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COVER LETTER

TO: New Filine Section
Division of Corporations

SUBJECT: Jﬂ-]g:g D % (,Ddé:)é QGJS

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.

Please return all correspondencgeoncerning this matier (o the toltowing:

-973/&?/1 % a§§>

3436 (hpnation &

Address

/a//af/m,s'SSE 7? (5 SH50S

Ciev/State and Zip Code

E-mail address: (to be used for future annual report notilication)

For further information concerning this mater, please call:

at ( )
Name of Person Area Code Davtime Telephone Number

Enciosed is a check for the fotlowing amount:

DS!25.0U Filing Fee 13000 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddittonal copy is enclesed) Centificd Copy

{additonal cupy is enclosed)

Muiline Address street Address

Nuew ifing Section Mew Filing Section

Division of Corporations Division of Corporaitons
PO Box 6327 Clifton Building
Tallubhassee, FL 325 14 2601 Exevutive Uenter Cirele

Tallahassee. FLL 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
ARTICLE F - Name:

The name of the Limited Liability Company is:

stoens e (ovziin

(M lust contain the words ~Limited Liability Company. Sl
ARTICLE I - Address:

or L1LCT
The mailing address and street address o1 the principal otfice ot the Limited Liabiiits Company is:
Principal Office Address: NMailine Address:
t
’.'ic_fhﬁé, (’@@m@dﬁal 7 Dl
=R < A EPELT]

ARTICLE I - Registered Agent. Registered Office. & WReuistered Azent’s Signature:

Y
¢Une Limited Liability Company cannot serve as ils own Regisiered Agent, You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street addressor te registered agent are:

Ueplen o «44&5 S

Name

SYEL, (ﬂofé‘/laé(oﬂ ar”

Flarida street address (1.0, Box OT acceptable)
—

(ayf 7[7: 53305
Cuy Stole

gz oiWe 8- 130 ¥R

Zip
Faving been named as regisiered agent and (o accept service of process for the above sieted limited febifine compeany ai i
place dexigniaed in this certijicate, [ hereby aeceptihe appoiniment us registered agent and agree to act in ths capagine |
Jurther agree (o comply with the pravisions of ail sities releting 1o the proper und con
am familior with and aceept the vbligutions af my posiion oy regisic red qgent €5 provy

iplete performance of av duties. and |
ped for in Chapter 603, F 5.

( SOl LD Fs

Riegistered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

Titke;

CAMBR" = Autharized Mlember
A OR" = Manage?

The name and address o8 each person avthorized o manage and control the Limited Liabiliy Compans

(Use attachment i necessary)

ARTICLE V: Etfective date, if other than the date of filing:

AOPTIONAL)
(I an effective dare is listed, the date must be specilic snd camnot be more than five business days prior to or 9 days after
the date of filing.)

Note: If the date inserted in this bleck dues not mecl the applicable statutory Dling requirements. this date wili not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE V1D Other provisions. il any.

BEOUIRED SIGNATURE

‘e w%ﬂp

Signature Jf 2 member or an authorized representative of 2 member,
This document is executed in accordanee with section G03.0203 (1) (b) Florida Statutes? | |
1 aem aware that any false information submitted in a document
constitutes 2 jhaed feerce felony as provided for in 817,133,

hen

Tvped ur printed ndme of signee

1
R '

.the Department of State *
g o

[

Filiper Fygs:

S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
330,00 Certificd Copy (Optinnal)

3 5.00 Certificate of Status (Optional)



