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COVERLETTER

T New Filing Secrinn

Division of Corporuations

SUBJECT: I_’Z?._-'Qj{t,\f { A_Friend s

Name of Limited Lisbilive Company

The enclosed Articles of QOrganization and fees) are submitted tor fiiing.

Please return il correspondence concerning this matter w the oilowing:

HIl 3 S¢san AVE

Address

Tallabha ssee L. RSP
Ciwv/State and Zip Code

fovmer 7182224 (o]

E-mail address: (o be used for futere annual report notification}

For furiher information concerning this matter. please call:

Do SSMae . Gse B Aoy 7359

Name of Person Area Code

Davtime Telephone Number

Enclosed is 2 check tor the tollowing amount:

D.‘S 123.00 Filing Fec S150.00 Filing Fee &

S135.00 Fiting Fee & Si60.04) Filing lFew,
Certificate of Status

Certitied Copy

Certifieate ot Sttus &
fadditional copy is enclosed) Certitied Copy

(sdditional copy s enclused)

Miling Address

Mew Filing Section
Division of Corporations
PO, Box 6327
Taluahassee, FLL 325 1L

New Filing Section

Division of Corporations
Clitton Building

2061 Executive Center Clrdle
Tallahasses, FL 32301



‘ ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name o the Limited Liabiliny Company is:

MEF//@\%{ D\?r\icv\as LLC

(8 st contain the words ~Limited Linbiline Compuny, 1 LG or "LLCT

ARTFTUCLE I - Addeess:
The matling address and strect address of the principal otfice of the Limited Liabitiiy Company is:

Principul Othce Address: Mailine Address:
LY Spsan Ay s Al 3 Susoin W-JiE=
Tollcx ht55<® | A Tall el 5SS cC ke

e S

L RRe S L

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Ruzntc.rn.d Agent, You must designate an individuat or

anuther business entity with an active Florida registration,) ey
M
.
The name and the Florida sireet address of the registered agent are: il
=
Mchot| SRAY 5

L >
Name AR
- -
7 - - L
AllD %e et W on
Florida street address (P.O. Bos NOT accepiable} o
gt
— - 1= 2Ly polak

fo e essec ¥l EY.Y.eP] :

Ciw State Zip

fhuving been nemoed ay regisiered agent and to accept servige of provess jor the above siated lintiied lubifiny company af the
plerce desiynared in this ceriificate, [ hereby oo the appointrient as registered agent and agree to act in this capuaciiv
Jurther aurev to comply with the provisions of all sietutes relating o the proper and complew perjorniance of my duties, end [
am jumiliar with and cecept the obligations of mv position as regisiered agent s provided jor in Chapier 6013, F.5.

theds | D=

Ru.zbu.rui ‘\nm} ig alLI‘(. (R["Q[JiRED)
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ARTICLE IV-

Ihe Rame and address of each peraon auihoriled 1o manage ard control the Limited Liabilicy Compans:

Titly: Nope gud Address:
CANBRT = i

= Authorized Member
Hicke.e (G AY

CAIGRT T Manager
N T e - ]ﬂ an—
HITS SCSaP_Feve

Al Tellalwssce. VL.

{(Ust attachment i necessaryy

ARTICLE V: Effective date. iTother than the daw of filing: { [ - ! - / Cf COPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 davs alter

the date of filing.)
Mote:

the dovcument’s cffective date on the Department of State’s records.

ARTICLLE V1 Other provisions, tlany.

N7

Swn ature ofa membyofor a1
This dovument s e\t:(,,ulu.d in
1 aware that any Tobse-r

ithorized representative of a member,

Srdance with section 603 .0203 (1) (b). Florida blalu&'«:ﬂ
Grmation submitted in a document W the Department of qrmr

Lnnmltlllt.\ a third degree lony as prouc.u! torin 81 7. 1 35—~ -
L

=
'l‘)‘pcc. ot prm d namwe ol signee e
.
\

Fitine lfeex;
2300 Filing Fee for Articles of Oroanization and Desiznation of Registered Agent
000 Certificd Copy (Optional)

300 Certificate of Status (Optional)
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If the date inserted in this block deoes not meet the applicable statutory liling requirements. this date will nat be lisied 2s



