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COVER LETTER

170 New Filing Section

Division of Corporations

Name of Limited Liahility Company

Pl

The enclosed Articles of Orzanization and leets) are submitted tor filing,

Please retur all cofrespondence concerning this matter w the following:

SESN C ol S/Qb'blntf;CL () s

Name ot Person

2105 N /07 Ave éu;/s Yoo

Address

Dom\. | B3I172

ey B) ﬂ@,w‘il}"&;:f: girp'c .

. .‘-I - s .- -
!:-nkul address: (to ke used for fulure annual report notification)

Fuor further information concerning this matter, please call:

o Lollms s, 292 - 7007

;\\\mc of Person . Area Code Davtime Telephone Number

Enclosed is a checek tor the tollowing amount:

S125.0 Viling Fee S130.00 Filing Fee & $153.00 ¥iling Fee &

S160.00 Filing Fee,

Ceniticate of Staus Certitied Copy

riificate of Status &
{additional copyv is enclosed) Certified Copy

(additional copy is enclosed)

Mailinu Address Street Address

mew Filing Section New Filing Section
Division of Carporations Division o Corporations
P.O.Bov 6327 Clifton Buitding
Tallahassee, L 32314 2661 Exceutive Center Circle
Tallahassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE | - Name:

The name ol the Limited Liability Company is:

BUSIesS Senvice SOML{M ¢ V.RNT. S LLEC

{Must contain the words “Limited Liability Company, “L.L.C. 7o "LLCT

ARTICLIE TE - Aaddress:

The mailing address and street address of the principal ofTice of the Limited Liability Campany is:

Principal Office Address:

DS W 197 Ave Sute o oS WD D7 A Sunbe 40
el L B2 72 Tl A 323

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Florga registration.)

{the registered apepeang: d

vy <ifj2»{ m S
W / / Name %"\ 4’
/05 7™ Ave St 0

Flotgda street address (P.0O. Box NOT aceeptable)

J ora | 5?_7/ /2

The name and the Flosida street address

City State

Having been named as regisiered agent and (o aecepd service of process for the above steted fimited liakiliny company et the
pluce designated in this certificare, hereby aceg

Jurther ayree to comply with the provisions of
i fermitiar witlt aned aceept the obligurion,

e appointment as registered agent and agree to act in this capacitye. |
e relaiing ro the proper and complete performeance of myv dutivs, and |
position us regisiergd ugeni as propicded for in Chapter 603, FL5. s
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ARTICLE V-

The name and address o each person authorized o manage and control the Limited Lisbility Company:
Tisle: Name and Address;
"AMBR” = Awthorized Member
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ARTICLE V: Effvcuve date. it other than the date of filing: 7 ‘/J ! /) 9 AOPTIONAL)
(1T an effective date is listed. the date must be specific and cannot be mare than five husiness days prior to or 90 days after
the date of filing.}

ol . 1

Note: [I'the date inserted in this block doues not meet the applicable statetory 11ling requirements. this date will not be listed as
the document’s etfective date on the Department ot State’s records.

ARTICLE ¥ Other provisions, il any.

\

REOUIREFD SIGNATURE:

M-SV VA
Sibnture 1
This documeni is e
Fam avware that any fa

er or an authorized representative of a1 member,
1 accordance with section 603.0203 (1) (b). Florida Statutes.

- . - - ] ™3
T rmation submitied,in a document o the Departmentof Sy, <=
constitutes iy third degree 180y as provnjed torlin s.817.153, 1.8, f:'; ot
\ p &=
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Typpd or printed nume ol signee e — T
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Ciliny Fees; .- ™
ey P

S125.00 Filing Fee for Arcticles of QOrganization and Designation of Registered Agent - N C
$ 30,00 Certificd Copy (Oplivnal) ‘;&2 -
S 500 Certificate of Status (Optional) ':EE" &
30 ¥ 2



