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COVER LETTER

TO: New Filing Section
Nivisivn of Corporations

SUBJLECT: /WS //] &(’[{J{"ﬂ/ gﬁ

o T ”
Name of Limted Liability Company

The enclosed Articles of Oreanizaion and feefs) are submitled tor iing.

Please return all correspondence concerning this matter o the following:

215 &Mﬁy 7

Address

Talarasse Fig ZA 22w/
Citv/State and Zip Code
A Hed M7 @) fokeo . o

E-mail address: (o e used for futere annual repurt natitication)

For turther infarmatian concerning this matter, please call:

grihes) Yy R iy %50 : 2vd 64 77

Nume of Person Area Code Davtime Telephune Number

LEnelpsed is a check for the following amount:

123.00 Filing Fee S130.00 Filing Fee & S153.00 Filing Fec & S160.00 Filing Fee.
Certhiicate of St Cuertified Copy Certificate o sl &
radditionat copy is enclosed) Certitied Copy
(additonal copy is enclosed)

Mailing Address Street Address

——— L T

New Filing Section New Filing Section

Division of Corporations ivision ef Corporations
PG BoN 6327 Clifton Buiding
Tallahassee, F1L 3231 2061 Exveutive Uenier Circle

Tallohassee, FLL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LINITED LIABILYEY COMPANY

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

S R HLC

[\ lust contain the words ~Limited Liabitiy Company, "L.EL.C.7or "LLCT)

ARTICLE 1T - Address:

The nuiling address and street address of the priacipal office of the Limited Liabiiity Compuny is:
Principal Office Address: Moailing Address:

2KUS Byony Pl Tiforess=e —
=1 22 ol

ARTICLE 111 - Registered Agent. Registered Office, & Registered Apgent’s Signature:
'The Limited Liability Company eannot serve as its own Registered Agenl You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flurida street address of the registered ugent ares

dunfled] _precec

Name
QELS  Boay f/
Florica street address (P.O. Box NOQT acceptable)

City State Zip

Floving been numed us registered agent and (o aecept service of process for the above swted limited liehility: company of the
place designeted in this certificate, I hereby aecept the appoiniment as registered agent and ugres to act in dhis capucin.
Jurther agrev to comply with the provisions of ell siatutes relating to the proper and complete performunce ofmy duties, aind |
an familice with und cocept the obligutions of my: position &5 registered agent as provided for in Chapter 605, 1.5

AP P

Regisiered Agent's Signature (REQUIRED)

(CONTINUED}



ARTICLEW-
The name and address of cuch person authorized i manage and conral the Limited Liability Company:

Title:

TAMBRY = Authorized Moember

"MGOR™ = Manager QRI S“" %{'Qﬂ;/ P/ Ta//, YC/[ M/,
& =

A R
/ LL/’ =~ A i Il / i~
Terpn Tt CE=

{Lise attachment if necessary)
(OPTIONAL)

ARTICLE V: Erfective date, if other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be maore than five business days prior to or 90 days after

the dage of filing.)
Note: 1f1ibe date inseried in this block does not meet the apphicable statutery 1iling requirements. this date will not be listed as
the document's effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, i any,

REO i]]gt-‘psu:x.-\'l‘ég/w

Sivnuature ol a member or an authorized representative of a member,

This document is execuied in accordance with section 603.0203 (1} (b). Florida Siatues.
I am aware that any false information submitted in a documen to the Department of State
constitutes a third degree felony as provided tor in s 317,135, 1.5,

At UG e

Typed or printed name of signee

Filine Feex:

SE25.00 Fiting Fee for Articles of Organization amd Designation of Registered Agent

5 30,00 Certified Copy (Optional)
S 5 Certificate of Status (Optional)



