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COVER LETTER

TO: New Filing Section

Division ot Corporations

SUBIECT: R E C:,} Poi ¥ L\/ {Qf’?'/‘ﬂ\ / 5 LLc

ame of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

B3 6 Paly rentsl Uc¢

) Gellk Yoike<  In

¥
Address

Cvensforille FL 323232

Cinv/State and Zip Code
B(}l'fmoé D] \[(,Jr,l! {he @ g:’ht'\tr/' oM

v - - .. -
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sabne Rolanos a K|SO _HY 1572

Name of Person Area Code Daviine Telephone Number

Enclosed is a check tor the tollowing amount:

D::lzsm Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & Ds 160.04} Filing Fec,
Certificate of Status Certitied Copy Certificate ot States &

{additional copy 15 enclosed) Certiticd Copy
(additional copy is enclosed)

Muidling Mddress Street Address

New Filing Section New Filing Seetion

Division o’ Corporations Division of Corporations
PO Box 6327 Clifton Buitding
Tallahassee, Ft 32314 2661 Executive Ceater Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

re‘nlq/ /lc

B 36 puly
{(Nust contain the words ~Limited iiability Company, “L.1..C..7or “LELC)

ARTICLE IT - acddress:
The mailing address and sireet address of the principal otfice of the Limited Liabitity Company is:
Muailing Address:

Principal Office Address:
Belle Yoibes Ln
23 e

H
(row¥evi e  Fo. 32

ARTICLE 11 - Registered Agent. Registercd Office, & Repistered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or

anuther business entity with an active Florida registration.)

The name and she Florida street address of the rezistered agent are
60. hnu Bofanos
Name

1] Pelte Xeibss [

Florids street address (P.0. Box NOT acceptable)

(e Forwllc g 32327
State Zip

Ciw
for the above siated fimited liebilitv compuany af ihe
f

Having been named us registered agent amd to accept service of process
place designeted in this certificate, { hereby acceptihe appointment s registered agent and agree to act in this capacity.
Jurther agree (o comply with the provisions of ull sunes relating o the proper and complete performance of my duties, end i
am jumilier with and cecepl the obligeiions of my position 6y registered agemt as provided for in Chapter 603, 5.

Sribing  BAanns

Registered Agent's Signaiure (REQUIRELD)

(CONTINUED)
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ARTICLE LV-
The name and address of euch person authorized o manage and control the Limited Liability Company:

Title:
"AMBR" = Autharized Member
CNGRT = Manager Ty

A ne é?” r¢la
manc-ﬂer 11l Belle Txavbes
L e For 1< Fo 3Z232 7

(1Jse attachment it necessary)

ARTICLE V2 Effective date, if other than the date of filing: C(OPTIONALY

(IT an effective date is listed, the date must be specific and cannot e more than five husiness days prior to ar 90 days after

the date of filing.)

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will rot be listed as

the dovument’s elfective dJate on the Depariment of State™s records.

ARTICLE V1: Other provisions. ifany.

REQUIRED SIGNATURE: -

sabinn BolanNns

Signature of 1 member or an authorized representative of o member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
| am sware that any false information submitted in 2 document to the Depariment of State
constitutes a third degree felony as provided tor in s817.133, 1.8,

Seabino  bolancs

Typed vr printed noame of signey

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S M0 Certified Copy {Optional)
5 500 Certificate of Sfatus (Optional)




