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COVER LETTER

BERE New Filing section

Division of Corporitions

LB S"LA'\’/

The enclosed Articles ol Oreanization and feers) ae submitied for iiling,

ODD N L C

e O[ o inkied Linhil iy Compans

. . - . . L
Please return all correspondence concerning this maiter W the Sllowing: S W \ Q

U4y D Peac Cceo kK R4 & n

Address

Woliescee Qs)«\Q 23 07J

Citv/State and Zip Cade

S+any PapPeipy Elau ac B WA O\ ,-C,C”"‘

H-mai! address: (g(] ke L‘\L.d for future annual report nommalan

lar further information voneerning this matter. please eall:

[QQI\E Q\C‘«v\dﬂ\‘)b?fa ) (/O S-—""S W | A

Nuame ol Person Arca Code Davtime Telephone Nurmber

Enclosed 1 a cheek tor the tollowing amount

S123.00 Filing Fev S50 Filing Fee & S$133.00 Filing Fee & SI60.00 Filing Fee,
Certificate of Staius Certitied Copy Certiticate o Slatus &
fadditionz! copy is enclosed) Certitivd Copy

fadditional capy is enclosed)

Maibing Address Street Address

Mew Filing Seetion Now Filing Section

Division of Corporatinns Diviston of Corpurations
P Tax 6327 Clitton Beitding
Tulbahassee, FL 32310 360 | Exceutive Center Cirele

Tallubasses, FL 32301



ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITER LIARILITY COMPANY

ARTICLEL - '\"nuc‘
The amme of the Limited Linbilin, Company is:

Stey Popp DL LLC

Pt contin H'L words L mu"l iad !I:h TPty LG or R CTY

ANRTICLE 1T - address:
The mailing address end sireet address of the principal otilce ol the Limited Lizbility Conpany is:

Principal Office Address: Mailing Address:

3&?__5_80.&;;* C cook Rd NN
Swivxe & T L

ARTICLE 1 - Registered Avent. Registered Olhee. & Revistered Agent’s Signatore:
{The Limited Liability Company cannot serve as B8 0wWn Registered Ageal You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agentare

o s 12andalPb

Name

39432 Roac Cfeak Rd Suibo

Florida stre et address (2.0, Box XOT acgepiable)
—

(e\c\assoo —Q\ 323 0L

City State Zip

Heving been numed as regisiered agent and (0 acoepi sery ice of process jor the above sieted limited liabiliny compeny el the
plece L.ewrna.'m!m this certificate, [ heraby ceceptihe appointment of registerdd agent and agree 1o act in s capac itv, {
Jierther egree o comply with the provisions af el sicrdes reluting to the proper end complete perfornance af my cduries, and
am jumiliar with and veeept the ubligutiony af My positton as registered agent us provided jor inn Chupter 603, F.5.

T &U~ o rL@

Registered Agenl's Sl“ﬂnll.rt. [RLHUII\ in

{CONTINUED)




oo manpge wnd contral the Limited Liobilin, Compansy:

ARTICLE V-
The name and sddess of cach person uthoris:

None ane sdadpess:

Tiy:
TANMBRT = Authorioed Member
CANGRT = AManoger

—ToRts Lowndo] lPL

D B2
IYYITICOC Ce T RN
S A0 A

(Use attachment if necessary)
AOPTIONALY

ARTICLE V: Effective date. it other than the date of tiling:
(I an effective date is lsted. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing)

Note: 11 the date inseried in this block does nol meet the upplicable statutory 1iling requirsments. this daie will not be listed as

the dovumment’'s effective date on the Department ol State’s records,

ARTICLE VI Other provisians. i any,

REOQUIRED SIGNATURE: L Mmﬂ
T &Y (@ . sl
autherized rcprcscmimvc of 2 menther.

Signature of n member or an
“This document is executed in aceordance with section 6030203 (1) (b). Florida Siztutes.
| am asware that anv false information submitied in a document to the Department of State

constitutes @ third deareg etony as provided or in s317.435. 1.3
~ - ~

UL o Ao iplsy

Typed of printed name of sianes =

- =

) o iFiline £ - - =
S123.08 Filine Fee for Articles of OQroamzation and Desivnation of Reaistered Arent : _____’
$ 3000 Certified Copy {(Optional) Rl
A Certitiente nf Status (Optional) 2 T
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