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COVER LETTER
TO: New Filing Seedeon

Dividion of (Corparstons

SUBJECT: . __ _ FRv ;7 CRER7DARA Lo

Name of Limited Liability Company

| he enchrend Aricley ol Chpirnization snd teeds) arc sebmitted for filing.

Pl return all vomresponhenee rencemmimy thes muticr o the Sllowizy:

Rorg,re, Coar—r¢ ¢

MNarne of Paron

Tl s 7 CRELST ol 2 &

FirmCounpany

3/86 DLarsgo/a. =7

Ao

CiryrSeate and Zip Conde -

Tl Cl i € P,/ Oty
E-mail addreas. (4 be uscl fiw Diatee annual reprt l'l‘ll;"!(.:l(l’lh‘l'

For funthet informmalion comeerning this manre, please call:

Renneg o grepu, )

Name of Perzon Arca Coude Daytime Telephone Number

wichosad b a checi fur the tellowing emounr:

125.00 Filing Fee 1 30.00 Filing Fou & 515500 Filioyg Fee & 5 160.00 Filing: Few,
Certificate of Status Cerulied Copy Ceritficute of Stius &
{addivonal coay is coclosod) Centificd Copy
{additiond copy i el vt

Mafling Addrew Srect Addieyy

New Filing Sevtivn New Filing Seetion

s bion of Corpomations Division of Corporations
.0, Ry 6327 Chlon Building

Tallahassae, FL 3231044 Tanl Faccutine Center Cirgle

Talahassee. FL 32301




AHTELES OF ORGANIZATION FOR FLORIDA LIMTTED L IARILITY OOMPANY

ARTICLE | - Name:
1ke came of the Limited l.;d\ility l-.umpnn)' TS

FRIT CRERTor  LLC

{Must contain the words “Limerzd Lisbiliny Cogrny, 100" e “LLCT)

ARTICLE 1f - Addroess:
The railing addross aned atncet adidress of by principal office of the Limeted Liability Company (50

Priocipal Office Address: Mailioy Addresy:

'J‘?_Qf;';a o, ST
S5/

2/ 5¢

Lo ify #C

ARTICLE II1 - Registered Agent. Repistered 11l5ce, & Ripidersd Agenl’s Signature:
(The Limatand Lishitiny Company moot scmve 45 18 own Regisered Agent. You must dosignaie an individual o
anodher business entity with an avtive Honds regrtrativn. )

I be pame 2nd the Florida aoet address of the regpisteread apent are:

(:;yzy,lég.a. A Fak)ns 25

Name
E Lo Fressr Driva
Tlorida street eddress (PO, B-O'I-SQI acceptable)
Ihvenper?  Flg 33837

Cily State Zip

Having beva named ay reyistered apens und 10 acoept service of process for the above sigied fumited Hability commany ot the
placr dexignated in this cernificate. f herehy acropt the uppiniment av registored ogent and ogrve 1o o in s capaciry. |
Jurther agree 1o comphe with the provisions of all siaiuiey reluting s the prooper and cowmplete performunce of my duties, and [
am fumdlicr with and ocovpt the obligation s of my position as repiviered qusat adprmided fw in Chapeer M1S, 154

Registerod Afomt’s Signature IREQUIRFD)

CONTINUED)




ARTICLEV: Etfecave date if othiet thun the date of filing:
tIf ap effeerive date s listed, Lhe dute must be sperific and caoont be more than e business days prior (o or 90 dave after
the date of filing.)

Note: # ihe dlate rmaerted in this block does not mest the applicsbic tammory filing rogquirements, this date will not he lisied as
the docummet 'y otfective date on the Departmant of Slate’s reconts

ARTICLE IV-
The reure and addnesy of euch perses suthonized (o manage and congol the Limuted Liahiliny Company:

. a‘-!m -!“d Eslgm!
“AMBR™ = Aathoniced Member
"AGRT = Manager
7GR, Koant E  CERR TELD
_3s76. Paﬂja/q_ =
Flordry Fok7? e 229/ —85352

(M stschrment 1§ necessary)

AOPTIONAL)

ARTICLY VU (nher provision, ifany.

REOUTRED $IGMNATURE:

A%

LA
Signatuie of ¥ inemBEr or an anthariced rrpresentative of b cmber.

Ttus documxenr is exovuted in aconrdamee with welive 6050203 (1) 4h). Flornta Stutes.

}am aware that apy talse mformation submined in a documcot to the Depantment ot Szaie
onsiitutas 3 third deprec ttlonv ax provided for in s RI7.155 F S,

(ol E  CraRTERD
Typad ar printod panme of signec

iling Fees:
M25.08 Filing Fer for Articics of (rgeaizniion pad Designatioe of Kepbterod Agent
$ 30.00 Certified Copy (Opiional)

5 300 Certificate of Sratus (Oprivnal)




