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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: P‘}ff }’4% nevs A "D ’TLi’f}u_.,,qc, eSS LLC.

Name of Limited i. iability L\(mmpan\

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter ta the following:

Le vrws_HegeiS

Name of Person

MW[% Servins LU
T Oy

D, B 00067

Address

Lonlrote b S, FL 2502,

(,m!St ate and Zip Code

ém/) }]&r“’ \ 3532 alivo. Log

" E-mail address: (1o We used for future annual report notificition)

For further information concerning this mutter, please call:

Lo Hocs w3957 %074

Nuame of Persgn Area Code Daytime Telephone Nunber

Enclosed is o check for the following amount:

IZ(S 125.00 Filing Fee @630.00 Filing Fee & S$155.00 Filing Fee & 316000 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Ceritfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.. Box 6327 Clifion Building
Tallahassee. FL 323144 2661 Executive Cerer Circle

Tallahassee, FI1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nuine:
The nante of the Limited Liubility Company is:

Ao iin \/n/l{,

d
{Must contawg the \\ord\'. “Limited [ l'ibllm'Ct_)/rapdm LELC.S

ARTICLE 1l - Address:

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

Principal Office Address:

Mathne Address:

/6P LE /<f*’ L. ﬂa,ﬁm%ﬁmz'_
_/ZJJ:.

r4

ARTICLE I - Registered Agent, Registerad Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anathier business entity with an active Florida registrution.)

~3
o
The name and the Florida street address of the registered agent are: !':-
. D
Veurgy MepgprsS 5
Name 2

L5677 £ /87 Brie. o 5o

Florida strect address (P.O. Box NQT acceptable) N N
. . : w
/7/, it ¢ 24 ?/'3//¢/ '
City State Zip

Heaving been named as registered agent and 10 accept service of process for the above stated limited liability company ar the
place designaied in this certificate, hereby aceept the appointment as registered agent and agree 1o et in this capaciv, |
Jurther agree 1o comply with the provisions of all statuies relating (o the proper and complere perjormance of my durties, and |
am familiar with and accept the obligations of my positign uy'registered agent as provided for in Chaprer 603, F.5..

c

B.t{gislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
Fhe name and address of each person authorized 1o manage and control the Limitedt Liability Company

Litles

AMBR” = Authorized Member

“MOGRY —-\Lmdncr
L fgerS
e i LirF F

//f/ﬁbe‘é‘f/\
[0 5S L./ ;ﬂg
M-—l’;ﬂ; FL qg

(Use wttachinent i necessary)
(OPTIONAL)

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 than i

Note:
the document’s effective date on the Departnent of State’s record

ARTICLE VI: Other provisions, if any.

husiness days prior to or ‘M days alter

the date of filing.)
It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

REOQUIRED SIGNATURE:

Signature of a member or an anthorized represent; itive of a member.

This documuent is exceuted in aceopds
I am aware that any Talse inforigd mhnnuul ioa document to the Departinent of State
constituies a third dcg,ru. fee \'lde forins.817.155, F.S,

Z—

"¥ped or printed name of signee

o Feess
SIE‘\ 00 Filing, Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

1ee with section 605.0203 (1) (b). Florida Statutes.
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