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COVER LETTER
TO: New Filing Section

Division of Cor porations

SUBJECT: T(—\D C“( ‘Hf‘C' /\’\dﬁ\f\‘\ FSL\\\’\"\ CL\LU’\(«F\

Name of Limit®d L 1ability Comp&n\

The enciosed Articles of Organization and {ee(s) are submitied for filing
P'lease return all correspandence concerning Uis matter (o the following

/T?em Jof Daﬂﬁ \‘l&&'ﬁ LA qs

Name of Person

lOﬂj CK' J('L-c_ (\Actmne\ F\_S'\,\\\,.:-\) C\/,Qr (<,

Firm/Cotrpany

53¢ 554+h Sdreet

Address

Yo beaclh VL 324(7
i City/State and Zip Code
T Q\'S'thC,l\/\m keds @ anaccl, Cann

L-tmail address: (lc:—gu used fur lulu}("ﬁnnuu} report notification)

For turther information concerning this matter, please call:

Teuor_‘ Uc‘cs H‘m}g aw( 172 y_ 265 1S

Name of Person Arca Code Davtime Telephune Number

Enclosed 1s a check for the folluwang amount:

D$125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Clentified Copy Certificate of Status &
(uddhitional copy is enclosed) Certified Copy
{additiomul copy is enclosed)
Moailing Address Street Address
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLUORIDA LIMEFED LIABILITY COMPANY

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

_rc?) C:L e N\ofn;"ﬂq F@LMU\ C.\,\q‘-\[d‘s L.L.C

Y(Must contain the words “L imilctj‘ﬂiahilily Cmnpm’?y, “LLC,er"LLCT

ARTICLE Il - Address:
The mailing address and street address of' the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
562c 56vh st 5630 558 Sk
Ve beqaen FL vVels Reoe by
32497 32967

ARTICLE UI - Registered Agent. Registered Office, & Registered Agert's Siznature:
(The Limited Liability Company canfuol serve us its own Registered Agent. You must desigrate an individoal or
another business entity with an active Florida registration.)

The name and the Florida stieet address of the registered agent are: "
/-t-'_— . . T .
[(evor Done Ad:’s*‘\ﬂq <

Name - =

5% §5th Stieet €

Florida street address (PO, Box NOT acceptable)

Vetz beacdn  FL 32947

City State Zip

Having heen named us registered agenr and o aceept service of process for the above stated limited fiabilin: company at the
place designated in this certificate, [ herehy decept the @ppoiniment as regisiered agent and agree 1o uct in this capacity. |
Jurther agree to comply with the provisions of all stunues relating to the proper and complete performance of my duries, and I
am famifiar with and accep the otfigaions of my gasition as registered agent ax provided for in Chapter 605, 5.

/
/n’cgis};/ﬁ',ﬁ\gum's Signuwre (REQUIRED)

(CONTINUED)



ARTICLE 1V-

Title:

"AMBR" = Authorized Mcember
"MGR" = Manager

4

me2 | AMRE

The name and address of cach person authorized to manage and control the Limited Liability Company;

——

\feuor

Vone \'!ﬁb’n\m
_Sl3c_55+hL Sy

_\cto ek EL 352467
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R
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(Use attachment if mecessary)

PR
L
ARTICLE ¥V: Efftctive date, it other than the date of filing
the date of filing.)

!
A(OPTIONAL)
the document's effective date on the Department of State's records.

1% > [t
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

Note: |1 the dute inserted in this block does not meet the applicable statutory filing reguirements, this dute will not be listed as
ARTICLE VI: Other provisions. iuny.

REQUIRED SIGNATURE:

- / - .
Slgnalur_ofﬁa emhé/;' or an authorized representative of a member.
This document is egonted in accordance with seetion 605.0203 (1) (b), Florida Statutes.

1 am aware that uny false information submitted in a document to the Department of State
constitules a third degree felony as provided for in s.X17.155, F.8.

“Trever Dane  dasdin 5

Typed or printed name of signe

$5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent




