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COVER L ETTER

T New Filivn Section

Division of Corporiations

SUB u.uZQKQ 70/5562 LLC

Name of Limited Lisbility Company

The enclosed Articles of Oreanization and fee(s) are submitted tor filing,

Please return afl correspordence cencerning this maiter o the follawing:

Zarals Flace LI1LCS

(5507 Lok Village 7.

f\ddrt.b\-

"/E?mﬂaz,. ;’/ 3 3L/

Cit '/Sl.u:. and Zip 7Tp Code

Zaraf//aa e 0 hotnal . Lov

sy

12-mail addfress: (1o be used for Tutere annoal report roUicasion’

For Turther information concerning this matter, please call:

CZ?’//’?C/)&/?C!/& at( 8 g’c_—i ) C}Q?Q"#?/

Name ot Person Area Code [ time Telephone Number

Enrclosed is @ cheek tor the ollowing amount:
. DSIZS.U{} Filing Few S130.00 Filing Foe & £135.00 Filing Fee & S160.00 Filing Few.
Cenificate of Smtus Certitied Copy Certifieate ol Slatus &

(additional copy s enclosed) Certiticd Copy

(additional copy is enclased)

Manbing Acldress Srreet Address

Mew Filing Section
Divisien of Corporations
TS Y Y Y

Mew Filing Section
Division o Corporations

Clitten Building



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limitedt Lizbiliy Company is:

,7({*:-@,% p/Q(‘@ L L.C

(M ust contain she words limited Linbilie Company. “LL.C o mLLE Y

ARTUCLE I - Address:

The mailing sddress and sireet address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

/3807 Vs £
G s

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature;
(The Limiied Liability Company cannot serve as its own Registered Agent, You must designate an individual ur
anuther business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent ares

(’/Qr/ﬂ,w/;? ‘ QQR"'}) &2
/3507 Jalke l/x'//fé?& 70/# )

Florica street address (P.O. Box NOT aceeprdole)

Tampa [l 23605

Cik Siate

Heving been numed ax regisiered ageni and 10 cocepl service of process jor the above sicted firmiitedd liabiliny compuny it the
ploce designated in this certificare, [ hereby aceept the appointmen! s registered agent and cgree loact in this capecin. f
Sirther agree to complv with the provisions of cll sinies reluting to the proper and complete performence of my dities. cnd |

am _jemidiar with und vecept the obligations of myv position a8 registered agent cs rovided for in Chapter 603, F.5.

egtitered .~\gwnmurc (REQUIRED)

(CONTINUEDY



ARTICLE 1V
i

The name and aderess of cach person duthorized w manage wnd control the Lismited Linbilivy Company;

Tiche Nopneand Seddress
CAMBRY = Authorized Member

CNIGRT = Manager - '
g) ?Ld. . ﬂ/)rau

7
18507 Ik Uillee 17~

/(48 K. 'T5b1€ Tampa, £

(Use atachment 1f necessary)

ARTICLE V: Effective dote, it other then the date of tiling: AOPTIONALY
(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 30 days after

the date of filing.}
Note: [fthe dute inserted in this block does not meet the applicabie statutery filing requirements, this date will not be histed as

the document's ¢ffective date on the Department of State’s records.

ARTICLE Vi: Other provisions. if any,

REOQOUIRED STIGNATURE:

Abryee~ @(//3/"’

qlan}m-m-nf.\ member or an nuthorized !‘tpl‘L.‘)Lnl.]ll\\! nf a member.
‘This document |5 execuied in accordance wilh section 603.0203 (1) (b}, Florida Statutes.
| am wware that any false infurmation submitied in 2 document o the Department of Staie
consiitutes sahird degree ielony as provided for insBITASSF S,

Adrmefn  DANCI7E Z—

Tvped or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 300 Certificd Copy (Optional)
§  A00 Certificate of Status (Optional)



