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COVER LETTER

TO: New Filing Scetion
Bivision of Carporations

suu.mcr:% [Z’W"C_fg_ﬂ_{ e e 5%/‘:46'74(;7\ LLC

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

,7;;@/;4 é’ﬂ((‘a

Name of Person

—EHLCoRIY
V76§ Weocldlle Huy NPT 152
Address

7/,///4/@}3—(( W 32308

Citv/State and Zip Code

J Gercia_ 550 4o ‘HSK?: (7 meal
ful

E-mail address: (10 be used t

ure annual report notification)

For further informaiion concerning ihis matter, please call;

:11(852) ) S\S’q §3873

Name of Person Arca Code Dastime Telephone Number

Lnclosed is a check for the following amount:

625,00 Filing Fee 513000 Filing Fee & {S133.00 Filing Fee & (J5160.00 Filing Fec,
Certificate of Status Certified Copy Certilicate ol Staius &
(additional copy is encloscd) Certified Copy

(additional copv is enclosed)

Mailing Address street Address

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

P.O. Box 6327 2415 N Monroe Sireet. Suite 10

Tallahassee, FIL 32314 Tallzhassee, FI. 32303



. ARTICLES OF ORGANIZATION FOR FLORIDA LISHTED LIABILITY CONMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

= Carcio Custorr (omstrontion

(;\-!ustconm)(&u Vewroa eeviied AUHILY COMPANy. "Ll 01 L.y

ARTICLE 1l - Address:

Services [.L¢

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfMee Address:

_‘LZG?_MUJ.ILMc{_
ATT __/S2i

Muiling Address:

Talb lessel, FL 32305

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

'he name and (he Florida sireet address of the registered agent are:

Jd;cz/) é&fc.:&

Name

S IEY Load viffe Ly #r521

FFlorida street address (P.O. Bok NOT aceeplable)

Tetlfin trassee  FL. f%%’

City State Zip

Having been numed as registered agent and to aceept service of process for the ebove siated limited liebilit: company at the
place designated in this certificate, hereby accepi the appointment as registered agent and agree to act in this capacity. |/
Jurther agree to comply with the provisions of all statwies relaing 1o the proper and complete performance of my diies, and 1
am famitior with and accept the obligations of my position as registered agent as provided for in Chupicr 603, F.5.

/M,&Jﬂ Z‘\
/ Registé®d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limiied Liability Company:

Title: Name and Address;
"ANBR" = Authorized Member
"MOR" = Manager

ﬁan (?arc{a J:{—dn éfczﬁ’/m
MG

-F}_
4768 tlovd i/l ldidy |52

Tarla SR _FL. 3I30%

{Use attachment if necessary)

ARTICLE V: Lffective date, if other than the daie of {iling: (OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs aflter

the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed s

the dacument’s effective date on the Departmeni ol State’s records.

ARTICLE VI: Other provisions, if any.

REOQOUIRELD SIGNA'L

/ Signuture o2 member or an authorized representative ol u member,
Ahis document is executed in accordance with section 603.0203 (1) (h). Florida Siatutes.
I am aware that any false information submitied in a decument o the Department of State
constitutes i third degree felony as provided for in s 817,135, 7.8,

_Juan (el L1320

Typed or printed name of signee

v Fees:
S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30.H) Certified Copy (Optional)

5 500 Certificate of Status (Optional)



