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COVER LETTER

T New Filing Section
Division of Corporations

sumeer: __1Ne_ Ke ﬁtaﬂ"@jlt_&'_&ecmw@ﬁ__

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Hling.
Please return all correspondence concerning this nuatter to the tllowing:

>4l Lu S Stoci

Name ol Person

240g sk s F38

Address

Yacksonulle Beb, L 222950

Ciw/State and [,T CDdL‘]

ﬁml Linstrk @ap dolas)

£ mail addfess: (io be used for future annual report notifics wion)

For turther information coacerning this matter. please call;

NEIC N oy WL

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the follewing amount:

DSI;‘S‘()U Filing Fee S 130,00 Filing Fee & $135.00 Filing Fee & DA&U.OU Filing Fev.
Certificute ol Status Certitied Copy Certificate ot Status &
{additional copy ts enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Muew Filing Seation New Filing Section

Bivision of Corpurations Division of Corporatinng
PO lon 6327 Clition Building
Tallabassee, FL 22314 2661 Exceutive Center Cirele

Tallahassee, FLL 32201



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

T, Redea t D Tow [Beacn LLE

(Must contain the words —Limited Liabitity Company. L.L.C."or “LLET)

ARTICLE 1 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Muailing Address:
3q4w 3¢ <y s HEHIE
JOEBh, V. 32250

Principal Office Address:
B0 _HiiAe. N
JAXBch_ YL 32250

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. ¥ ou must designate an individual or

another business entity with an active Florida registration.)

The nae and the Florida strect address ol the registerced ageni are:

56\\(111 < Skoll

MName

29ug el Sh. SPBR

Florida street address (2.0, Box NOT acceptable)

“sacesenulle By

Ciwv St

322850

Zip

Heving been named as registered agent and o aecept service of process jor the above stewed linsited liahiliny compuny at the
place designated in this ceriificaie, F hereby accept the appoiniment as registered agent and agree toact in his capaciiy. 1

woviced for in Chaprier 603, F.5 .

Jurther agree o comply with the provisions of efl statutes relating to the proper and complete perjormonce af my duties. ened !

am familior with and cecepl the obligations of my position as reg

-—

Registered Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE 1V-
I'he name and address of cach person suthorized 1o manage and contrel the Limited Liabilivy Company

Title:

"AMBR" = Autharized Member
"MOGRT = Manager

MERL Sally S, ol
gy 'l StS 3 3%
Jox Sl (2. 32250

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
(1T an effective date is fisted. the date must be specific and cannot be more than five business days prior to or M} days after

the date of filing.)
Note: Ifthe dale inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as

the document's effective date on the Department of State’s records

ARTICLE V1 Other provisions, if any,

REOQUIRED SIGNATU

Signatare of o member or an authorized representative of 2 member.
This documcm is executed in accordance with section 6035.0203 (1) (b). Florida Statuntes
1 am aware that anv false information submitted in a document io the Depariment of State

constitetes a third degree felony as prm'idcd forins.$17.155.F.§

Ty pul or prmlt.d name of signee

500 Filing Fee for Articles of Orgeanization and Dcslun.lllon of Registered Agent

0.00 Certified Copy (Optional)
A.00 Certifiente of Status {(Optional)
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