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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: /\ Lo p) € ] P-’fc_u_f‘c <
Nume of Limited Liability Company

The enclused Asticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Al'omel peafce.

Name of Person

Al'or\.af ) Ftcx/ce

Firrm/Company

S2 Luty Lo

Address

_ Paraca, Fln 3234

Citv/State and Zip Code

E-mail address: (o be used for tuture annual report notification)

For further information concerning this mater, please call:

At.b/‘/t,) qu’“'-"eal{ < 50 ) qll‘ 5 6 75)

Name of Person Area Code Daytimwe Telephone Number

Enclosed is u check for the tollowing amount:

'3‘(5!25.00 Filing Fec (3S5130.00 Filing Fee & CIS155.00 Filing Fee & C18160.00 Filing Fee,
Centiticate ot Status Certrfred Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee

P.0). Box 6327 2415 N, Monroe Street, Suite 814

Tallahassce, FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The naune of the Limited Liability Company is:

Liyone ] Peorce L. LC

{Must conatin the words “Limited Liabilty Company, “L.L.C.7or "1LLC.™TY

ARTICLEL - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
¢ Locy i~ S 2 Loy L
Poaa o, =1 234§ Parc i e Cin 3213¢4¢

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Florida registration. )
The name and the Florida street address ot the registered agent are:
Z:'n.‘\-vc'.\ Peafce

Namge

S 2 Loy Lt

Florida street address (P.d. Box NOQT ucceptable)

Parvac e Fla 32346

City State Zip

Having been named as registered ugens and (o aecept service of process for the ahove stuted limited labiline company at the
place designeied in this certificate, ! horehy aceept the appaoininrent as registered agent aitd agree (o aet in this capacite, |
Jurther agree 1o camply with the provisions of all siatutes relating 1o the proper und complete pevformance of myv diies, and 1
am Jumiliar with and accept the obligations of ny position as registered agent us provided for in Chupter 603, 1.5

lonf) foace

Registered Agent's Signature (REQUIRED)

{(CONTINUED)

S0 :1fWY 0€ 2306107

P‘_rrl;
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liabiliiy Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
Mme R //\[Q,ue} Pe o v < e
S22 = J ¢ -r AAJ
,-&\ ien £ 4 ~ vy 3236

(Use attachment if necessary)

ARTICLE V: Effecuive date, ifother than the date of iling: / - ] - 20 2> AOPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 15'the date inserted in this block docs not meet the applicable statwory fling reguirements, tis date will not be listed as

the document’s erteetive date an the Department of State’s records.

ARTICLE VI: Other provisions, 15 any,

BEOQUIRED SIGNATURE:

Signature of u member or an orized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuies
I am aware that any false information submitted in a document o the Departnient o State

constitttes a third degree felony as provided for in s 817155, .8,

_hé .,-;-o_fu%a_/___fg‘:g»f C e
Typed or prined namwe of signee

Filige Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




