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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 255 l:mef'tl\ & LOJ\Q L. L_ C

Name of Limitcd Liability Company

The enclosed Atticles ot Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matler w the following:

e pp(ﬁ\{ D. LP\/\/, CC:QQ

Name of Person

Greont W lﬁe%f‘eg PA.

Firm/Company

2000 (Gludes RI- Surte 30<

Address

Boce Raton , F 3343
Je-Cfreq DLétf\/y qmq:l Cen

E-mail address: (1o be used for lul{lrc annual report notitication)

FFor further information cancerning this matler, please call:

Sef€lewy . 861, 3G2-5200

Namc of Person Area Code Daytime Telephone Number

L nclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & | $155.00 Fibing Fee & $160.00 Filing Fee.
Certificate of Status | Certified Copy Centificate of Staus &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

MNew Filing Section New Filing Section

Division of Corporations Division ot Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

CARTICLE L - Name:
The name of the Limited Liabitity Company is:

055 (Zmercld (/Cme,, CLC

{Must contain the words “Limiled Liabiity Company, “L.L.C..” or "LLC.")

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

Principal Office Address: Malling Address:
255 £ meto id Lane 2SS Qﬂe'a!a E;‘”Z?;
———‘ e -E.C;C'I; ; 1 E g 3.{:'_ C m eblL LrS’-O

ARTICL.F 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anouther business entity with an sctive Florida registration. )

The nume and the Florida street address of the registered agent are:

_)em\q D) t,pux-/ 89’?

'N me

2000 Glages o Suite 308

Flonda street address (P 0. Box NOT m,c.cptabic:]

(61 Raroﬂ = 3343,

Sm:c

Heving heen named as registered agent and in accept service of process for the ubove stated limited linhiliny company ai the
place designated in this ceriificate, [ hereby accept the appointment as registered agent and agree (o act in this capacine. |
Jurther agree to comph with the provisions of all statutes relating to the proper and complete performance o my duties, and |
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Tide:

"AMBR" = Authurized Member

".\1(5?" = Eaniigicr J emr ey [ Q ",

(Use awachment if nceessary)

ARTICLE V: Effective date, if other than the date of filing:

C(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Notg: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed us
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signarure of 2 mery

m [
y ] Agpresgntative of a member. 4 rm =
This docuntent is execute dcordanct with sechan#03.0203 (1) (b). Florida Staruges £ i
I am awarc that any false infdgrgtion submitted in a document to the Department onglc?,?‘ —
constitutes a third degree felony as provided for ins.817.155, F.5. T -3-:\ z
r I 2 ! 1
- o
elvery (g V/y 3

Typed or printed name of ignee / oy
M

m
s . AR ! (W]
o _ _ _humz.f.m. ' T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent — 5 —
$ 30.00 Certified Copy (Optional) m

§  5.00 Certificate of Status (Optional)
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