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COVER LETTER

TO: New Filing Section *
Division of Corporations

o _

¢ Limated Liabiliny Company

SUBJECT:

Tlhe enclosed Articles of Organization and fee(sy are submitted for filing.,

Please return all correspondence concerming this matter to the following:

LIl 1A

Name ot Person

C‘)lﬁﬁc)ffda lLQ
| J/VS\Lu L/mh/mm@ L

FimvC ompany

234/ [recdsmath Ad

Address

Ta [lphassce. L7 32303

Civ/Staie and Zip Code

r”Y\\Jerr/hm SKNEQRE iy L.com

E-matl address: (1o be used for Tuture annual u\@un notificaiion)

For further information concerning this matter, please call:

fREN k TZ’]@W’\G\S at { %6() ) :2('} 4 - /8 JZ2

Nime ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing aanount:

J35125.00 Filing Fee NOET130.00 Filing Fee & CIS135.00 Filing Fee & LS 10000 Filig Fec.
Ceritficate of Sintus Certitied Cupy Certificate of Status &
(additional copy s enclosed) Certitied Copy

{additionz] copy s enclosed)
ph

Mauiling Address Street Address

New Fuling Section New Filing Section Division
Diviston o Corporations The Cenire of Tallahassee

PO, Box 6327 2415 N, Monroe Street, Suite §10

Talluhassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.»-\R'l'lCl.F. I - Name: .
§ of! Floride, lLC

The nume of the Limited Liability Company is:

’\\ JﬂQ<*lﬂ Fr’\”(—(ZD 1 SE
. TortLLCTY

\_rll/s[ cohatin the words L 151:&(1 Liability (umpim LLLCL

ARTICLE I - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company s
Mailing Address:

Principal Office Address:
Ao _Fred Soaidb 254G Foed Spodis
lallana ssee, L 3036 1§ [lebesseq FL 2303

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signaturye
(The Linuted Liabthity Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

e registered agent are:

The name and the Floridu strect address
/@(VLK ’U%m oS

Name

ida street address (PO, Box NOT m.LL])ldblL}

¢ lahosgee L 32203

iy State Zip

Having been numed us regisiered ageni and to accepl service of process for the above siaied fimitred tiabilie company ar the
- N Fe - o

place designeared in this certifivaie, Fhereby aceept the appoinmment as registered agent and agree fo wet in this capacine. |
Jurther agree to comply with the provisions af ull stututes refating w the proper and conplete pectormanee of my duties, and

e - TR . BTy
am familiorwith and wecept the obligations of my position as registered ageent as provided for in Chapter 603, F.8

Deete T Ras——

Rgblsurr.d Agent’s Signature {REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of cach person authonized to manage and ¢ontrol the Limuted Liabthity Company:

Title:

"AMBR" = Auwthorized Member
"MGR™ = Manager

Hnpr 5 vge

{Use attachinent it neeessary)
(OPTIONAL)

ARTICLE Ve Erfective dute, if other than the date of filing:
{11 an effective date is listed. the date must be specific and cannot be more than five business days prior to or YU dayvs after

the date of filing.)
Note: 11the date inserted in this block docs not mecet the applhicable statwiery iling requirements, this date will not be isted as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, it any,

EOUIRED SIGNATURE:

T

Signature of a member or an authorized representative of a membe
This decument is executed in accordance with section 005.0203 () {(b). Florida Statutes.
I aim aware that any talse intormation submitted in a document to the Departiment o1 Staie
constitutes a third degree felony as provided for in s.817.155, 1.8,

Typed or printed name ot signee [ -t

. Ix 51

) Fees: "..,. b

S125.1 Filing Fee for Articles of Orgunization and Designation of Registered Agent - I
S 30.00 Certified Copy (Optional} - =

S 5.00 Certiticate of Status (Optional) . ™~
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