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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SURJECT: SU_QQS:AL_LAD_A_&DA_&Q&_

Name of Limuted Liability Company

‘The enclosed Anicles of Qrganization and fee(s) are submitted for filing:.
Please return all comespondence concemning this matter 1o the following:

zf\\oﬁf“' C,r‘ oS E\J

Name of I‘Lrso

S(Mfsl‘é(" Lc;n(s Coné Saa_

Firn/Company

.Ql%(/ag 15T Aye

Address

Ff’f (\aﬂéma R&aak /'/ SQOSL)L

(,uylﬁmu and /1[{(:0 ¢

E-mail addresss (to be used for future annual report notification)

For turther information concerning this matter, please call:

Kobert w912, 550-9230

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
C1S125.00 Filing Fee KSHO.()() Filing FFee & O$155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate ot Status Centified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Sireet, Suite 810

Tallahassee, F1, 32314 Tallahassee, FLL 32302



ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

'[‘illl.. h’.lml\ i"]d ,3 dd [LNS:

"AMBR" = Authorized Member

M(IR = Manager
r?) Rehert+ Crosh %

Al St Aye—
& “Fo nend ineBeach, FI 3”039
Q Al K Dante ) Barbolh
330t Danbeop i bara SE
Maorictt a., GA Rool 7

{Use attachiment if necessary)

1)
A '5!.’!!"“'."‘0’1'" JU] AOPTIONAL)

ARTICLE V: Lffective date. tf other than the date of filing: _{
mare than five business days prior to or 90 days after

(1f an cffective date is listed, the date must be specific and cannot Be

the date of filing.)
Note: 1f'the date inserted in this bMock does not meet the applicable stawtory filing requirements. this date will not be listed as

the document’s effecuve date on the Department of State’s records.

ARTICLE ¥1: Other provisians, if any, ﬁ///
vV /

KEQUIRED SIGNAT

Signature of a member ord avthorized reprcﬁnmtivc of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes @ hird degree felony as provided for in s.817.155, F.S.

QM&S&/

Typed or printed name A signee

Filine Fegs;

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

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




ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

Seo

(Must contain the words “Limited Liability Company, “L.L.C..7"or *LLC™)

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

Principal Office Address: Mailing Address:

Qﬁés/ JSfaﬂUf— Fcrnanc)-'nagca&kr,}"r/ 3;?03(‘{ CS&me\j

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Linnted Lisbility Company cunnot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

The name and the Flonda strect address of the registered agent are:

Zz‘éé/f Loros J/V

Name

L¥LS 15T Aue

Florida street address (P.O. Box NOFT acceptable)

Fernindine Beuch £l 33039

Citv State 4

Heaving heen named as regisiered agent and to aceept service of provess Jor the above stated limited liability company ar the
place designated in this certificate, | hereby aceept the appointment as regisiered agent and agree to act in this capuacity. |
Surther agree to comply with the provisions of all statutes velating 1o the proper and complete performance of noy duties. and |
am fumiliar with and accept the obligations of miyv position as registered agent as provided for in Chapter 605, 1.5,

/7,0%(// /‘ osbes

Registered Agent’s Signatup{(REQUlRl{D)

(CONTINUED)



