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COVERLETTER
T New Filine Section

Division of Corporations

SUBJECT: —(B_QS-LL'.) - Werd C,L)\-\)"'io ~ C,C.\( Dean 4 fH L S .

Nume of Limited Liabiliy Cbmp;m_\'

The enclosed Articles of Organization and tee(s) are submitied for filing.
Please return afl correspondence concerning this matter to the following:

?Okaer% Terell) ch:J\D-tQ‘ Y

Name ol Persan

Z-O(Q (c)un:\r\.j le\n DF;UQ

Address

Ho.qc(na\ }_}:—'/. 232533

Ciw/State and Zip Code

L-;ou»‘:-e&;:e . .f‘(o CO cemmaal, Com

f:-mail address: (o be used !'Jr future annuad report notiication)

For further intormation concerning this matter. please calk:

at{ )
Name of Person Arcea Code Davtime Telephone Number
Iincigsed is a cheek for the following amount:
123.00 Filing Fee ' ]SIS().OU Filing Fee & S133.00 Filing Fee & S160.00 Viling Fee,
Certiticate of Stius Certitied Copy Certificate of Status &
{additional capy is enclosed) Certitied Copy
{additiona] copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Sectien
Division of Corporations [Division of Corporations
P.O. Box 6327 Clifton Building
Talishassee, FL 32514 2661 Exceusive Center Ulrele

Tallahassee, FE 32307



.-'.\R'.I'ICLF.\' OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

(50\(\0{@ Qu-y{c-«\ L,urpe_m{-fu\ L_,L < .

1A o tLLCTY

{Must contain the words “Linnted Liability Lomp.m'

ARTICLE T - Address:
The mailing address and sirect address of the principel otfice of the Limited Liability Company is

Principal Office Address: Maidine Address:

206 Coundry Clab Drive.
Hc\ganhj Fﬂd 323%%

ARTICLE i1l - Registered Agent. Registered Office, & Registered Agent’s Signuture:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or .
another business entitv with an active Florida registration.) I, g
f ~ r"’r.n .
I b
The name and the Florida street address of the registered dgent are: ;;—f-; ‘c:—
cher b [ Bou"oc( PEY fﬁ? P f:
Name r";;“:
2006 Countrg Club Prive 2o = O
Florida street address (l'»ﬁ.}). Box NOT acceptabled %S_‘ T
3 o
; - S5m
Havena . 32333 50 o
Civ State Zip

Having bevn named as regisiered agens and fo accept service of process jor the ubave siated limited tability compuay at ti
place designated in this ezrtificate, [ hereby acoept the appoiniment as registered agen and agree to act in this capacity. |
Sirther agrev to comply with the provisions of aff siaties reluting 1o the proper and complete performance of my dusies, amd |

am familior with and cocept the obligations of my position as registered ageni as pr ovided for in Chupier 603, F.5.

2

<
/ 7 Registered Agent’s Signature {REQUIRELD)

(CONTINUED)



~ 0t g

ARTICLE1V-
he name and address o cach person authorized 10 manage and contrel the Limited Liabitity Company

“AMNMBR" = Authorized Momber
"MGRT = Manager

~Nome and

mc\ﬂC\_ﬂﬂpu’l\ 2.)[9&/{— Tecil) (Rf boes )ﬂ

200 Cound (__fuu\n Dr}-.(
By vena , S 32333

e,
ce B
- L
ey &=
—
Il = 3
Ln M :
[£ 4 Eand [val l
m-<
7 = l |'
" x O
(Use auachment if negessary) i —_ 7
: v =
) D:‘C an
ARTICLE V: Efteetive date. il other than the date of titing: 1-2G- 20} ?

(OPTIONALYRZ,

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to w9 d; awuftc
the date of filing.)

2N

Note: 1 the date inseried in this block does not meet the applicable statutory filing reguirements, this date will rot be listed as
the document’s ¢lfective date on the Department of State’s records.

ARTHCLE V1 Other provisions, il uny,

REOUIRED SIGNAFERE:
— ). R
o by - B eet——
) |t'n}nurc of n member or an authorized I'L']]l'LbLnt.lll\L of a member.

This domma.nl is executed in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any talse information submitted in 2 ducumum o the Department of State
constituies u third dwlu felony as provided for ins. 817135, F.8

?obz: l- ’E)c\ ! L:» e T

Typed or printed name ol signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S

500 Certificate of Status (Optianal)

-



