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COVER LETTER
TO: New Filing Section

Division of Corporations

suglEcT: . N P € ivvesToes | LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fAting.

Please return all correspondence conceming this matter to the following:

KEVIL N . sdce

Name of Person

WP DwWESTonS L LLL

Firm/Company
1D ¢ ALLVEA VNTE Coun
Address
AAPLLS | FUA BT N B

T

City/Swate and Zip Code
UEAN PSHESG MDD @ CtomensT . ~MET

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

For further information concerning this matter, please call:

W En P SHEA at( JLO QoL- TS|

Namne of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

‘Esus.oo Filing Fee |:|5130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Centificate of Status Certificd Copy Certilicate of Stus &
ladditional copy is enclosed) Cerufied Copy
(additional copy is encloscd)
¥
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



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

o P LMVESTO RS G

{Must contain the words “Limited Liability Company, “L.L.C..," or "LLC.™)
ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
TMDVET AvreapE CoutTl S Awml
MARLES |

) PRI

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Nignature:

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

Do 3
. . —c; o
The name and the Florida street address of the registered agent are: 3> E
=T =
A o
e, A . Sl nil —
Name PASRI 4
AR I—
TP ALY GANLE (W RVE Sy | L =
Forida street address (P.O. Box NQT accepable) ',; -
by =
A oS * e L ly R p
City Siae Zip
Having been named as registered agent and 1o aceept service of process for the above stated limited liabilite company et the

place designated in this certificate, [ herehy accept the appointment as registered agent and agree o act in this capacioe. f
Surther agree to comply with the provisions af all statutes relating to the proper and complete performance of mv duties. and [
am familiar with and aceeps the obligations of my position as regiswered agent us provided for in Chapter 6005, F.5..

Koo P Qe

Registered Agent's Signature (REQUIRED)

(CONTINUED)

g3anid



ARTICLE V-
The name and address of each person authorized 0 manage and control the Limited Liability Company:

Lite: N { Add .
"AMBR" = Authorized Member

“MCR" = Manager
M KBV Ay f. SuCA
Y -~ A At DL
Avong a-~ Sloul
LAY
Ao b 0 Sh Meg € AL VL L
LS CL AL BE DAVt
AARPLLS | Fe 34109
Ao Jod e DAALO
9N ALLcAnd CouAll
AADPLES | Fu 24 1 5
A Mbo MARL v e E O by
LY Sl AET  CRASYS Ora vl
MAPLES, L A4 A

(Usc attachment if necessary) (, ovE ")
':=

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(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

the date of filing.)

Notg; [fthe daw inserted in this biock does not meet the applicable stattory fiting requirements, this date will not be listed as

the document’s effective date on the Depaniment of State's records.,

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:
Voo S5

LAA

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes,
I am aware thal any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided for in s. 817155, F.5. :

WOV A 13 SHE A
Typed or printed name of signee

Eiling ¥egs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optiona!) <Ll
§ 5.00 Certiflicate of Status (Optional) L
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