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COVERLETTER

T New Filing Section
Divisien of Corporations

SWMPQQﬁﬁImﬁgﬁﬁggﬁgﬂiiﬁgm LG

samie of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please retuen all correspondence concerning this matter L the tollowing:

QR@ﬁWKﬂ% b [heeon so

PO Aoy 8E5

Address

e lugjn Aopes Flo 2370 -0O%F

CitState and Zip Code

Paurmnond. (eeen® ST . Om

Li-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matter, please call:

B (E;Ifﬁl_urﬁu (.&zﬁ\__) &&B . ‘%?00

Nume ol Person Area Code Daviinme Telephone :\‘ul!nbcr
Enclosed 15 a cheek tor the toilowing amount:
DS!;’S.UO Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & S160.00 Fiting Fee.
Certificate of Status Certitied Copy Certificate ot Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporatinns
P.O.Box 6327 Clifion Building
Tallahassee, FL 225 14 2661 Eaccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTVED LEA BILITY COMPANRY

ARTICLEY - Nane:
The name of thy Limited Liability Company is

ReAeATIESS Cige pedTeOion Ll

( Must contain the words Limited ki .mi|'l\ Company, "LLC T or “LLET

ARTICLE T - Address:

Ihe mailing address and sireet address of the principal ofilce of the Limited Liability Company is:

Principal Othice Address: Muailing Address:

NP ™
L_Qﬁ\%h ACPPS_ 1 3=A7XN

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lizbility Company cannot serve as its own Regisiered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

u\m w speen 102

Name

&50‘5 AN WD

Florida street address (2.0, Box NOT aceeptable)

LeMon Poges, ¢ 3G\

m State Zip

Huving been named as registered agent and 1o accept service of process jor the above siated limited liability company at the

plece designated in this certipicaie, I hereby uccept the appoininent s registered agent and agree (o act in this capacity. [
jurrher auree to comply with the provisions of el sianites reluting to the proper and complete perfornenee of my duties, and |
am fumiliar with und aecept the obligaiions of my position as registered ageni as provided for in Chapter 603, F.S.

%\Wﬂﬁ H [\wm \¢

Legistered Agent’s Signature ( RI.Q\JI KED)
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ARTICLE V-

The neme and address of cach person authorized w0 manuge and contrel the Limited Lishiliny Compan:

Tile:
"ANMBRT = Authorized Member
TAMGRT = Manager

& %%%%oﬂd K (e AR
SleTh W
L_e_rLLqﬂ__f%C&s Fr 3397\

{Use attachment if necessary)
ANRTICLE V: Effective date, ifother than the date of filing: \O’ \\ - } q AQPTIONAL)

([f an effective date is lsted. the date must be specific and cannot be more than five business davs prior to or 90 davs after

the dute of filing.)
Note: 7 the date inserted in this block does aot meet the applicable statutory tiling requirements, this date will not be listed as

the dovement's effective date on the Department ot Stale’s records

ARTICLLE VI: Other provisions, ifany.

REOGIRED SIGN O
oond ¥ eeen o
Sign:lt}l'rc of 1 member or an authorized reprcstﬁ{:nivc of 1 member,
This document is executed in accordance with section 603.0203 (1} (b). Floridu Statuies,
§ am aware that any false information submitied in a document to the Department of State
s prgvided for in s.817.153.F.5.

CeN A\

Tyvped or printed name ofignee

constitutes a third degres telony

Filing Fyes;

5,00 Filing Fee for Articles of Organization and Designation of Registered Agent

St25.
S 30,00 Certified Copy (Optional)
3,00 Certificate of Status (Optional)
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