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COVER LETTER

T New Filing Section
Lhivision of Corpuerations

SUBJECT: SDUJ—’C}Q’ gw/]—/? ;E'/ g,ff/-l/ /,C’dj LL&

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:
: 7 Lf/
Alass Toviarser
Name of Person
S = =4 AL
Wce Elpeffoea S iceS -
Firm/Company

S Mgy, Pt L

Address

‘ﬁé’@fr G }f/ 5250 g

City/State and Zip Code

roctally €9 a;/  Lom

T t - .
F-muit address: (Lo be used é)r future annual repori notificationy

Fur further information concerning this matter. please call:

%c/cff/f/ja—.%fgﬂsf’v//ﬂlli S50 29y - Set)S

Numue of Person Arca Code Davtime Telephone Mumber

-

Ervlosed iy a check tor the tollowirG amount:

(2512300 Filing Fee 513000 Filing Fee & CI8135.00 Filing Fev & 816000 Filing Fee.
Certiticate of Status Certiticd Copy Certiticate of Status &
(additonal vopy is enclosed} Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

Nuew Filing Section New Filing Section Division
Privision of Corparitions The Centre of Tullahassee

Py Hos 6327 24135 N Moanroe Street, Suite 810

Tallahussee, FIL 32314 Tatluhassee, F1 32303



ARNCLES OF QORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume ol the Limited Liabitity Company is:

e S
5{)&4—?’(’ = /ecfre Cc/.( D2 S /LLC

(Must conatin the words “Limited Liability Company. L1L.C.7or “LLC.T)
ARTICLE I - Address:

Ihe mailing address and street address ot the principal oftice of the Limited Liability Company is

Principal Office Address;

5:’95/5/}?@,7/,& /‘r‘V_m«S*//),f-

Mailing Address:

/= //‘41/”’\ I-—-‘""If"'—":.{ 305

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual
anuther business entity with an active Flarida repistration. )

The nume and the Florida street address of the registered agent are;

Slan TZun sesel

Namu

53;:/77 SULi v /é/j

Flaridy street address (1.0, Box NOT accepiable)

%ty pmsee. LF-  F257e

Uiy Suue Zip

or

Heaving heen named s registered agent and o aceept service of process for the above stated imited fiabilin: company ai the

pluce desigmited in Hhis certificate. | ereby accept the appoiniment us registered agent cd agree 1o act in this capuciny. 1

Jurther agree to comphewith the provisions af ulf statues refating to the proper and complete performuance of my duties, and |
oot fasmilfiaar with and accepr the obfivations of ey position as registered agent as provided for in Chapter 605, F.8 .

@Ez/yu- T ez
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Kegistered Agent's Signature (REGUIRETD)
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ARTICLE IV-

he name and address of cach person suthorized 0 manage and contrel the Limited Liability Company

Titl:
“AMBR" = Authorized Member
UMOGR" = Muonuger
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i Use attachment it necessar §

ARTICLE V) ENeative dote, iTother than the date ot filing: J"" & 2—{)%)}"]-!0:\'!\[ )

(1f an effective date is listed, the date must be specific and cannot be more than Mive businesy days prior to or 90 days after
the date of filiag.

Note: [f'the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the Jocument's clicetive date on the Department of State’s records

ARTICLE VI Other provisions, it any.

REOUIRED SIGNATURE:

Lf‘,/é//éﬂ/\ ‘g d’%ﬂﬂ/ﬁ.’a_ / PR
\lgn.uuu- of a member or an autherized representative of 4 member, --1‘-"“
This document is exeeuted in accordanee with section 60350203 (1) {b). Florida dlules. ¢

1 ann avware that any false information submitted in a document to the Departmeny ot.N.m = ¥ a
constitutes z third degree Telony as provided for in s.817.155, F 8.
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Tvped or printed name of signee L § 5-151
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Eiling Fees: no
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent — F
S 30.00 Certified Copy (Optional) o \D
3

200 Certificate of Status (Optional)



