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COVERLETTER

TFO:  New Filing Section
Divisloa of Corporations

Pdl PCZMC/IS@ Apepm/z ZLc

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

i Estrel
Comshucdiom @
Q300 W Fé;q }Mﬂ = 1Y

¢ Address

Mg El 2304y

) City/State afid Zip Jode r >,
UG eSTLENAE Vo1 rth- N0 Z
E-mail address: (to be used for future annual report notification) ;5,—’ 3
=
For further information concerping this matter, please call: é’ )
o E51H 25 R0 ¥IAT e
at ) oo
Name of Person AreaCode  Daytime Telephone Number 2=
Sm
>
Eancl?‘w 8 check for the following amount
125,00 Filing Fee  [3$130.00 FilingFee &  [3$155.00 Filing Fee & 1$160.00 Filing Fe,
Centificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additionat copy is enclosed)

Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahzssee, FL 32314
Tallahasses, FL 32301

65 :01HY 61 8340202

-i

d =271

aégfmﬁé’w/ﬂﬁ E@Aa)/



(FAX) P.003/004

02/19/2020 14:59

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is; , CI)
Jise fe,mf R LL

00l Powa
(Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

rincipal Office Ad :
15 SW '}%’ it 11565 Su 7 ST
21 Hibont |, {1 5517 E

P =1

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as [ts own Registered Agent. You must designate an individual oz

gnother busineas entity with an active Florida registration.)
of the registered agentare: | M [L Z
o un 0/02 Z

The name and the Florida steeet addr,
E f " o
a 0 3 ' /Z. by
" wame ._7 Sy . ,

11505 Sl
FW; m:v}drcss 2{9280:‘( NOT %b{le't? k/

State

Having been named as registered agent and to accept service of process for the above stated limited lability compeny at ihe

place designated in this certlficate, | hereby accept the appointment as registersd agent and agree 1o act in ihis capacity. [
Jurther agree lo comply with the provisions of all siatutes relating 1o the proper and complata performance of my dutles, and {

am familiar with and accapt the obligations of my position as registered agent as provided for in Chapter 605, F.5..

! yislued Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member /’b 5}0 E 74”7"7[ ma p/ CQIQQ <
2oy e ——

"MGR" = Manage
VB
d HSGE

{Use attachment if necessary) / 0
Q /6 Q . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date I3 listed, the date must be specific snd cannot be more than five business days prior to or 50 days after

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as

the date of filing.)

m;)cuml's effective date on the Department of State's records,
dashe!  usiméSS

ARTICLE V1: Other provisions, if any. a 17 L{
{

nature of & member or an authorized representative of a member
Thigdocument is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false Information submitted in a document to the Department of State

constitutes a t}n}ijegree felony as pW&d rins.817. IZ

’ Typed or printed name of signee
Eitine Feey;
3125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

3 JD'.OD Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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