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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ,KV&’-/'(//US /%e. 57 éé&

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimitted for filing.
Please return all correspondence concerning this matter o the following:

(;wni l/ Z /Zma/é/)’o/?

Name of Person

Nefures  [Best

Firm/Company

07, S firepdviein Gve Dey fona Bea L SN

Address

Delf foren Beach L 3218

City/State and Zip Code
! -
PV a Lortlf éhz/cfﬁaQéJ S, [ Lo

E-matl address: (to be used for future annual report notification)

[For further mformation concerning this matter, please call:

RoSroe Devis w427y Y16 - 7194

Nume ol Person Area Code Davtime Telephone Number

Enclosed is u check for the following amount:

CIS125.00 Viling lFee CIS130.00 Filing Fee & CIS155.00 Filing Fee & CIS160.00 Filing Fee,
Certiticate of Stntus Certified Copy Centificate of Status &
(additional copy is enclasced) Certified Copy

(additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Talluhassee

1.0, Box 6327 2413 N. dMonroe Street, Suite 810

Tallahassee, FI, 32514 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE T - Name:
he name of the Limited Liahility Compiny is:

Apttmems—Bsdsmmiedte. Niture fo NefuweH[LC

{Must congtin the words “Limited Liability Company, "LAL.C..7ar “1LLCT)

ARTICLE I - Address:
he mailing address and street address of the principal ottice ot the Limited Liability Company is:

Principal Ofh¢e Address: sailing Address:

30? S ﬂyam;’/l//lct«/ P 3(:’7 5. é—/’aﬂ/yl‘cb«" abe
Dijfona Slealh FL 321/€ Do Vitope Begeh L 3D/ €

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
“The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
wother business entity with an active Florida registration.)

I'he name and the Florida strect address of the registered avent are:

{ .'onf}/ L Aafersen

Name
Ss7 S, é:rang/t/fldh/ L Ve

Florida street address (1.0, Bux NOT acceptable)

Dey foroe Beadh L 22//¢

City State Zip

feving been named us registered agent and (o accept service of process for the above scated timited Habilin: company ai the
Juge designaied b this certificate, §hereby accept the appoiniment s regisiered ageni and aeree o act in this capacite. |
wrther agree to comphe with the provisions of ol stetutes reluting to e proper and camplere pergormance of my duties. and [
isiered agoent as provided for in Chapter 603, F.5.

i feniliar with and aceept the obligations Q/'m_t-’pr/ifi(m avre

% Registered Agent’s Signature (REQUIRED)
¢

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title; Namie | s
"AMBR" = Authorized Member

"MGR™ = Manager

AT il 'L./

/G2 Cotlf L fndlsen
200 & branlVieo/ gve
Diyhna soed il FC 320/ &

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: AQPTIONAL)

(If an effective date is listed. the date must be specific and cannot be moere than five business days prior to or 90 davs after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State”s records.

ARTICLE VI (iher provisions, il any.

REOQUIRED SIGNATURE:

,/’7/ Fl o —

Signat of a member or an authorized representative of o member.
This docum$nt is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that anv false information submiited in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.135, F.S.

Lore l/ Apeterson

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 2.00 Certificate of Status (Optional)



