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COVER LETTER

TO: New Filing Section
Division of Corporutions

SU[HHIH&E’ Mitlenie™M \}ef\{wﬁfs LJ—fL

Name of Limited Liabiliy (mnpdm

The enclosed Articles of Organization and feets) are submitied lor Riing,
Please return all correspondence concerning this matter Lo te following:

Dé’(m«/ Seupeserriacl

Name of Person

Firm/Compan

(Hy 25 N B pve

Address

Hislean , F[ 5201y
C ux/\[au and Zip Code
CZQ/(W]V.. SC_/’) L)(f Pl (&, qmazz, [, S

IZ-mail dddlk/ﬁ. iy be used for future annual :‘cpdln notilication)

IFer [urther intormation concerning this mutter. please call:

Df/wwfdm‘mwm 25 ) /075 h

NAme el Person Area Code Davtime Telephone Number

Josed is a cheek tor the following amoung:

S123.00 Filing Fee S130.00 Filing Fee & SI53.00 Filing Fee & S100.00 Filing Fee.
Certiticate ot Swatus Certified Copy Certiticaie of Status &
tudditionad copy bs cnclosed) Certified Copy
(additonal copy is enclosed)

J

Mailing Address Street Address

New [iling Sectien New Filing Section

Division ol Corporations Division ol Corporatiens
>0, Rox 6327 Clitten Building
Tallahassee. FLL 32314 2661 Executive Ceater Clirele

Tallalassee, F1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED! JABILITY COMPANY

ARTICLE - Name: ﬁkémé N M ¢ (-[QNA\’UAJ( Vé)@ﬂ%mj’; Z_LC

The name of the Limied Liat

T T A .
(st Contain the words ~1imied Liabitin Company . "h LG o "1LC™

ARTICLE I - Address:
“Fie tailing wddress wnd street addiess ol the principal ollice uf i

Principal Office Address: Mailing Address:
1 7EE P GO AVE S
Hialtan L 23015

v Limited Liabitiny Company i

ARTICLE 11 - Registered Apent, Registered Office, & Repistered Agent’s Signature:
“I'he Limited Liability Company cannot serve as ils awa Registered Agent. Youmust designole an i biduad or
another business entity with an active Flotida reghlraon.

The name and the Fioridi strees address eof the registered agent are:

4
De ZM‘? Sc“.ff'z/c Hpd 11
Name
L qd2s NP AVE
F urifh Jst‘rccl address }.)'”' Box }_Q]_ aeeeptable) B
Iialeat F1_ 32010\
( -

1y / Sune Zip

Herving been named ay regasiered egeni and io accept service of process jor the above stated Limited lidbiuy company ai the
place designated i this certificate. FHhereby accept the eppoiniment as registered agent and agree 16 actin iy capuciry, |
further agree o comply wiilt the provisions of all statutes refating to the proper and complele performance of my dunes. and !
con familiar with and accept e obligalions of my posion as regosiered agent as prowaded for i Chapier 603, 5.5

vmglir}y//ml;}'\gcm's Signature (REQUIREDY
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ARTICLI Y.
The nare and address of cach person authorzed o manage and control the Fimited Liabiliny Company:

Tidly: N surd Address;
“AMBIT = Aunthorized Member
UNOGR™ = Manager

M &L De Licvy Neapor b i
¢ Tl d NOY E AL
mavedry T 23015

(

At 1. Lo Lt bd fos I p0

F s

YT Bty LT
Wiateoh EL 33215

(Lise atiachment it necessary)

ARTICLE V: Effective date, ifother than the due of filng: AOPTIONALY
(If an effective date is listed, the date must be speeific and cannot be mere than five business davs prior (o ot 90 days after

the date of filing.}
Note: 1w date inserted in this block dues not meet the applicable staviony tiling requiremenis, is dawe will 2ot be listed us

(he document’s effective date on the Department of State’s secords

ARTICLE VI Other provisions, i any.

REQUIRED SIGNATURE: .

.- r—
Chr an authorized representative of o member.

This docunment is exctuivgls Cwith soction cD3 NN by, Florida Statuws.
| am aware that any false information submitied ina document Lo the Depastment af Ske
constitutes o third degree felony as provided gor in & 817,155 1.5

é/)e‘-/ 21 s S At fimrd

Tvped nr/rim:d name ol signee

— Filing Fees;

é_l}i.lﬂlr‘l"iling Fee for Articies of Organization and Designation of Registered Agent
3 30.00 Certiticd Copy (Optionah
5200 Certiticate of Status 1Optional



