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COVER LETTER
TO: New Filing Sceetion

Division of Corporations

SUBJECT: Jf\l AnC@d FreD So Lo TrenNS

Name of Limited Liability Company

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

NAarasHa  Hatcdex

Name of Person

}J.‘\Mb CRATTED Oewuon S

Firm/Company

855 SAN Beniord HLVD

Address

}7!&\1\,4(\3'({»—' Fr. 223373
' ‘ City/State and Zip Cade
B0 RATCHER (D GMAIL. coivi

E-mail address: (1o be used for fiture annual report notilication)

For further information concerning this matter, please call:

r\‘mv}&%#{- W OSo | 528-907%

Name ol Person Arca Code

Davtime Telephone Number

Inclosed is a check for the ollowing amount:

LI5123.00 Filing Fee OS$130.00 Filing Fee & [3$135.00 Filing Iee & OS160.60 Filing IFee.
Centificate of Status Certificd Copy Ceruficate of Status &

(additional copyv is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section [Hvision
[hvision ul'Cnrpm‘alions The Centre of Tallahassee

PO Box 632

23 N Monroe Streel, Suite 810
Tallahassee, ¥ ] 32314

Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nunie:
The name of the Limited Liability Company is:

o
}JA,Q;\@/%FTED SD‘—-\J?:ONS. LLC

{Must conatin the wards “Limited Liagbility Company, “L.L.C..7or “L1LETY

\

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
//
7

£5% 530 (bonarg HLVD
EANAN P, Tl 32373

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

anether business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
/\J !‘]Tr“lzs H‘/lr (\J 1ol \f?/f‘} TCJ-/{;'K
Name !

0655 SOn Bornrad Burh

Florida street address (P.0. Box XOT acceptable)

J/lr\\JﬁNrﬂ\' Fe. 32335
Zip

I City State

Heaving been named ay registered agent and to accepd service of process for the above siced limited fiabilite company at the
pluce designated in this certificate, D hereby aceept ihe appointment as registered agent and agree o act in this capacioe. |
Srrther agree tee comphy with the provisions of afl stutuies relating o the proper and complete performance of my dutivs, and |

am fumiliar with and accept the obligutions of my position us registered agent as pruw‘clc}c{fbr in Chapter 6003, 1.5,
,- L

/ L/.’/\ PN

Registeréd Agent's Sigﬁzum"’t{ (REQUIRIED)

IUI

{CONTINUED)

03714

008 WY - 934022



ARTICLE 1V-
[he naume and address of cach person avthorized o manage and control the Limited Liability Conpany:
SN

h' v e

Title:
"AMBR"” = Authorized Member
"MGOR" = Manager f J /’/ )
1 B2 Marassa (icore  Harcder
) £S5 SAd Bersrad &uryp
LA AnE, FL. 323323
= “ 0y I

(Use attachment if necessarvy
AOPTIONAL)

ARTICLE V:

the date of filing.)
Naole: s date i
the document’s effective dute on the Department of State’s records

ARTICLE ¥1: Other provisions, if any

\\\
REOUIRED SIGNATURE: A 2

. I
\lg_n.nuru nf.l mcmhcr or an .Iulhurucd ri‘prestnt.l[nc of a member.

This document is L\LLlIl(.d in dL(.Ul'(ldnCL‘ with section 603.0203 (1) (b). Florida Statutes.
I am aware that any falSe information submitted in o document to the Department of State

constilules u third dcucc felony as provided for ins.817.133. F.S.
-
-
>
-
[Rg]
(w2

A Ifrmg,u(ﬂg Marer(er
Ly

Typed or printed name of signee

) Fees: =
X
iy >

PN

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

b T

mox

- ©

14

£ 30.00 Certified Copy (Optional)
500 Certificate of Status (Optional)

s
o
i O

Effective date. if other than the date of filing
(IT an effective date is listed, the date must be specific and cannot be maore than five business days prior to or 90 days afte

If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

0371y



