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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sﬂ’h*“'-» DG,NH\JQ um (LE}OI/LHZ- e

Name of Limited Liability &:‘mzpan\

The enclosed Articles of Organization and tee(s) are submiited for fRling.

[Mlease retuern all correspondence conceraing this matter 1 the ollowing:

QOU!\ Sk

Name of Person

2491 C {Zmons d

Address

Tl . 32307

City/State and Zip Code

ﬂ.C./UI gﬂf‘l:{—lx( T Tcloud i Coda

-mail address: (o be used tor oF future annusl report notitication)

For turther information concerning this mauter. please call:

at{ )
Name of Person Area Code Dastime Telephane Number

Enclosed is a cheek Tor the tollewing amount:

DS 123.00 Filing Fee $130.00 Filing FFee & S133.00 Filing Fee & S160.00) Filing FFee.
Certificate of Stuus Certilied Copy Certilicate o Status &
(additional copy is enclosed) Certified Copy

(addional cops s enclosed)

Mailing Address Street Address
New Filing Seetion MNew Filing Section
Division of Corporativns Division ol Corporationg

POy Ny 637 Clitton Bailding



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liabitity Company is:

1S e P/’thJr.mo, Cr (Lﬂpﬂnﬁ (/LC,

(Must contain the words Limited Liabiliy (,Oh*{p.lm 1.C T or LG

ARTICLE T - Adddress:
The maiting address and sireet address of the principal office of the Limited Liakility Company 15

Principal Office Address: Mailine Address:

'_Qq U O \Ql'\’\@ﬂﬁ E_‘;{Q > . .
= - SIAAL
N T —

ARTICLE [T - Registered Avent, Registercd Office, & Registered Agent” 5 Signature:

{The Limited Liabitity Compuny cannel serve as its vsn Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida street address o the registered agent are:
oo S m gy

Namg

Qq (\ luﬁﬂdﬂ JPC‘{

Florida strech uldf*css (k.0 Tox k au_q)l.ablq

Jedlehoesee LI 35303

Ciw State Zip

Having been named es regisiered agent and to accept service of proc exs for the above staied limited lfobiliny company at the
place designared in this certificate, [ hereby cocepi the appointnient s regisier edd agent and agree o act in this capacity. |
Jurther agree 1o comply with the provisions of all stataies reloting 1a the proper and complere performance of my duties, and |
am Jumiliar with and accept the obligetions of my positton s regmw ed ageni as provided for in Chapler 603, F.5.

FIRIEEN

RJLle[LI'LLj Agent's SIS..I'IJIUI’L (RE QUIR]“D)

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized w manage and conwol the Limited Liabilivy Company:

N : , N

TANMBRY = Authorized Member
NGRT = Marg S ~
o0 S iy

é‘-&—j L lepwnon & e
- .‘.‘-)_) 39505

{Use attachment i1 necessury)
(OPTIONAL)

ARTICLE Vi Effeciive Jate, ifother than the date of filing:
(If an effective date is listed, the date must be specific and eannot be more thun five business days prior to or 90 duys after

the date of filing.)
Note: [fthe date inserted in this block docs not meet the applicable stawtors [iling reguirements. this date wibth not be listed as

the document’s etfective date on the Department of State’s records.

ARTICLE V1: Other provisions. il any.

REQUIRED SIGNATUARE: _
’\/ 1 o \AA/V\,Q/L/

Signaturffol s member ar an authorized representative of a member.
This document 15 executed 1n accordance with section 683.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in a decument to the Department of State

constitutes o third degree felony as provided for ins.817.133.F.8,

:')é&c) “ S

Tvped wr printed name of signee
Filing Fyes:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

-
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



