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COYER LETTER

TO: New Filiug Section
Division of Corparations

Dgagh hqiwjr Lopjshes LD

Name of Limited Lmbillt)mpm“

SUBJECT:

The enclosed Ariicies of Organization and fee(s) are submitted for filing.

Pleasc return alf comrespondence concerning this matter (o the foillowing:

%MN'UQ\’\)( Lohsjrlcg---LLC-
. Gamt Drb
CARSIAWY \?:H\\%}

Moy . Foada. 33120, —
fdinr & W'm okt com.do

E-mail addr:ss\‘rof used for futvwlannual repoﬂ';]mzrcallon)

natler, please call:

at(%cl ) ?/@ qaﬁ ’

\'amc of ?c‘::son \} Area Code Daytime Telephone Number

For furiher informatiof\concergh

Enclosed is z check for the foliowing amount:

DS 125.00 Filing Fes 130.00 Filing Fee & £155.00 Filing Fee & $£160.00 Filing Fee
Certificate of Status ertified Copy Certificate of Statous &
(additioral copy is znclosed) Certified Copy

(additional copy is enclosed)

Street Address

Mailing Address
New Filing Section

New Filing Section
Division of Corporations Division of Corporations
Clifion Building

P.O. Box 6327
Talluhassee, FL 3231 2661 Executive Center Circle
Tailahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE (- Name-
The mame ol the Limiteg Lizhiin Corpany is:
B jghtlight Loglsjﬂc/_g LLC. -

!
(Must contaitehe words ~Limited Liabiiity Company. ~L.L.C.."0f “LLC. )

ARTICLE 1 - Address:
The mailing address and siett acdress of the princirzl office of the Limited Lisbitity Company is:

630 V) 1o &

1

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individual of

arother business entity with an active Florida registration.)

The name and the Florida strect address of registered agc(l *j:

o7 W 1th F M

Florida street address (P.O. Box NQT acceptable)

AN
Civ Zip

State

Heoving been named as registered agent and to accep! service of process for the above stoted limited liability company at the

place designated in this ceriificate, | hereby accept the appoimiment as regisiered agent and agree to act in this capaciry. |
Surther agree (o comply with the provisions of all siatutes relating o the proper and complewe performance of my duties. and |

cm familiar with and accept the obligations of my position a.p regtsiered agent gs providzd Jor in Chapier 603, F.5.

oo Yatgad

R:gistcw_:'d Agent's Signatuge (REQUIRED)

-

(CONTINUED}

g 1 5

——fhrivfi FL 52

'Rd 4= 190 5107
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ARTICLE tv-

The name and address of wach person authorized © M2N3ge and control the Limited Lizbility Company:
Title; N P €5

"ANBR" = Autherized Member

"MOR" = Manager

MER. ot cmé,d

MeR. 10 CUhA

{Use attechment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ (OPTIONAL)
(¥ an effective date is 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: I the dute insert=d in this Slock does qot menghe applicable statutory [iling requirements, this date will not be listed as

the document's effective date on the Departmgnt of Stat¥g records.

ARTICLE VI1: Other provisians, if any.

X ' N
\ \\n\ \

RECUIRE D SIGNATURE:

orized representative nf 1 member,

e with section 605.0201 (1) (b}, Florida Stawtes.
~ion submited,in a fpcument to lhe Depurtment of State
as providedyfor \n s.817.153. .8

Signature of a member ot 2}
This document {5 execuled §
| am aware thul false int
ronstitutes o iKird depres fel

? Typed or printed name o!’sigw

Filing Lecs:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)




