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"I'O: New Filing Section

Division of Corporations

SUBJECT: g{V\DM@(J D (NL %’\ﬂ)’xﬁw@ &"L)f@ uc

Name of Limited Llablllt\{Companv

The enclosed .'\I'I!L es of Orgamization and fee(s) are submitted for filing.

Please return all corres;aondence concerning this matter to the following:

‘\a(rel\ v g Foous s JL

wame of Person

LLe

;Nokec Du\} %ﬂfbeq e CMemg

' F |rm!C0mpanv

/LP;Q CZQQGMLS |

Address

Cf\Amc Wordn  Sagu

City/State a d Zip Code

\e,((zt Unowomand 2@ qumny | Cofd

E-mail address: (1o be used for futu}‘b—ﬂnn_JI report nouﬁuuion)

For further in formauon conceming this matter, please call:

j\jhe ﬂq @n,ﬁrem H@Mau 407 AC5-550

Name of Person Area Code Davume Telephone Number

Enclosed is a check for the foilowing amount:
W3125.00 Filing Fee W$130.00 Filing Fee &

B$155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Section Division
Division of Corporations The Cenure of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32314

Tallahassee. FI. 32303
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W3160.00 Filing Fee.
Certificate of Status &
Certified Copy
{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

“Smored Out %@hqué (‘ ajrenmq LLC

(Must conatin the words * “Limited Liability Corhpam ‘L.L.C.or "LLC.

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Plfincipal Oifice Address: Mailing Address:
G429 Cepeda & G439 Copads ¢+
BF'U%M?D _Flornda 32 OCJANT O W aica

=¥ dl

ARTICLE LIl - Regtstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Companv cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street addresgof the registered agent are:

0((e \\ b %WMW\E

Name

L{q 29 Of,oaolz\ ¢!

Florida street address (P.O. Box NOT acceptable)

OI‘}M'D YL 2281

City State Zip

fHaving been named as registered agent and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, I hereby acceptahe appointment as registered agent and agree to act in this capacity. |
Sfurther agree o comply with the provisions of all ftatutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of v pusition as registered agent«s provided for in Chapter 603, F.S.

/A,

s Registered Agent’s Signature.(jﬁ(}\i IRED)

(CONTINUED)
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ARTICLE 1V
The name and

'address of each person authorized 1o manage and control the Limited Liability Company

Title; . .
"AMBR" = Authorized Member
"MUR" = Manager

QN‘LQﬂf \C[/(C’ ” b'l‘(t.\SJ %L)LOWLC‘!L..“ \SD
8 OG-z

(12 22041 S
—lreddn L R

{Use attachment if necessary)

ARTICLE V: HTechfe date, if other than the date of filing: L} } ‘ }D;O

(OPTIONAL)
(If an effective date is listed, the date must be specific and canndt be more than five business days prior to or 90 days after
the date of filing.)

Note:

If the date msertcd in this bluck does not meet the applicable statutory filing requirements. this date will nat be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any
I

REQUIRE

“‘f"“‘”ﬁw (0. o5z

ture of a member or an authorized rcp
in accordance with secti

enlatne of a member.

605.0203 (1) (b), Florida Statutes.
information submitted in a documcnt to the Department of State

5. F.S.
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Eiline Fees; I o
$125.00 Filing Fee Artlcles of Organization and Designation of Registered Agent 7 W:‘l
e T8O -
5 30.00 Cemﬁed Copy m-n X 5
$ 5.00 Certificate of Status (Optional) My Mo @
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