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COVER LETTER T . v d

TO:  New Filing Scction ' N

Division of Corporations

- (W P~
SUBJECT: 6 AT o [y ayray !___ L. C,
Name of Limited Liability Company

The enciosed Anticles of Organization and fee(s) are submittcd for filing,

Please return all comespondence concerning this matier 1o the following:

{/((:\_u{ D ANDEQ—-._SQN

Namc of Person

Firm/Company
7 Ra 3 /P‘:,-/r_ A/}E—:{-; D<= ’QM
Address

Sarasera LU BY2VD

Citv/Statc and Zip Code

SArr MOcT @ (aare . Com
E-mail address: (10 be used for future annuai repont notification)

For further inforniyion concerning this matter. please call:

Wewr Ppesr a( &Yy Yvsg-634 3

Name of Person Area Code

Dayvtmne Telephone Number

Enclosed is a check for the Tollowing amount:

T1$125.00 Filing Fee O$130.00 Filing Fee & C1$135.00 Filing Fee & )’Qmmm Filing Fec,
Cenificate of Status Certified Copy Cenificate of Stas &
(additional copy is enclosed) Certificd Copy o~

(additional copy- gs'.cnc Bged)
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Mailing Address Street Address o 7(3
New Filing Scction New Filing Section Division -

Division of Corporitions The Centre of Tallatussee ::‘f;';_' 2

P.O. Box 6327 24135 N. Monroc Street, Suoite X 10 M o

Tallahassce. FL 32314 Tallahnssce, FL 32303 i 5‘] l:'
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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY
ARTICLE 1 - Name: '
The name of the Limited Liability Company is:

5 AT T L(CJ I I,_ L_ (_
{Must conatin the words ~Limited Liability Company. “L.L.C.
ARTICLEF II - Address:

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

JorLLCT)

Principal Office Address: Mailing Address:
7293 DG NEEBLEK) 1333 P Meeo: ICp
S EEASOTH (L 30ads— Saneacta _-C IIDY 2

ARTICLE I11 - Registered Apent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Compaay cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Keru_“r AND({ASa/“

Namc
1333 /P’.Du 3 N&'&DLG (Ecu.o
Flonda street address (P.O. Box NOT acceptable)

Sanasca L [VQYQ

City State

Zip

Having been named as registered agent and to accept service of process for the abave stated linited liability company ot the
place designated in this certificate, | herebv accept the appoiniment as registered agent and agree to act in ilis capacity. |
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties. and [
am_familiar with and accept the ohligations of my position as registered agent as provided for in Chapter 603, IS

oS g —

chfﬁél&l ?\gcm s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nane and address of cach person authorized to nwaage and control the Limited Liability Conypany

Title:

"AMBR" = Authorized Member
"MGR" = Mamger

ApR R t«(c: iy A-uoez_go/v

1333 Ve~ Meene 1C0
SAanas T . =RN2dD

(Use attachiment il necessany)

ARTICLE V: Eficctive dae, il other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or Y davs after
the date of filing.)

Note: [T the date inscricd in this block docs not mcect the applicable siatutory filing, requirements, this date will not be listed as
the document’s effective date on the Depaniment of Siate’s records.

ARTICLE VI: Other provisions. if any.

REOLUIBED SIGNATURE:
Ol/ (3 A LA

Sfi;:nallurc of i member or an authorized representative of a member,
‘This document is exccuted in accordance with scction 64150203 (1) (b). Flonda Swatutcs.

I am aware that any false information submitted in & document o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

l(k'th,’( D /l ~D2s. A~
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Tvped or printed namc of signce i cc.:_ e
- c: o
o Fees: - ;\D n
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent : [
§ 30.00 Certificd Copy (Optional) U’)i - o
5 506 Certificate of Status (Optional) P B4 ' —
f:."', ¥y [ ] A ::'_.4:’
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