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Name of Litn ted Liability Company

"1y ko ied Articles of Organizetion and fee(s) are submitted for Rling.

“leg e all comespondence conceruing this matter to the following:

Susan Summers Fersis |

Hame of Person

myCorapany
Three Tidewalen Deve.
Adciress

Qrmond Beech |, Flongda 6174

Ciry/3tate and Zip Code

aperss o) cflar. com

E-mail acdress: (t0 be used for futute arnual repont 1wotification) - ‘F ” I
i"c f & ther | formation concerning this matter, ples se all: :: ’-
>z
12 ' i
Susan Persis (336 2440404 2
Name of Person Area Code Daytime 'eicphone Number S5
' Men
i
Esclisel - acheck for the following amount: r‘*-_r;{
{11250 Filing Fee £3$130.00 Filing Fee i¢ {3%155 00 Filing Fue Jt )6‘“1\)\)0! iting: Ep:.
Certif cate of Status Certitied Copy. Centificate. 0l

(edditional copy i3 exclosed) - Certtfied O p.,
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ARTICLES OF ORGANI ZATEON FOR FLORIDA LIMITED L IAHD 1TV QOMPANY .
Meme:

, (o )
',A[{'l'. [N FE

Thzaaad y'ihe [imited Liability Compaty is:

'L_} .

- » . \

___-.f‘lummzﬁ_‘;m.ﬂLlLOadmn?L LL o
(Must conatin the werds “Limited Liatitity Company, “L.I* or "LLCY

AT BT - toldress:

Tisna: .

13 23dt 1t 55 and street address oz the principal otfce of the Limited Liab:li v Comoany is

_ Erincinal Offici \ddrexs: MalingAddgess:
'Zﬂmrﬂ %3% = gr Drivy
i Eﬁr 1% %_‘& T 'N
ARTIC .

E.111 - Hegistered Agent, Registered Office, & Repistered Ageat’s Siguasure:
(The Lir itxi Liatility Company cannot se-ve as ita own Regigxred Agent. You must designate en individus | o
ancther jusiness -mtity with an active Florida registrtion.)

Tiwnar i rd the Florida street address of the registersd agent are

Nama

Theee Tidewater Dn

Florids street address (P.O. Box NOT acceplﬂg —J_ B

_O_rmem‘_B ach FL 22114

Zip

‘aring M 1t n1ned as registered agent aned 12 accept servic 2 o process for the above cued limited iability coi o
plac v Gesi awund i chis certificate, I hereby azcept the apponmeat as registered agem and agree to actin i i it

durirrogn 24 0y 200 2ly with the provistons o 'all scatites red 1tirg to the proper and cor1plete performance of m: @i
an minas ik and accept the obligations o my postiion 2: regiered agent us proviiva for in Chepier 805, 1 §.

iy
A‘M&Qﬁdﬂﬂétkﬂ-{fﬁ = 7 A
Registeed Agent’s Signature (RE JLIRED)
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ARITTCLE IV- '
" Thy-ifehe and address of each person authorized o manage and contro it the Limited Liability Coni:ong:
i [H Nameand Addresw

*AMBR" = Authorized Member
"MUR” = Manager

-EMBR ) %M%ﬁgﬁ; B

(*Jse attachment if necessary)

ART ITLE V. Effective date, if other than the date of filing: - AOPTIZ AL
I ap effectiv: date is listed, the date must be specific aad cannot be more th: n {ive husiness devspri 1 ot dassal o
it ef fMivg,)
Boge £ e late inserted tn this block does not meot the applicabls statutory fifing requirements, tais e o il i ke iste g
the | y: ninent’s effective date on the Department of State's records.

ARTELE VI Onher provisiona, if anv,

RE 1 JIRED SIGNATURE:

— Assns dunimine Puniins |

Signature of a memb .1 ov an authorized repr: sentative of a taember.
This documant is executed i1 accordance with secticn 505.0203 (1) (1), flord.. S e,
I am aware that any felse icf rrat.on submitted in 2 dccunem to the Depaame it siphe
constitutes a third depree ful my as provided forins. 317,155 F 8.

Susan Suinmers Persi' s

Typed or printed name of 51 ;e

$1225.00 Filing Fee for Articles of Organization and Dest gustion of Registered Agent
§ (11,00 Certifled Copy (Optional)
b .00 Certificate of Status (Qptional)




