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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: @&55()’0 \'[(\I\,’§ cfQ’ t?aqu = ( (,C

Name ot Limied Liabibity Lomp.m\

The enclosed Aricles of Organization and tee(s) are submitted for fling.

Please return all correspondenee concerning this matter 1o the following:

Lopenze M. E s

20072 //Ofmiwcv// ///

Address

(74/4; A;gs‘@p L/ 222073

Ciiv/State and Zip Code
/t‘v’L n ZQ(JH S<2S A G4 / (&)t

Li-mail address: (1o be used tfor future arfhual report notiticatian)

For further information concerning this matter, please calk:

wanzo M C{Uosnilse €S 575673

Name of Person Area Code Dastime Telephane Number

Enclosed is a check lur the 1ollowing amount.

DS 12300 Fiting Fev $130.00 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fee.
Certiticate ol Status Ceriisied Copy Ceriiteate of Status &
(additional copy is enclosed) - Certitied Copy

Cadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Bivision of Corporations Division of Corporatiens
PO Box 0327 Clifion Building
Tallahassee FL 32354 3661 Exceutive Center Clrele

Tatahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

'EA &S Q(\)l L\’E\_\,‘.‘_ﬂq (Q/‘ PIA '.W"L“—\, {_ L C

(Nlust contain the words ~Limited Liability Compuny. LG or tLLET

ARTICLE T - Address:

The mailing address and street address of the principal ofiice of the Limited Liability Company is:

Principal Ofhice Address: Mailing Address:

pasRLLLLLL SRR LA

oo 2 ez wc-oj ¢ /- S ¢
ra [Tohas F 1 22307

T

ARTICLE 111 - Registered Azent. Registered Office. & Reyistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mustdesignate an individual or
another business entity with an active Florida registration.)

The name end the Florida street address of the registered agent are:

Lo Enze (\A E’ ( L

Name

Yoo l“l‘m&t.;.‘;:od LT

Florida strect address (P.O. Box NOT acteptable)

—(——?/ /4/444—5:&'& )C / 323873

City State Zip

Having been nemed as registered agent und 10 accept service of process Jor the above sicred fimind lindifin: campany ot the
plece desigrated in this certificate, | hereby uecept the appointment as registered agent and agree to act in this capecity. |
Jurther agree (o comply with the provisions of all staiutes reluiing te the proper und complete performance of my duries, and |
am familiar with und uecept the obligations of nv position es regiviered agent a3 provided jor in Chapter 6035, F.5.

. Zz;ﬁ /2 %{_

/chiswrcd Agent's .‘Eﬂ_:n:llurc (REQUIRED)

e

(CONTINUED)
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ARTICLE V-
The name and address 0f vach person authorized 1o manage nd controb the Limited Liabifity Company:

Title:
TAMBRY —.\ sthorized Member
NGRI= A
@;\. D Q_ kOVZ N (‘/}/\ g( (\g
3( 10 Z [ fun el 7
TAllgAnss< (1 323507

&5

{iJse attachment H negessary)

ARTICLE V: Effective date. if other than the dae of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cunnot be more than five husiness davs prior to or 90 davs after

the date of filing.)
Note: 11 the date inserted in this block dous not meet the applicable statutory tiling requirements. this date will not be tisted as

the document's effective dute on the Department of Stale’s records,

ARTICLE VL: Other provisions, if anv.

Wsmm B of 00
/"Z"A//% é\/

’ Swn.n;ﬂ-c of 2 member or an authoerized representative of 2 member.
This document is execuled in aceordance with section 603.0203 (1) {b). Florida Siatutes.
| am mware that any False information submitied in a document to the Department of Stade
constiigs a third dearee telony as provided I'n'Lin 8171558

vrerza NV s

Typed or hrinted name of signee

Filinge Foeess
SI 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy {Optional)
S 5400 Certificate of Status (Optional)



