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TO: New Filing Scction
Division ol.Corpurations
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SUBSECT: L OM 0% > Wi & Vs TS
Name of Limited Lisbiity Compan
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Zanwyah Setenihy Mg

The enclosed Adtictes of Organization and fte{s) are sebinined for filing,

Please return all correspondenee concerning thiz maiter to the following:
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ame of Person
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Ciy:S1ate and Zip Cade
T r:‘, & e g T n
SStnaneSiza @ S L Loy

- -Io ¢ v s Lé g + .
hyJﬁctf’au::ross: {10 be used fur 1lture annual reprore notilication)

FFor further information concerning this matter, pleasc call:
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Name of Porsan Awen Code Mavtime Telephone Mumber

Encloged iy o check tor the fblowing amount:

TIS125.00 Fiiing Fee  [28130.00 Filing Fre & Z5155.00 Fiting Fee & 100,00 Filing Fee,
Cenificate ol Status Cenifred Copy Certifizate of Status &
tudttuional copy is enclosed) Certified Copy

ladditional zopy is enclosed)

Muailing Address Streer Addiess.

Neaw Fiting Section . New Filing Séeiion Divizian
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ARTICLES OF ORGANZATION FORFLORIDATINMITED CLABITY COMBPAINY..

ARTICLE | - Name:
The name o lhs. Limited Liability Company is:
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(Musi conatin the words FLinited Liabiiity (l'un'.l_;;:m_v. CLLC o LLECTY

ARTHELE 1+ Address:
The mailing address and street address of the principal attice of the Limited-l. tability Company (s

Principal Oice-Address: o Maiiing Addecss:
201 O xap Veoes | [ e )

Teddicha SCer, & |
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ARICLE 11 - Registered Agent: Registered Office, & Registered Agent’s-Signiture: .
(The Limited Linbitity Company cannot serve as its awn Registered Agent. You must designae an individual or
‘ anuther business entily with an active Florida regtoracion,)

The name and the Florida sireet adldress or'the registered agencare:
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Name
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Flarida sireet address (1.0, Box NOT aceepsable
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City Stote Zip

Heving heen nemed as resisiered apend and o acoept service of process jor the ehove stuted limited liabiite company ot the
place designated i this vertificate, { hereby aecept ihe agpoimment as regisicred ugent und agree o act in ey capuaein. |
Jhrther uaree 1o comply with the provisions of afl siantes reiming 1o the proper end complere periormance of v dneies. and

am pamiitar with und accept the ohiigaiions of niy position as regisier ed ugent as provided por in Chapter 603, F 5.
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ARTICLEIIV- ' )
The naine and address of sach persen authorized to manage and control the Limited Linhiiny Company:

Lt
CAMIRY = Aatharized Member
MGR™ = Manoger

{Yse attachiment if necessary)

a5 S oy e
ARTIELE NV Effective date, if other than the date of filing: pﬂr‘ / 2 : 2L AOPTIONAL)
(if an clfective date is listed. the date mustebe specifie and cannotbe more thamfive husiness davs priorto or 90 diuvs atter
thie date of filing.)

Motey I thie date inseried in this block does nut mzez the applicabie statutory {iling requiremems. thic date wili not be listed ag
' the document's cifective date on the Depariment of State’s records.

ARTICLE V1 Other provisions. if any.

REQUIRED SIGNATURE: /—‘\kij(‘
S

Signatore ofa member or mlaullmrucli representative of.a member,
This docwment is executedtin geo orrl‘ug_q.. oith section 6050203 (1) thy, Flunda Statues,
L am aware that any false informanon subinitted in a documen: ta the Denartent of Staie
constitutes,a third degree felony as provided for 3 817155 F 8,
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Typed or printed name ut sign2e
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$115:060Filing Fee for Articles.of@rganization andesignation of Registered Agem
S 800h Certified!Copy {Optional)-

S A0 Certificate of Stntus (O ptional)



