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COVER LETTER

T, New Filing Section
l)ivi\‘inn of Corporations

e [ Toste. WRH Lots ©F | ove

Name of Limited 1, iability Company

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

Please return sl correspondence concerning this matter to the tollowing:

| esSemspto. PRY I S

Name of Pu‘mn

5470 Blougishion HRpuwey

Address

w_&hc‘& ee T 3I310

Citv/State and Zip Code

toste Ofloveacdmae @A tydlw COML

E-mail address: (to be usced for fulurc annuwal rr.porl nnhf‘uuon)

For further information coneerning this matter, please call:

L@&W\bf?aj?h |P DS « 85D M

Name of Person | Arca Code Davtime Telephone Number

Enclosed is a check for the tolluowing amount:

DS]ES.O() Fiting Fee $130.00 Filing Fee & S135.00 Filing Fee & ESM0.00 Filing lee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Address Street Address

ew iling Section New Filing Scetion

vision of Corporations Division of Corporations

0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Cenier Circle
Tallahassee. 1. 3230t



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

A Toste Wi Loks OF Lave LLC

(Must contain the words ““Limited Liability Company, ~1.L.C.." or “LLC.™}

ARTICLE 11 - Address:

The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

T2 Detsp ey Spr Blocatshen Hetr

ARTICLE TH - Registered Agent, Registered Office, & Hegistered Agent’s Signature:
i"The Limited Liability Company cannot serve 2s its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

—fee] Dt

Name |

5370 Bloundsthosn

Florida street address (P.O. Box NQT acceptable)

Toalnhessee F 523/0

Ciy State Zip

flaving been numed as registered agent and 1o accept service of process Jor the above stated limited liahitine company o the
place designared in this certificate, I hereby accept the appointment as registered agent and agree o act in this cupacity. |
Jurther agree 1o comphv with the provisions of all stanies relatin 8 10 the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of mv position as registered ageni as provieded for in Chaprer 603 15

= &élcrcw.nurc (REQUIRED)

(CONTINUED)

[0

AR



ARTICLE 1V-
e name and address of cach persen authorized o manage and control the Limited Liability Compan
Title:

"ANIBR” = Authorized Member
AT o

Voslerd LeSerrfs Phill =
XAV o T = . oY

mansges MR Locey Bojnt
A MBRA

Name and Address:

(Use attachment i necessary)

ARTICLE V: Tffective date, it other than the date of filing:

(OPTIONAL)

(If an effective date is Bsted. the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Noter 1f the date inserted in this bleck does not meet the applicable statwutory Hling requirements. this date wilfl not be listed as
the document™s effeciive dute on the Department of State's records

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATY

Signature of o member or an authorized representative ¢ff a4 member,
I'his document is executed in accordance with section 6035.0203 {1} (b). Florida Statutes

1 am aware that any false information submitted in 2 document wo the Deparument o1 State
constitutes a third degree telony as providedJor in s.817.133, F .5

_C/:Crnbr?a ik Q%

Tvped of printed name Ufstgnu

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional}

5 5.00 Certificate of Status (Optional)

Y/



