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COVERLETTER

0 New Filing Section
Division of Corporations

SUBJECT: _jé 0 /fém ¢ 7 SpPec /7.’3"‘\5 LZ__Q_W

M - Y "
Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitted for titing.
Please retarn all correspandence cnneerning this matier o the following:

j‘gsjm. . U, (s

Name of Person

Firm/Company

7590 Bedbro WAy

T lahsssee , £ J230F

City/State and Zip Code

‘:}-\‘\U((MC\H :1_ @ ﬂmhl Com

F-muil address: (to b ug(l for future annual reporl notification)

For further information concerning this mater, please call:

TA'D;{L\A ﬂu'\)‘{) at{ 55'0 ) 728’0,75

Nanie of Person Arca Code Mavtitme Telephone Number

Enclosed is a cheek for the following amount:

CS125.00 Filing Fee LI5130.00 INling Fee & O8155.00 Filing Fee & A5 160.00 Filing Fee,
Cenificate of S1atus Certified Copy Certificate of Stanus &
(additional copy is enclosed) Certificd Copy

additional copy is enclosed)

Mailing Address Strect Address

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

PO Box 6327 2115 N Monree Street. Seite 810

P ]

Tallahassee, F1L 32314 Talldhassee, F1L 32303



ARTICEES OF QROANTZATION FOR FLORIDA LINUTED LIABLLITY COMPANY

ARTICLET - Name:
e name of the Limited Liability Company is:

S60  fhme Ilnspec L s i
CLL.C T or L 1LCTY

{Must conatin the words “Limifed Liability Company,

ARTICLE - Address:
The mailing address and street address of the principal office of the Limited Liability Company s
Mauiling Address:

I'rincipal Office Address:
2540 Bedfory Ay 2540 Bedlfoey Way
_Tallchessee L1 32'30% lafletbhessee . A/ 3E30F

ARTICLE I - Registered Agent, Registered OMice. & Registered Agents Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another busingss entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are;
i 1
Justin Hu (fmad

.\?:nnc

Florida street address (P.O. Box -\'6'[' acceplable)l

'//:/{a/u_jme Fl 5230Y

City State Zip

Having been nanied ax registered agent and io coeept service uf process for the above stared limited liability company et the
place designated in this eertificate, Thereby aceept the appointmeni as regisiered agent and egree (o act i this capacity. |
Jierther agree to complowich the provisions of ell stututes relating o the proper and complete performance of my duties, and !

ant fumilivr with and aecept the oblieations of my position as registored agent as provided for in Chapier 603, F.5..
F- i RCAN & RY r

chislsrcci Agcnl‘sﬁéz ature (REQUIRED)

(CONTINUELD)



ARTICLE V-
The name and address of cach person authorized W manage and cortrol the Limited Liability Corpany:
Title: pite g Address:

"AMBR™ = Authorized Member

"MGRT = Manager ;

i Tt ol
Z546 _Rey FoL-E._Qa’_ I
Te Habessec, /. 32308

/4/1/]8{1 zkéft-\. viD

7 540 ‘LD(‘QJZD/ Wr“;‘
e T Mo hasi e,k !

kS IE T A

(Use attachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: 2 /2 4 /Z O ADPTIONAL)

(I an effective date is Disted, the date must be specific and c:mm/l he I]i(il'!l]l:]ll {ive bustness days prier to or 0 duys after

the date of filing.)
Note: [T the date inserted in this block does not meet the applicable statuiory Gling requiremenis, this daie wili not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE ¥1: Other provisions. if any,

t“.‘()!lﬂsr'l)SICN:\'I'URﬂE' M
rec ol a memberory W vepresentative ol a member.
This fment is executed in acodfdariCe with section 603.0203 (1) (h). Florida Statuies.

[ am Xovare that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817153 1°.5,

_ yustia Ho A el

Typed or printed name of signes

10 Fees:

S125.00 Filing Fre for Articles of Organization and Designation of Registered Agent
S 30080 Certilivd Copy (Optional)

S S0 Certificate af Status (O ptinnal)



