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COVYE 1{ LETTER

B New Filing Section
Mivising of Corporations

; /
SUBJECT: oHAS ! / é@{/u/r/f 59!6(/.'55.}’ Ll

Name ot Limited Liability Company

The enclosed Artictes of Organization wnd fee(s) me submitted for filing.

Please retemn all correspondence concerning this matier to the ilowing:

M{ ./-%mr(—c ? Lt e Sl e rels

Name of Person

IEXe LekE /gfsnc/;jrr./ k?‘,/

‘7:/174'4«3%._/.»} /5/-/ 37/30)%

Address

Citv/State and Zip Code

...5’4./’/[1 /4{,4'/.Aj:'-é.v.’f\“0ﬂ &= anf—!.'xtlg-m

s . . .
IZ-evfait address: (lo be used for fufdfe annual report notification)

For turther information concerning this matler. please call:

M//}, é/,,_u-.« o ST ) VoI sy

Name of Person Arga Code

Enclosed is 1 check for the tollowing amount:

S130.00 Filing ee & S135.00 Filing Fee &

123.00 Fihng Fec
Curtificate of Status Certitivd Copy

(additionzl copy is enclosed)

Davtime Telephane Number

S160.00 Filing Few.
Certificaic ol Status &
Certified Copy

(additional copy is enclosed)
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY
ARTICLE [ - vame:

The name of the Limited Liability Company is:

Abasca  F_Ecdipentd

Ssreicsd Ll
[Must contain the werds ~Limited Liability Company. "L.L.C. M or "LLE T

AWTICLE 1T - Address:

The mailing address and strecet address of the principal ofice of the Limited Liability Company is:

Principal Otfice Address:

Maidinu Address:
/370 fots PRrecel e o 2l /336 Laks
Tl b ) e g, il 3D

) _ Tafatrienssax s o TE3ICT

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Ll dlscn

Name
/33¢ L"{éz Bract et ,&/
Florida strect address (P.0. Box NOT acceplable?

Tallfalitdfec, o 330
Ciw State

Zip
Heaving been named as regisiered agent and 1o accept service

of process jor the above stated limited fiabilin: compary af ihe
place desivnated in Uns certificaie. [ hereby accept ithe appoinmment as registgred egeni and agree fo act in this capacias !
Jurther agree to comply with the provisions of ail sicties reluting o the proper and complete perjorngncy o my chuties, and |
am familiar with and aceepi the obligations of my pusition us registered agent us provided jor in Chupter 603, F.S.

72,

edislered Agent’s Signature {REQUIRED}

(CONTINUED)
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ANRTICLE V-

The name and address of each person authorized o manage and control the Limited Liabilivy Company

\'.
. .
“MGRE= Manage?

Af/{z, G/J-,Aalcu’—

_M-c_ﬂﬁaﬁé‘ai!a;_*_
TS Aeniiury |

AME

’//Jéw«z S llcirae o5
1970 i G e
Tl Basy e L 32 Fery”

(Use attachment if necessary)

ARTICLE V: Eifective dute, ifother than the date of filing: 4;4 .Yz 3, 2o OPTIONAL)

(I an effective date is listed, the date must be specific and cardiot be more than five business davs prior fo or 90 days after
the dute of filing.}

Note: 1fthe date inserted in this block does not meet the applicable statulory 1iling requirenients. this date will not be listed as
the document’s effective Jate on the Department of Stale’s records

ARTICLE V1 Other provisions, il any.

REOUTRED SICGNATURE:

e 2T

Sig

fe of a member or an authorized representative of a member,

This document is executed in accordance with section 603.0203 {1) (b). Florida Statules.
1 am aware that any false information submitted in 2 document Lo the Depastment ol State
constitutes a third degree felony as provided tor in s817.135.F 5.

Al e SediaS cet

Tvped or printed namue of signee

Filing Fees:
$12340 Filing Fee for Articles of Organization and Designation of Registercd Agent
3 30,00 Certified Copy (Optionaly
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