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COVER LETTER

T New Filing Section
Division of Corporuations

SUBJECT: é 6&_(._&&445&/2&5 M

Name of Limited Liability Cump'mv

The enclosed Articles of Organization and lee(s) are submitied for filing.

Please return all correspundence concerning this matter o the following:

ﬁm/;«; T, /) HferianeLll, ESA.

\amu of Person

Low Decoe o Thmps S, Cllepiopecco

44911 _[Ret /?Dég ﬂ@o # &7

éﬁféﬁ%”rﬁ FC 3433

A Cinv/State and Zip Code

TToNeR lcvhe 1D 6 poL ,.com

E-mail address: (1o be used lor iuluu annual report noutu o)

For further information concerning this matter, please call:

rromks X @i’éﬁ/&‘\ﬂ@ @4/ , 250 -0E3R7

Name of Person Arei Conle Davtime Telephone Number

1

Eaclosed is a check for the 1ollowing amount:

|
E&l’) 00 Filing Fee S130.00 ] iling Fee & $155.00 Filing Fee & S$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Staius &
{additivnal cupy is enclosed) Centified Copy

{acelitional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporutions
0. Box 6327 | Clifton Building
Taltahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee, FLL 32304



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of 1hc Limited Liability Company

s

ZE&H—L AD /dfﬁz:rﬁ /r)‘}/(f /) /UGVZ:)'_//Ué L

{(Must contain the words * “Limited L. iability Company. “L.L.C.7or "LLCT)

ARTICLE 1T - Addruess:
The mailing adedress and street address of the principal otfiee of the Limited Liability Compaay is:

Principal Ofice Address:

Mailing Address:

/5 (AR ADISE R4z A /5 e Razh

)35 [ I
SARASOTN L 29239 [ 223G
-~

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Sivnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flurida registration.)

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

ﬁ/)ﬂ?ﬁs I OFeRicheLld

Najpe

5 Kw Ho chl Bufoiord ?F? A3
F !uru[ 1 w;u.addr 55 l[’ . Box __Q_L .mupnbln)
ta O 54 Q 5. /
Zip

Cl[_\' State

Huving been numed as registered ugent and 1o accept service of process for the above stated limited tiability company at the
placedesignated in this cortificate, Fheechy acoept the appointment as registered ugent and agree to act in this capaciy. |
Jurther ugree to comply with the provisions of all stututes refating to the propgrand complete performance of my duties, and [
am jamitiar with and accepi the obligations of my pyyfien as registered as praywled for in Chapter 6035, F.5.

V Registered Agent’s Signutwre (REQUIRERD)

(CONTINUED)

£€:8 WY h- AONGI0L
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ARTICLE1V-

] . I e N‘p 3
"AMBR" = Authurtzed Membe
"MOR" = Manager

The nume and address of cach person authorized o manape and coirol the Limited Liability Company:

-

Mok,

(Use attachmient i necessary)

ARTICLE Vo Ettective date, it other than the dite of filing:

I
the date of filing,)

AOQPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

Note: Hthe date inserted in this block does not mect the applicable statutory Hling reguirements, this date will not be histed as
the document’s effective date on the Deprariment of State™s records.
ARTICLE VI Other provisions, if anv.

"
R XA

. 1 f VL N
Stgnature of o member or an authorized representative of a member,
This Jocument is executed 1n accordance with section 6035.0203 (1Y {(b). Florida Statutes,

1 . . . . . . ;o
1 am aware that any talse informatien submitted in o document to the Depurtment of State
CONSTS o third degres fotony as provided for ins,817.135, F.S,

_THomhs 3 OHERIOKE

Typed or printed name of signee S 2N

REQUIRED SIGNAT,

2N
. o
v Fees: Ehga
L2200 Filing Fee for Articles of Oraganization and Designation of Registered Avent 3> -
S 30060 Certified Copy (()p!iunnl)
$ 500 Certificate of States (Optional)

CERIE!

ccog Wi - AORBIOL




