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COVERLETTER

TO: New Filing Section
Division of Corporations

SURJECT: QQT— Sewa QQC.D \./C)’I/:Bj-_TG/Q(\§PX’{

Name ot Limited Liability Company

The enclused Articles of Qrganization and teefs) are submitted tor filing.
Please return 2l correspondence concerning this matter o the following:

S~€’:Ch(\:6+ % C hgr—}

Namwe ol Person

10O HLQ\// 3O
Ty l\ﬁfr'z, 28310

Address

Citv/State and Zip Code
CRTO SOV VE g o

E-mail address: (1o be used for future annual re[lurl natification)

Fuor turther information concerning this matter, please call:

S[Senast  w30S ,535-1¢¥35

Namwe of Person Arva Cade Dayvtime 'l‘clcp:iqunc Number

Lnclosed is a cheek Tor the foliowing amoeunt:

@éilil)() Filing Fev DS £30.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee.
Certincate of Status Certitied Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copyv s enelosed)

Muailing Address Street Address

New Filing Section New Filing Sectivn

Division of Corparations Divisien of Corporations
PO Box 6327 Clitton Buitding
Tailahasyes, FLL 3251 2661 Exceutive Center Cirele

Tallahassee, FE 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICIE | - Name:
The name of ihe Limited Liability Compuny is:

SRT Qecon Be coveny #TFQOS{L”Y'LY \ﬂ\-(

{Must contain the words “Limited 1 nblin\gm;)m LG o L

ARTICLE T - Adiiress:
The mailing address and sireet address of the principal oftice of the Limited Lizhility Company is0

Principal Ofhive Address: Mailine Address:

OO om0 Yo Box 1091
T T T 35 2,0 T . 22 A1

AWRTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv idual or
anather business entity with an active Florida registration.}

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

Cecha S)(' C, Ten

Namu

7(‘\0\ \"\LC)\/ a0

IFlorida street .1ddru~.(]’ Q. HnJ\Ql acceptable)

T FFL 23310

City State Zip

{luving been nemed as registered agent and to accept service of process for the ubove steatecd fimited lehitity company ol the
place designeted in this ceriificate, | hereby accept the appoinimenti as regisiered agent and agree fo act in this capacity. |
Jrther ayree to comply with the pravisions of all sitites relating the proper and complete performance of my duties. and 1
am frmitiar with and occept the vbligetions of my: position as regisiered agent oy prov fedecd for in Chapier 6003, F.5.

" Registered Seefit's Signature (REQUIRED

(CONTINUED}



ARTICLE IV-
The name ard address ol each person authorized o manage and control the [.imited Liabiliny Company:

Title; N .. . e

"ANMBR” = Authorized Member
"NGRT = Manager

BB E. Laln&e . Tomas
P00 BOX 3

= 23
MER _ Secksaist, Pool

Tl .\’h_ a9 A0

(Use attachment i1 necessaryy

ARTICLE V: Eflective date, it other than the dawe of liing: Q ) l \Cf AOPTIONAL)Y
(EM an effective date is listed. the date must be specific and ¢ annol be nmrc\h an five business days prior to or 90 days after

the date of filing.)
Noter 11 the date inserted in this block docs not meet the applicable statwtory filing requirements, this date wilk net be listed s

the document’s eftective date on the Department of State’s reconds.

ARTICLE Vi Other provisions, ituny,

REOQUIRED SIGNATURE;
/2 ﬁ —

\Mrc ofa uuhur or 1 tuc(l repeeseiitative of 2 member.
This du«.um;m is exbeuted in accordance WHITScction 603.0203 (1) (b). Florida Statutes.
1 am aware that ansdalse information submitted in o document to the Department ot State
constitutes a lhird degree felony as provided for in s 817335975,

C«\\/\L\:n'k C V\Ou

Typed or printed n‘amv._ ofsignee

L Fees:

5!?.5 00 Filing Fee for Articles of QOrganization and Designation of Registered Avent
5 30.040 Certificd Copy (Optional)

.‘S .00 Certificate of Status (Optional)



