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COVER LETTER

TO: New Filing Section
Division ol Corparatinns

SUBJECT: C)’ —S V\o\.ﬁ\-\’\O\ﬂC@ 1 \j\emuo\k@ﬁﬁ \_LC

Nome of Limited Liability (_omp any

The enclosed Aricles ol Organization and fee(s) are submitted Tur filing,
Please return i correspundence concerning this matler the tallowing:

-Mur&@r'A %m@ é%ﬂﬁ”\

Name of Person

Sa Drage ACRES RD

Address

Q'\)m% ClL. 3833

Citv/State and Zip Code

e beeen) 30 o) UATER

1 _mail address: (10 be used for future annual report notitic: ation)

P

For further information concerning this matter. please call:

ooy Geen m%6mh85Q-Y5Q4

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fotlowing ameunt:

DSDS.OO Filing Fee S130.00 Filing Fee & §155.00 Filing Fee & $160.00 Filing TFew.
Certiticate of Swtus Certified Copy Certtficate ot Status &
(additional copy is enclosud) Certtiied Copy

(additional copy is enclased)

Mailing Address Street Address

Now Filing Section New Filing Section

Livision of Corporations Division of Corporstions
PO Box 6327 Clitten Building
Tablahassee, FL 323 1 3661 Exceutive Center Cirele

Tailahasses, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICELE | - Name:
The name of the Limited Liability Company is:

(-1 Mlntaence 3 Recovationg L\C

(Miust comain the words ~Limited Liabitity Company, “L.L.C.7or LLECT)

ARTICLE I - Adddress:
The muiling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailino Addlress:
) H7 S:\Ky Cmr\’— _ 7 S’l‘K ‘QOL\‘{"'_
d — gb f('l |‘ é ;:-\ 2 38
C,ch;.?.’o(*(’)\u .“Q \,\ %QBQ?C "“Cw\)w J 2 |

ARTICLE LI - Registered Agent. Registered Office, & Reygistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agenl ure:

\\ v\r\\rP/(‘ (reeem

Name

7 S\W\ky .CQ)L)-.V‘XV

Florida street address ([/.O. Box NOT acceptable)

ceoolosduille T 222727

Ciwy State ZLip

Heving been named as regisiered agent and o aceept senvice of process jor the above stred limited labiliny campeny at ihe
piace designered in this certificate, [ hereby aeeept the appoiniment as registered agent and agree 1o act b this copacity.
Jurther agree ta complye with ihe provisions of ull stanes relating to the proper and complete perjormance of my duties. end |
am jumiliar with and aceept the obfigations of my posiion as registered ugent os provided jor in Chapter 603, F5.

G et

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
Che name and wdéress of each person authorixed to manage and coatrol the Limited Lizbility Company

Name and Address:

.l.. .
"AMIIRY = Authorized Member

"MGRY = Manager

/\be RN Wiy Crceen

i S{.[.\_/\“f LmAT Y
rreanndod - Ne ©V 2230/

{List auachment if necessary}
AOPTIONAL)Y

ARTICLE V: Effective date. if other than the date of filing:
(LT an cffective date is listed. the date must be specific and cannot be more than five business days prier 1o or 90 days afte

the date of filing)
Note: §f the date inserted in this black does not meet the applicable stawtory 1iling regquircments. this date will not be listed as

the documuent’s ¢lfective dute on (he Department of State’s records.

ARTICLE V0 Other provisions. if any.

REQUIRED SIGNATURE:
Mooter Mioe Geeen
Signature of a member or an authorized represent: ative of a member.

This duuxmuu is executed in accordance with seetion 605.0203 (1) (b). Florida Statules.
| am aware that any false information submitted in a document to the Depariment of Staic

constitutes a third degree felony as provided for ins817.135.F 5.

Wi H

L
Typed or printed name of signee

Filine Fees;
25,00 Filing Fee for Articles of Org: wization and Designation of Registered Agent

31
5 3000 Cut:hul Copy (Optional)
S 3410 Certificate of Status (Optional)



