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COVER LETTER

TO:  New Flling Section
Division of Corporations

SUBJECT: '?W'c’/ be oD, [L¢

Neme of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ToShua T Fsker.

Name of Person

Ture. Do L

I"irmlCompany
SVE TLRIS AVEIUE
Address

“FALM BEACh Ganpens (2. 33970

jty/State and Zip Code
Hure. Z)r‘op. 0 (@ O mai_ Lo
E-mail address: (to be used fo

v future apnual report notification)

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

Dms.oo Filing Fee Dmo.oo Filing Fee & Dslss.oo Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Cortificate of Status &

(edditional copy is cuclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy

New Filing Section New Filing Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name: -
The name of the Limited Liability Company is:

Pue Do, Lo

(Must contain the wards “Lighited Liability Company. "L.L.C." or "LLC.)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5 Ao nud

S5 T R2AS

SBD5" T RS e E
Fr o 3840 H /%,4:?/)62.)(5')9_-

ERL _RERCH (58202405 A

A 1 7,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must desi gnate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are: ’
HOoSHUA T FasHER:
Name
S8 RIS AvEAUE

Florida street address (P.O. Box NOT accepiable)

TPALMN _BEACKH. GRROENS FrokidA 3340

City State Zip

Having been named as regisiered agenit and to accept

'
/

Registeﬂ’t’d‘ﬁgem‘s Signature (REQUIRED)

Jurther agree to compiy with the provisions of all sta
am familiar with and accept the obligations of mv posi o ygﬁm provided for in Chapter 605, F.S..
S /-‘(/

(CONTINUED)

service of prgﬂes.f 'far the abave siated ;‘:‘mi,rgd liability company af the
place designated in this certificate, I hereby accept the appoj nent as registered ag_gn,{,ang’ agree to act in this capacity. |
m%’g:gl to the proper and Complete performance of my duties, and I
as

33Y0

SO:GIHY SI T 6t

A:a



ARTICLE IV.
The name and address of each person authorized to manage and controt the Limited Liability Company:
Title; 5 L Address:
"AMBR" = Authorized Member
"MGR" = Manager ) .
- (Y\Lz_na_cj({/.—\r H L . - -
. ATES . '

6ND Palon Gt n TR Era AAe DS FLoRDA

(A AmBe Puthared 5 nepp 7. i 330

S0S TFRLS _ AeNUE :
fembes T2 a0 2 Ea R @rﬁrz.oﬁm&,ffiafl/l)ﬁ

2370
{Use attachment if necessary) _
ARTICLE V: Effcctive date, if other than the date of filing: f‘j /F’ - (OPTIONAL)
(H an effective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable stmtutory filiag requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VE Other provisions, if any. \‘f’?\ .S Ru_g . ecs I.\S wa -\£C/ TI‘(J‘QLW
s 4 ] = -
GNAD TINSTALLATIOAN]

e A
REQUIRED SIGNATURE/ //
o .
Siglﬁnure of 2 membpr®r an authorized representative of 8 member.

T;})&:umcm is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes.

-

I apf aware that any falsc information submitted in a document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F.S,

ToSHuA T FISHER.

Typed or printed name of signee

Filing Fees: -:-_ .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent el —
§$ 30.00 Certified Copy (Optional) et o '
$ 5.00 Certificate of Status (Optional) ¥ i .
~ I’"‘
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