20000040900

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[T] Pick-up []war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(WM

700338942737

LNV 02

r
|
0S:2 &




- COVER LETTER % %
% " 4 “ % & .1 .

T New Flling Section » o
Division of Corporations

* suBsch: _grads ,LhV“CS"L’t?le—FV‘*C— ;SU‘*WCP.S

Name of Limited L’abl]n} Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Pleasc returm all corrcspondcncc coneerning this matter to the following:

’Lrwm [_ B}’QKH%

Name ot Person

?Ya[’ phws{-zqa_/—vﬁ Se't WC{;S

Wit C ompany

1530 S 24" Tevace

Address

H-c)“\fr,uocc/ £l 35020

City/State and Cude

,‘ru)lhljf‘ac{c‘ng'é) gqmall - com

E-mail uddrc\s‘.‘{() be uFEd fowfuture annual repost notification)

For ﬁlrthr.r information concerning this matter, please call:

//AVLUIFI L ertd('\fﬂlt 305 ) ng‘é’qqg

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

1$125.04 Filing Fee 1813000 Filing Foe & C1$155.00 Filing Fee & {J$160.00 Filing Fee,
Certificaie of Status Cenified Copy Cenificate of Status &
{additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporztions The Cenire of Tallahassee

P.(). Box 6327 2415 N Monroe Street, Suite $10

Tullahassee, IF1, 32314 TaHahussee, FIL 32303

£ 4
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ARTICLES OF ORGANIZATION FOR FT ORIDA LINMTTED LIABILTTY COMPANY
ARTICLE |- Name: !
The nome of the Limited Liability Compuny is:

B' ‘»1({_5 J-hw S‘ltqa \fti SUVILC.‘) LL(/

(Must conatin the words L—Jmn.d L mhth:\ Company, "L.L. d or "LLECS

ARTFICLE I - Address:
The mailing address and street addres< ot the principal oiTice of the Limited Liability Company b

Principal (Mlice Address: Mailing Address:
i(GOO Sal Qi i Sl kD 153D S, ZHLE‘ Terr
b nr“lma,l’ F—a3073 I—ht‘i;rm;wf ,. F—=207 0
ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signatare;

1 The Limited Lisbility Company cannet serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

U&:
o

The namwe and the Florida street address of the ubisu red wpent are:

Onrqau,, E’({L&,‘(bl{is Bra&[ﬂ

Name

%oo Slat. RLFT/. 5wt 360

Flarida street address (P.O. Boy NOT acce cput}(

Mivaman El 33023

City / State Zip

Having beent named as regisiered agens and to uccept service of process for the above stared fimited lichilin: company ol the
place designated in this cenifivate, F hereby acuept the appoiniment as registered agent and agree fo act in this capaciy. !
Sfierther agree to comply with the provisions of all statutes relating o the proper and complete performance of my dudies. and [
am familier with and aceept the obligation, v position as registered agenl as provided for in Chapter 603, F.5..

Hava | Bradl

Registered Agent’s Stgnature {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

“MGR™ = Manager MOVI:IQ ne. fd'u}cuds - g i"\dd P
. & 300

Mivaman, FL 33623

{Use atinchment if necessary)

ARTICLE V: Eftective date, it other than the date of Bling: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days afier

the date of filing.)
Note: If the dute inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed us

the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

N

Signature of a member or an suthorized rcpr@nli\’e of 2 member.

This document is executed in accordance with sectionfo0£.0203 (11 (b). Florida Staiutes,
| am aware that any false information submitted in u déwment 10 the Department at State
cnn.slitutfiu,d-ri'd degree felony as provided for in s.817.155, F.8.

,Lrwm L F&dd‘-j

Typed or printed nanwe of signee

$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}



