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COVFRLETTER

TO: New Filing Section
Division of Corporations

suBIECT: _Caliler f:i'm }w»{m? o
f

Nanw of Cimited Liability Company

The enclosed Amticles of Organization and fee(s) are submitted for fiiing

Please return alt correspondenee coneeriing this matter to the folowing:

Avlliam  Adoman, s

Name ol Person

Firm/Company

YO0 S BT ge  gude [0
! Address

Coeenacres | L 33463
) City/State and Zip Cods
W radomen €& gﬂ@,'f. Corn

= .mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

v i /%1.;.1.5 at(__ 5! ,__AYY 3975

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

ﬂ&.] 25.00 Filing Fee (C1%130.00 Filing Fee & [08155.00 Filing Fec & {1%160.00 Filing Fee,
Centificate of Status Certified Copy Certilicate of Status &
(edditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monrue Street. Suite 810
Tallahassee. FL. 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 028 MAY 26 AMII: g
ARTICLE I - Name: SECR .
The name of the Limited Liability Company s, %_;T[’;;" VOF S TATE
il = SEE FL

Coliber Mur!(e-finq L

«Must contain the words ‘@imited Liability Company, “L.L.C.," or "LLC.™

ARTICLE 11 - Addruss:
The mailing address and street address of the principal office of the Limited Liability Company is.

Principal Office Address: Mailing Adaress:
Yo20 S §71%u
< € o

C-ree-'\au‘\’S FLe 2346 3

ARTICLE Il1 - Registered Agent, Registered Office, & Registered Agent’s Sigoature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuar o
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
4/, l!{qm /4(.@.»/;11,” <

Name

w30 S 5™ He  suk rp

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

Greenacre Fu BB,
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited fiability companv at the
piace designated in this certificate, | hereby accept the appointment as registered agent and agrve to act in this capacity. |
urther agree to comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

“/ M
o A

}egftcrcd Agent's Signature (REQUIRED)

{CONTINUVED}



ARTICLE 1V-

The name and address of cach person

Title

authorized to manage and control the Limited Liability Company:

Nawe anid Address:

"AMBR" = Authorized Mcember

"MGR" = Manager

MER

_%_g&u,,_pj 9] 'u"}"r) LteC
Q of S, STE 1013

_Albuguecyul A/t 82104

1S

-

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
If an effective date is listed, the date must be specific and cannot be more

the date of filing.)

Note: If the date inserted in this block

QYHYTTIYL
nvlIF¥D

~
)

Th el RY 92 AVH B

_G

14 '33
JLVLS A dHy

. (OPTIONAL)
han five business days prior to or 90 days after

does not meet the applicable statutory filing requirements, this date will not be listed as

ihe document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SlGNATUV/’

ﬁﬁﬂluwﬁﬁmcmher or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document o the Department of State
constitutes a third degrec felony as provided for in5.817.155, FS.

Wl.”fafh /]LQD/)MI')

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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