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- FILING CANCELLED
DUE TO RETURNED CHECK

COVER LETTER

Ti): New Filine Seetion

Division ot Corporations

SUBJECT: /(/ir‘l‘/’\ Ué‘éTber’"id E/U_/_éf{ﬂf\lsfs (:Z,C

Name of Limited Liability Company

The enclosed Articles of Orgunization and fees) are submilled for tiling.

Please return wdl correspandene concerning this matler to the Toilowing:

PO _jSex 2as

Lodbell (G 9964/

! Address

- . Cinv/State and Zip Lode
Jam e h/ancresse Q) Yqihso . Com

E:-mail address: (1o be used for tfuture annual report nodification)

For further intormation concerning this matter, pleasce call:

\Sam:la l%fq'«rc*aﬁc_ut( “/Z5 ‘7I7'7 4/‘6 “ 2.

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

r

D$ 1235.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee &7 S$160.00 Filing Fee,
Certilcate of Staius Curtitied Copy - Certificate ot Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
Muew Filing Section New Filing Section
Division ot Corporutions Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FLO 32314 26601 Exeeutive Center Chircle

Tuallahassee, FL. 32301



FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - tvames

The nvme of the Limited Lingility Company is:

——" - e ¢ . ' -
/Uyri—ﬁ [Hes / Coir 50 /:nylgwfﬁl“léjéﬁ Aé &
7 {Must contain the words ~Limited Liability Company,

“LLCYor -LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal olice ot the Limitwd Liability Company is:

Principal Office Address: Mailing Address:
727515 Hill+op ave 72575 Uijlien AVE
/7,{14&#"11 Cr—'{}/ ﬁedCM M A

7 = —
= Lagermn C FSpac sy, [
Fals - 1324043
ARTICLE HI - Registered Avent. Registered Office. & Registered Agent’s Signature:

The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther husiness entity with an active Florida registration.)

The aame and the Florida street address ot the registered igent are:

I‘__—-— LN .
Je i (e /g- o sh

Name

2255 Ll Fep -

(0 1INy €- 100 8%

-

Rt

Florida street address (2.0, Box NOT acceptable) 5,:':‘,
Poncia O Ly Lecely F ! 352413

City Zi

State Zip

flaving been pamed us regisiered cgent and to accept service of process jor the above sicted Emited fiubility compeny ¢ the
plece designated bn this certificate, [hereby accept the appoiniment as registereed agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all staties relating 1o ihe proper and complete perjormance of my duties. and !
am jamilier with aid geeept ihe vbligeiions of my position ds reg istered ageni as providedd jor in Chupier 603, F.S.

A e
J

)

Registered Agent's Sigrature (REQUIRED)

{CONTINUED)



FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLE V-

The name and address of cuch person authorized o manage and conwrol the Limited Liabilizy Company:

TANBRY = Aathonized Member
TMGRY = Manoger
MG

e e n<rosg o
2725 19

its (| tofd AL
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(Use attachment if necessary) o
ARTICLE ¥: Effective date, if other than the date of tiling:

- (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as
the document’s effective Jate on the Department of State’s records.

ARTICLE VI Other provistuns, it any.

| R
, A

Signature of 2 member or an authorized representativeof o member,

is document is executed in aceordance with section 6(45.0203 (1) (b). Florida Statutes.

am pware that any false information submitted in a documend to the Depariment of State
conslitutes 2 third degree felony as provided for in $817.135.F.8.

1 E
Sam'e léf'qm Cno L5558

Twped or prinicd name of signee

Filing Fees:

312340 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Uptionzl)
S 500 Certificate of Status (Optional)



