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COVER LETTER

TO: New Filing Section -
Division of Corporatings

SURIECT: LQ D C’TYOL{ 0 L éﬂ

MName of Limited l.ﬁbilii}' Company

The enclosed Articles ol Organization and fee(s) are submitted lor filing.
Please return all correspundence concerning this matter to the following:

(hristran b Lopez

Name vl Person

29:5  Sheauer fd

Address

Jllahassee = - 223/ 2
Citv/State and Zip Code
Soped Rerros ‘4C{l\ah055€e @ f]moul Qo)

E-mail address: (1o be used for future annual report nottlication)

For further information concerning this muter, please call:

Chushan lope= wi Yol , S7T 693‘/

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

DSIES.O[) Filing Fee B{lS0.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Stxius Certified Copy Certificate of Status &

{additional copy is eaclosed) Certified Copy

(additional copy 15 enciosed)

Mailing Address Street Address
Mew Filing Section New Filing Section

Division of Corporations Livision of Corporations
PO Box 6327 Clifion Building

Tallahassee, FLL 323144 2661 Exeeutive Center Chrele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILETY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company 1s°
A
(Must coniain ithe words ~Limited Liul“&!‘:l}' Company, "L.L.C.."or "LLCT
Mailine Address:

The mailing address and sireet addéress of the principat utlice of the Limited Liabitity Company is:

ARTICLE 11 - address:
Principn! Office Address:
2CI0 (wpsi TeennesseeSH

- Elm 32304

Taabreise e
ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

&Pe P

another business entity with an active Florida registration.)

(h Vi S H e
Name
(1229)

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

2es5 Bheayer
Floricda street address (PO, Box NOT acceptabie)
- - [x .
Jallahasse e # B2 5l ¢
City State Zip
Having been named us regisiered ageni and to accept service of process jor the above stated limited fiahility company at the
place designeaied in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of all sttutes relpiing to the proper ard complete performance of my duties. and {
s registered agent g previded jor in Chapier 603, F.5.

am fumiliar with and accept the obligations of my positie
\_//\ W? T R .
Kegisiered Agent’s Signature {REQUIRED)

(CONTINUED)



I'he name and address o1 cach person acthorized o manage and control the Limited Lishility Company:

ARTICLE V-
Lig: Name and Address:
TAMBRT = Authorized Member
“MGR" = Manage . ,,
g;;j}i th (SHGN )} LOPe 2
2G5 Shay ey red (rzzy)
[ gicthassce L barie
MG 2 - A2 [Meiba  r~ (o fes
79/S Shaer ol (Clzzy )
QN uss e F/ - BZ3,2
/\‘faefua D DAL .
o (lzzl |
Fl - DEA7

2gls Shagey
Tag bhagsce &

J N yra

AOPTIONAL)Y

o 3- /8- Jorg

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

(Use attachment it necessary}
ARTICLE V: Eifective date. if other than the date of filing:

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

ARTICLE V9 Other provisions, il any.

Note: 1 the date inserted in this block does not mect the applicable statutory filing requiremuents. this date will not be lisied as

//
m_o_u_mmsmx,\-ruuﬁ‘:// A
- — sl . .
Signature of 8 member or an autherized representative of a member,
This document is exccuted in accordance with section 603.0203 (1)} (b). Fiorida Statutes.

L am aswware that any [2ise information submitted in a document 1o the Depariment of State

D

—
Tvped or printed nahe of signee

ChrssHan
Filine Feus:

constitutes a third degree felony as provided for in s.817.135. F.5.
lope=z
S125.0M) Filing Fee for Articles of Qrganization and Desiznation of Registered Agent

$ 30,00 Certified Cupy (Optional)
S0 Certifieate of Status (Optienat)
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