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COVER LETTER

T New Filing Section

Division vt Corporations

SURSECT: j—/I/ %&f IS Lé -

Namwe of Limited Linbility Company

The enclosed Articles of Organization und leeis) are submiued tor filing.

Please return al! correspondence concerning this matker (o the following:

T s Sushn [ayedrs

S99 Hepppegt~ [V

Address

&wm/\, fh 35235/

Citv/State and Zip Cade

E-mait address: (1o be used for future annual report notitication)

For lurther information concerning this matter. please call:

Tt it WSO 275 -G/ ES

Name ol Person Area Code

Daxvtime Telephone Number

Enclosed is a cheek tor the tilowing mmount:

125,00 Fiiing Fee S$1530.00 Filing Fev & 153,00 Filing Fee & $160.00 Filing Fex.
Certiticaie of Staius Certitied Copy Certificale ot Stius &
{additicnal copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corparations Division ef Corporations

PO Box 6327 Clifton Building

Tailahassee, FL 32314 3661 Exceutive Center Circle
Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLTY COMPANY

ARTICLE ] - Nume:

Tive name of the Limited Linbility Company is:

ST T Cons. L L,

1St contain the swords Limited Liability Company. “LL.Cor tLILCT)

ARTICLE T - Address:
The maiting sddress and street address of the principal etiice of the Limited Liability Company is:

Principal Oftice Address:

Matling Address:

CY9 fepietta [ M_H%QL_

C?L);f'x’.}ll A‘F.:/%_')Z,Ei’f_?_“““ — _46/4’.271_7/_/_- =7,

ARTICLE 1 - Registered Avent, Registered Office. & Reyister
{The Limited Liahility Compuny cannot serve as its own Registered
“anather husiness entity with an active Florida registration.)

el Agent’s Signature:
Ageni. You must desigaate an individuil or

The name and the Florida street address ot the registered agentare:
. —
Tran) Sustin (Pares 79
Nanme

599 Henfietpo DF &

Florida street address (P.0. Box NOT acceptably)

Bern, Fra 225

Sy Stawe

Having been named as registered agent crd fo Gocept service of process for the above stated limiied Hadiliy company wt the
place designaned in this ceridficate. [ hereby accept the appoinimeni o3 registered ageni and agree to wet in this capacin. |
Jurther agree to comply with the provisions of ull statuies relating to the proper and complete performance of my duties, end |
am familiar with and wecept the obligutions of my position as regisiered ogent as provided jor in Chapier 605, F.5.

Ry@istCred Agent's Signatre (REQUIRED)

(CONTINUED}

11120 6

Zh e He



ARTICLE 1YV
The name and address of zach person authorized to manage und control the Limited Linbiliny Company:

'I“!I‘. '\ I O Selifresse

CAMBRT = Authorized Member

NIRRT = Manager - o , S ' —
o " - Troty Sty [F1Z/04
YL Henriz P [Dr, (Rijna,
M/ Vi

(Use antachment il necessary)

ARTICLE ¥ Effective date, il other than the date of filing: - (OPTIONAL)Y
(1 an effective date is listed, the date must be specific apd cannot be more than Ave husiness davs prier to or 90 days after
the date of filing.)

Noter 11 the date inserted in this block dous not meet the applicable statutory Giling requirements. this date will not be listed as
the document's effective date on the Department of Stale’s records.

ARTICLE VE: Other provisions. iluny.

RBEOUIRED SIGNATURE: .
SignuturMncmhur or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florids Siatutes.
L e awvare that any false information submitted in 2 document to the Department of Stale
constituies a third degree felony as provided tor in s.817.133. F.5,
— ’ — R /K— '
Ja1S _Sintrig  fon s rE

Twped or printed nume of signee

Filires Fegs:

3123.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

S 500 Certificate of Status (Optional)



