| 200006 21086

AT

(Address)

(Address}

01727 20--01001--015

(City/StatefZip/Phone #)

[Jrekue  [Jwar [] man

(Business Entity Name)

{Oocument Number)

Cerufied Coples Certficates of Status .-

Special Instructions to Filing Officer:

C RICO
JARV 27 2028

Office Use Oniy

500339776335

41505 0
~o
—
(g3
L—] !
.
—
Hae
e
]
—1
o
23
n3
[9A]
tFr
™~ L
S
E 25
o
= x
rn 2
- e
o =
O_(:rrn
3 0
..‘_;‘“f:,
- Dw
- _‘-.,.__'—‘
- 3x
om
w =

s




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJ!—ICT:?PZ?& ca Au\f\(\fal/ é’{d\f{*‘(‘L LC

Name of Lifnited 1. iability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fotlowing:

/RGZ ?01‘\‘1\ Iq\ﬂclf‘p%/ &IUJ{? '

Namwe of Person

Firm/Company

1904 Fedh  Sicee)

Address

"ﬁf/éiwree LKl 32300

Cinv/State and Zip Code

/t/;reg lover 84 @ apmecd . Gomn

E-mail address: (to be used for futere annual report notitication)

For further intormation concerning this matier, please call:

L/é{l’l/ R{c)okf a (S50 y ST - 02/5/

Name of Person Arca Code Daytime Telephone Number

Linclosed is a check for the following amount:

($125.00 Filing Fee [35130.00 Filing Fee & Xs155.00 Filing Fee & {O5160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Siatus &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

I".O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee., F1. 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company is:

Rezea g ancL’a Y ﬁ{ﬂé( \LL LC
L Lo LT

(Must conatin the words “Limided Liability Company. "1..1..C

ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
so0d Kedn sl

1904 ke dh S,
Zelfq hasiee . F .
32210

T/_;r//‘? A SIS 7 =
F2240

ARTICLE Il - 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 eatity with an active Florida registration. )

The name and the Florida street addregs of the registered agent are
?QZ Co A 1A id-\o{f(:. VY G’)U/C_ '

Name

00/ 7:0@{ st Aot -D

Florida street address (1.0, Box __Q_,L acu.pmbta]

’Z%(«;me e 223/0
City Zip

State

Having been named as registered agent and 1o accept servive of process for the above stated limited liability company ar the
place designated in this certificate. [ hereby aecept the appoiniment s registered ageni and agree to act in this capacity. {
Surther agree to comply with the provisions of all statwes relating 1o the proper and complete performance of my duties, and |

am famitiar with and aceept the obligarions ;w posision as registered agent us provided for in Chaprer 605, 5.

f{r Cle //«»miaq J/ 41//

Rculqlcrt_d Agent’s %ndlurt (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of cach person authorized to manage and control the Limited Liability Company

'I" I . ‘:'ﬂm: "ud : lllltgssb
"AMBR" = Authorized Member

“MOR" = Manager ?
% czecin unebey, Flover

{Usc atachment if necessary)

ARTICLE Y: Efiective date, if other than the date of filing: AOPTIONALY

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

Note; [f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as

the document’s effective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions. if any.

BEQL‘JB,EQSI TURE:
/? Wy //M[/{"M %f/cf

|gnalure of 2 member or ah authorized representative of a member.
This document is executed in accordance with section 603.0203 {13 (b). Florida Statutes.

J—

{

I am aware that any false information submitted in a document 1o the Depariment of State ma =2

constit third degree felony as provided for in 5.817.155, F.S. S é:_r‘

= 5S¢

gezea a Heodces GloeC zr 2z

Typed or printed néme of signee N S

~4 Far Tatd

Filing Fees: E g;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
S 30.00 Certified Copy (Optional) - U
S 5.00 Certificate of Status (Optional) —_— S
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