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COVERLETTER

T New Filing Section
Division of Corporutions

SUBJECT Cﬂ@‘é{rﬁﬂ {’7%2/76// S j()/)/ﬁg /7 fﬁéi’(i/@ Semices £e.¢

Name o Limited Liahility Compuny

The enclosed Articles of Organization and Teets) are submitted for tiling

Please return all correspondence conceraing this matter 1o the foilowing:

Jouwmla _Simmen s

5556 MioSian 24 Ap'f 3z)

Address

Tohahasse H 2230y

Citv/State and Zip Code

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

For further information concerning this matier, please call:

J..g!‘mmﬁiﬁj o SSQ ) _;)’}(—[ . [Z C?j_

Name of Persan Area Code Daviime Telephone Number

Fnglased is a eheck fur the tollowing amount:

23.00 Filing Fee $130.00 Filing Fee & DSHS'O” Filing Fee & S160.00 Filing Fee,

Certificate of Status Certitied Copy Certificale of Status &
{additional copy is enclosed) Certtfied Copy

(addnional copy is enclused)

Muiling Address Street Address

Nuw Filing Section New Filing Secton

Division of Corparations Division of Corporations
PO Box 6327 Clifton Building
Talahassee, FL 323 1 2661 Exccutive Center Cirele

Tallahassee. FIL3230]



ARTICTES OF ORGANIZATION FOR FLORIDA LINMITER LIABILITY COMPANY

ARTICLE L - Name:
13:

‘Limited Liabiity Company.

M Eust cont 1in the words ©

ddress and sireet address of the principal office ol the Limbed Lizbility Company 1s

ARTICLE H - Address
The mailing address and sireet address ot the 1
Principal Office Addiress: Muailing Address:

A5 MissiunfZad 324

) .+ —
[ 71 Habey
\RI LCLE 11 - Registered Agent, Registered Oflice, & Registered Ament’s Signuture:
‘The Limited Liakility Company cannol serve as its own Registered Agent. You must dusignute an ndividual or

Jnmhg. business entity with an active Florida registration.)

The name and the Florida sireet addresy ot 1hL rt.“lbl(,rtd agent are:
\) Cl ~ SN,r2er)d
Name

5\55% M/fs,(_m 24 I\p‘] 3L

!bll.'

22 Sod

/Ilgt;@d \.’70 address (P.O. a-\gz aceepl

City State

fiaving been named Gy regisicred agent end (o aocept service of process jor the above swted Emied liabiliny company ai the

Jurther agree o comphewith the provisivas of ell stanaes relotin
cof my position as rékiviergd agent as prov ideet jor i Chapter 603, F.S.

anrjamitior with und aecept the obligations of my
/ Y AN~
Registerdd Agent's Sigadture (REQUIRED)

(CONTINULED)

pluce c.uuuznmdm this certificate,  hereby accept the appointment as registered agent and agree to act in this capacie:. |
1o the proper and complete performence of my duties, and

;Fm axme of the Limiied Liabiiity Company
C”?o \der Hols R 0% )imﬂ are Sevpies LLC

¥ 22 130 g1y
3714
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ARTICLE V-
e name and adidress of cach person authorized o manage and control the Limsed Liabitie Company:

Namge and Address:

Tigles
"ANBR® = Authorized Member
R G Nmlp F Sy rimens
DDy ) 27 AT s
TIT £ 3Z Banf

(Usc attachment i nevessary)
C(OPTIONAL)

ARTICEE V:

Erfective date, if other than the dawe of tiling
(If an effective date iy listed, the date must be specific and canonot be more than five business days prior to or 90 days after

the date of filing.}
Noter [V the date ins
the document’s elfective date on the Department of Stale’s records

ARTICLE VI Other provisions. it any.
/?

RECQUIRED SIGNATHRE: M
:cpnau.nt ative of a member,

Sign: uull/q/ a nu.mbu or an .unhuruc
This document (¥ \Lum.d in accordance with séction 603.0203 (1) (b). Floridu Statuws.
T am aware that any alse information submitted in a document to the Department of State
pree felony as provided o in s 817,155 F .5,

c[msiiluics a third d
SQW)/ IQ f\j//:»’?/f?fﬂb

Typed or printed name of signec
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1HY 22 130 g4
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Filing Fees;

500 Filing Fee for Articles of Organization and Designation of Registered Agent ~

A0 Certificd Capy (Optional) m
500 Certificate of Status (Optional)
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5 30
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IF the date inserted in this block does not megt the applicable statutory 1iling requirements, this date will not be listed us
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