du’ru felony

%Idhd brins 17,133 F.8,

Typed or prmud name ol signue

i

vl

1e
P

Hine Fees:
$1

35.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30,00 Certified Copy {(Optional)
N

5.00 Certificate of Status (Optional)
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