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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: ( 4 a SOA TWS&) (‘{_ﬁ-‘ﬁ on

Name of Limited Liabllity (omp.m\

The enclosed Articles of Organization and feets) are submitted for Hling,

Please return all correspondence concerning this matter to the following:

£ lexonler Soe;qbﬂ%

Oi I‘Lrson

f{/\c« 5’0(1 JIWL"\O (ﬂ’q%im

I irm/Company

3 Buker ST

Address

mm&m&x 7p/, 391/1{3

itv/State and Zip Code

ﬂ( ?0811‘1! ’ﬂé Yahoo . (sm

-mail addreds: l(Ut. used tor iu’Gn. annual report notification)

For turther information concerning this matter. please call;

E lexander 59&6)4}5 W2 BN 3

Name of ])erbnf Arca Code Dastime Telephone Number

Enclosed is a check tor the follgwing amount:

T15123.00 Filing Fee #15130.00 Filing Fee & S155.00 Filing Fee & T15160.00 Filing Fee,
Certificate of Status Centified Copy Cerntificate of Status &
{additional copy is enclosed) Cerufied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee FLL 32314 Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 2028 406 4 g PH 3: 1,0

The name of the Limited Liabiliy Company is:
- - . g SECRE “:\r -
‘ A SQ'\ lVW\S ﬂof%&?lnm Ll C TALLAM, g E :F#ETE

(Must contain the words “Limited Liability Company, “L.L.C.7or ~L1LCT)

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

Principal Office Address: Mailing Address:

RIS Daker st A faker St

_m(m_unm\ £1 iy h-ﬂwc\. F_xHE

ARTICLE I - Registered Agent, Registered Office. & Registered Agents Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the ru'hlLrLd agent are:

Elegandy Sf)ech

an ¢

W95 bole ¢

F Iorldn street address (P, (jp[%m NOT acceptable)

Musiennn 4] 394‘/5{

City State

Having heen named as registered agent and to deeepi service of process for the above stared limited fabilioe company ar the
place designated i this certificate. D ereby aceept the appointment as regisiered agen und agree to act in this capacine. |
Jurther agrec to comply with the provivions of olf statues fe.’u!uu{ tothe proper and compluete pecformeance of my duties, wid |

am familiar with and accept the obligations of mv position wided for in Chapier 603, F.S .

/chiswrchuurc (REQUIRED——

(CONTINUED)




ARTICLE 1V-

Uhe name and address of cach person authorized to manage and conteol the Limited Liability Company

Title:

N; and Address;
"AMBR" = Authortzed Member

“MGR” = D;lmuc ngMef Spe;(‘iﬂg
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Oh <€ M9 61 9NV 8202

(Use attachmient if necessary)

BN
JIVIS

ARTICLE ¥: Etfective date, it other than the date ot filing:

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or Y0 days after
the date of filing.)

Note:

I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ot State’s records

ARTICLE VI: Other provisions, it any

REOUIRED SIGNATU

facyr

Signature of a mcml{cr or g authorized representative of a member.
This document is executed s ance wi

ordance with section 603.0203 (1) (b). Florida Stawtes

& ‘.‘.
I am aware that any false information submitted in a document to the Departiment of Siate
constitutes u third degree felony as provided forin s

/;(,xmd{f | M,qh%v.m.r.s.

Tyvped or printtd nasie of signee

Filing Fees:

SIES 00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S

.00 Certificate of Status (Optional)



