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COVER LETTER

TOx New Filing Section
Iivision of Corporations

SUBJECT: ]\J 11 (L‘{ r J’V\ 5"( Y L) B LL(’ i

Name of Linnted Liability Conpany

The enclosed Arcles of Organization and tee(s) are subnutted tar filing.
Please return &t correspondence concerning this matter to the following:

60\;\ m\’ll\hv\ C/\"VIEV}

Name of Person

}\)lh {ﬁ\f‘b\ g‘}.b"Jl‘b LLC i

Firm/Company

Y79F S ¥ A

Address

Miary A 32175

Cilnylulc and Zip Code

7L Lanty @ 'Eumf/. Cotd

L-mail address: (1o be used for fﬂiurc@lual repart notification)

For further information concerning this matier, please call:

A s

owdnS 2T -¥YYO

Name of Perzon Area Code Dayiime Telephone Number
Enclosed is a check tor the fohfwing amount:
EIS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of States Certitied Copy Certiticate of Stains &
(additional copy is vnclosed) Certitied Copy

(addutional copy 13 enclosed)

Mailing Address Street Address

mew Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namw;
The name of the Lamited Liability Company is;

N“\AJA-V\ S54y [SID LLC,

{(Must contain the words “Limited Liability Company, 1. L.C.7 or "LLC™)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

SINY 5V 193 o Y14y Sl I3 Awe
Midar £1 33175 Migss 1 2375

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannal serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name und the Florida street address ot the registered agent are:
e CJ/
JD!/]LHA.'M_ 1184

Name

{14 % Sty 1v? At

Florida street address {P.O. Box NOQT acceptable)

Mies £l 33i75

City Stare Zip

Having been named ays registered agent and 1o accept service of process for the above swaed limited liabilitv company al the
place designated in this certificaie, F hereby accept the appointment as registered agent and agree to act in this capacity. [
Suriher ugree w comply with the provisions of all siututes relating o the proper and complete performance of my duties. and |
am familiar with and acceps the obligations of my position as registered agent ax provided for in Chapter 603, FF.5..

1 G

Registerefl AgentfSignatee (REQUIRED)

(CONTINUEI

$$ vk
I

LHd €- 1308
3

U.

Ar
.

.
4
1

;
8]



ARTICLE V-

The name and address of euch person authorized to manage and controd the Limited Liability Company:
Titles

"AMBR" = Authorized Member
"MEGR™ = Manager

Name and Address:

M (’ /Z {ghﬂu J’Z" Ll C&JA!.«'

IENARWINY &Y.V,
Mimeg : £ 33128

{Use atachment il necessary)

ARTICLFE V: Effecuve date, if other than the dawe of filing:

AAOPTIONAL)Y
(If an effective date is Hsted, the date maist be specific and cannot be more than five business dayvs prior to ar 90 days afier
the date of filing.)

Note: [ the dawe inserted in this block does not meet the applicable statutory Niling requirements, this date will not be hsted as
the document’s efiective datc on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

N

Signature of a2 membgr or an au
This document 15 executedirf aceord:

I am aware that any talse intdrmatior
consiitutes u third degree felony as p

horized representative of a member.

¢ with section 605.0203 (1) (b). Florida Statutes.
mitied  a document to the Department of State
rided fmﬁ 5817155, F.S.

v OMv\Hflhh ANy

Typed or printed name 01'sigrlce

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



