(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phcne #)

[:] PICK-UP [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions 1o Filing Officer:

Office Use QOnly

NIRRT

900335404609

AT I0—O0R-—-00% %125, 00

-n_-—\
[£e)
o
kup |
I
x
)
~Y
an
~3
d v --:
':'.n‘: o
=t TH
}3.:’," e -t
474 3
ot [ams} T -
o [
e
TR Uiy
)
3




COVERLETTER

TO: New Filing Sectinn

Divisinn of Corporations

SUBIECT: %7‘7/'9’" /'4045,%2 ZZ C

Name of Limited Liability Compuny

The enclosed Articles of Organization and feers) are subymitted for fiting.

Please return 2l correspondence cuncerning this matter 1o the foflowing:

/%“«: 7L SN e~

D9 A i h s S

Address

-
i Nl sree  FL 32305

Citv/State and Zip Code
/pd- ""‘/é _ﬂ;,'//‘lf;," ;O/i,.—; A-/;‘; L e
e

. . g . Lo .
§.mait address: (10 be used for fulure annual report notification)

For further informatien concerning this matter. please call;

/%&f/ M;//"'" ;“( ‘R‘;‘ ) Bfé"‘—/}é/?

Name of Person Area Cade Dantime Telephone Number

3B

Enclosed s a check for the tollowing smount:
B}JC/S.OO Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec.
Certiticate of Status Certitied Copy Certificate of Stalus &
{additional copy is enclosed) Centitied Copy
{additional copy is enclused)

Mailing Address street Address

New Filing Seation New Filing Section
Division of Curporations Division of Corporations
PO Boy 6327 Clifton Building

Tallahassee, FL 32312 2661 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLOIRINA LIMITED LIABILITY COMPANY

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

S e fodite LLC

(Miust contain the words “Limised Liatiline Company. "L €7 or “LLE™

ARTICLE H - Address:
The maiting sddress and sircet address o the principal ottice of the Limiwd Liability Company is:

Principal Otfice Address: Mailing Address:

2}"// /’:7;',‘554,-4.;,,/1 /19./ & L

T M scen  F 2B T

ARTICLE I - Registered Agent, Registered Ofhee. & Registervd Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Regisicred Agent. You must dusignate an individual ur
anuther Business entity with an active Florida registration.

The naune and the Florida street address of the registered agentare:

//;2?7/’5«: £ /4'/“‘/3/

Name

/{/F-: AT 7"’0,00/,'74:,—: /:’/'

Florida street address (7.0, Box NoT acveplable)
—_— — - T I
/ < ‘//44' s e /—’ / -2 2. O?

Cit State Zip

Having been named as regisiered agent and to accepl service of process for the above swred lunieed liabiline company ai the

piiee designaied i this certificaie, [hereby aceepi the appuinimeni cs registered agent and egree (o act in this capacin. |

Jurther agree (o comply with the provisions of all statwies relating to the proper and complee performance of my duties. and |
i femibior with amd aeeept the obligations of my position as registored agent as provided for in Chaprer 603, F.5.

P

Registered .-\gcnl's.siiﬁwrc{'ﬂrﬁﬂ[{ ED)
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ARTICLE V-
The name and address of cach person authori zed 1o manage and control the Limited Liabilivy Company;

Tidde: ~amme and Address;

"ANBRT = Authorized Member

“MMGR" = Manager . ~
MG e Al e

/E_;’::;: R S VeFeo 0l T
Jille fesrze A 3230F
-
S A es 2 b ANt~ ,
2 ikl /"-:?/P ';'4"‘!#/5 e Vil :?./
T L, o mn SV 22305

{Use antachment if necussary)

ARTICLE v: Etfective date. ifother than the dat of Hling: AOPTIONAL

(If an effective date is listed. the date must be spectfic and cannot be more than five business davs prier to or 0 days afier
the date of filine}

Note: [ the daw inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s elfective date on the Department of Siate’s records.

ARTICLE VI Other provistons., iFany,

REOUIRED SIGNATURE: s
‘ — = /f//
Sigmiture of 3 member or an nutlu:riuﬂﬁ-ﬁf"isenmlivu of 3 member.
This document s executed in accordance with section 603.0203 (1} (b). Florida Statutes,
1 aum aware thal any (alse information submitted in a document w the Department ol State
constitutes a third degree felony as provided for ins 317133 .5,

//’:;7‘,&{ /74;_./‘/9‘,/

Tvped or printed name of signe

iFiling Fegs:
312500 Filing Fee for Articles of Oreanization and Designation ol Registered Agent
5 30400 Certified Copy {(Optional)
5 5.0 Certificate of Status (Optional)



