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COVERLETTER
TO: New Filing Section ;
Bivision of Corporations

aner N leen Aads Lavolee e XN LEC

Name of Limited Liability { nmpl.an\

The enclosed Articles of Organization and fee(s) are submited tor fiting,
Mease return ot correspondence coneerning this matter to the following:

Mauric & R‘,\Qme 2

Nuame of Person

904 o {1 &4

Address

Puioncy FL 3238 1

Citv/State and Zip Code
Mouds CC?K’@ 1 owud . CO v

E-mail address: (to be used tor future annual report notihication)

For further intormaiion concerning this matter, please call:

Maudice Prlmeg, 350, A S-94 (R

Namwe of Persen Arca Codu Davtime Telephone Number

Enctoscd-is a check tor the tollowing mmount:

7500 Filing Fee $130.00 Filing Fee & S$153.00 Filing IFee & S160.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Stutus &
(additienal copy s enclosed } Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talkahassee, 710532314 2661 Exceutive Conter Cirele

Tallahasses, F1. 32301



ARTICEES OF ORGANIZATION FOR FLORIDA LIM FVED LEABILITY COMPAN
I""
WD

ARTICLEL- Name:
The name of the Limited Liabitity Company is: 9013 ALUG 14 RA :01
| L(LRETARY .

T AlpACETE g.‘ Oth :

%L&Cr\ Aodts Laﬂoléao\’bgwq
L., L)or LT Ao

“Limited Liability Lommn\

(Must contain the words -

ARTICLE T - Address:
he mailing address and street address o the principal oftice of the Limited Liability Company 1s
Muailing Address:

Principal OMfice Adddress:
06 w. itk g4

6 w. 41h <4
Uu\. O k.,\ FL '3,2351 G.)J—\\.V‘\LK] FL— 3’) 35/

ARTECLE (11 - Registered Agent. Registered Otfice, & Registerad Agent’s Signature
{The Limited 1iability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

I'he name and ihe Fiorida street address of the registered agentare

Madgce e e

Name

Goe w. 47" SF

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

Cuined L 5235 !

City Zip

State

[laving been named as regisiered agent und o accept service of proces. s for the above swred limited liabilit: company at the

place designated in this certificate, [ hereby aceept the appointment o registered agent and agree to act in this capaciiy. |
Surther agree to comply with the provisions of oll stetuies reluting to the proper and complete performance of my duties, and |

um familiar with and accept the obligations of my pusition as registered agent as prov idledd for in Chapter 6035, F.5.

Registered Agent’s Signaiure (RE QUlRFD)

(CONTINUED)




ARTICLE V- o .
: iL i U

The nume and address oF gach person avthorized to manage and control the Limited Liabitity Company:

Titles N e . fpas s
"ANMBR" = Authorized Member e
"AMGR" = Manager SONIILY: Y i
£ Ai a “ Y T
Al “Hﬂ.‘?s:—pu't 2 iATE
Lo, FL O"?’P

IMGK Mauta oo PO—(L_W\,C\L,

AR LT
‘S)u‘v'w/\c,q\ C:I/‘ 32——'_"\(—/}

(Uisc attachment if necessary)

- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9% days after

the date of filing.)
Note: [fthe date inserted in this bluck does not meet the applicable statutory 1iling requirements. this dawe will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1 Other provisions, it any.

Signature of a member or an authorized represeatative of & member,
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stawtes.
{ am aware that any false information submitted in 3 document to the Department of State
constituies a third degree telony as provided for in s.817.155.F.5.

Typed or printed name of signee

o bpees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optionab



