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COVER LETTER
T New Filing Section
Division of Corporations
suptect: oo MASEErS TAak Tvn
Mame of Limited Liagiiity Company
The enclased Articles of Organiration and fee(s) are submitied for fiting.
Please return all eorrespondence concerning this matier 1o the following:
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o .- C e Sy -
337 prrict Paza Prive Suill Jok = .
Address -
— L ol
Al anSSET Flonidd 3230)
City/State and Zip Code
b}’l Nsong i encdov AQ ymanl. Comn

L‘-m:ri* 4

dress: (10 be used ibe fowere annuai report notitication)
For lurther information concerning this matter, please call:

Clendloyin Reed

Name el Person

at ( SSO

Arcy Code

) SH5 Y15

Davtime Telephone Number

Enclosed is 2 cheek tor the ollgwing amount:

DS!ZS.OO Filing Fee

130,00 Fiting Fee &

§155.00 Filing Fex & S$160.00 Filing lFee.
Certificate of Staius Certified Copy Certiticate o' Status &
{additonat copy is enclosed)

Certitied Copy
{additional copy is enclosed)
Mlailing Address
New Filing Section
Division of Corporations
PO, Box 6327

Street Address
New Filing Section

Division of Corporations

Clitton Brilding
Tallahasses, FL 325314

2601 Executive Center Cirele
Tallahassee, FL 32301



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabilioy Company is:

Bonrds Masteys Jox T, | LL i

f\ust contain e words Limited Liabiiity Company, "L L.C7or “LLECT

ARTICLE 1T - Adddress:
The nuiling address and sirest address of the principat otfice o Ithe Limited Liability Company is:

Principal Office Address: Mailing Address:

327 0(fics Pinza Drve Sur Dole 3T 0tfIcs Plazd Pinve, Sult 0%
T aahadSEE Ficndn 32301 TanRk3see Fland ) 2230]

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signuture: va
{The Limited Liabilily Compary canaot serve as its own Registered Agent. You must designaute an individeal or _(-55_,: -
another business entity with an active Florida regisiration.) A .
x
The name and the Florida sireer address off the registered ugent are: -
- . { v
Cinendond ARIEC -
Name N~
—
- . - .
327 OFFCE Plaza OnyE St Do —
Florida street address (P.O. Box NOT aceeptable) o
ToNANASSZE Floveld 393D
Ciw Siaie Zip

Heaving been numed s regisiered ugent and tv accept service of process Jor the above stered fimied liabiliny company at e
plaee dusignared in this certificate, § hereby aoceptthe appoimiment us registered agent andd ayree to vl in this capocine. |
Jurther agree to comply wiih the provisions of il swuwes releting io the proper and complewe performence of my duties, and [
am fomifior with ard aceept the obligurions of my posiiion as registered agent as provided jor in Chopter 603, F.5.

Sl cloa b Rirel

Registered Agent's Signature (REQUIRED)

(CONTINUED)



FiLE
ARTICLE V-
The name and address ot euch serson authorized o manage and control the Limitwed Linbiiky goippansy
Titls: Name o Sudress TR o1 TS
TANMBRT = Authorized Member ;""\’!M ‘L\Q‘E‘:EC . Fl...r)" J
TR IGRT = Manager . o
1 Membir Crlerdor & B Regd

MAN Q4 Agtn T ,
! 227 oifics PLlazn DINE Sl 20l

TohdhDSEF Floidd 39 R0

(Use attachment if necessary)
ARTICLE V: Effective date. ifother than the date of filing: AOPTIONAL)
(I an effective date is listed. the date must he specific and cunnot be more than five business dayvs prior te or 9% davs after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statstory filing reguirements. this date will not be listed ws
the duvument’s effective date on the Department of Stae’s regords.

ARTICLE Vi Other provisions, ifany,

REOQUIRED SIGNATURE:
e e A Reeef

Signature of 4 member or an authorized representative of 2 membe
This document is execuied in accordance with section 603.0203 {1 (b} Florida Statutes.
at any false infurination submitied in a Cocument to the Department of State

r.
Fam awore th
constilutes a third degree fetony as provided for in s817.133, 7.8,

Cienclovio A-Regd

Typed or printed name o signee

FFilinu Fees:

312300 Filing Fee for Articles of Organizativn and Desienntion of Registered Agent
S 3000 Certified Copy (Optionnl}
5 300 Certifiente of Status {Optional}



