- L2A00002$3 195

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone &)

;
[] pckue  [F] warr

[] ma

{Business Entity Mame)

{Document Mumber)

Ceriified Copies Cerificaies of Status

Special Instructions to Filing Officer,

Office Use Only

RGN

900350536459

= T

GG 2 a0-~0102 0 --00g #4050, 460

______

. ~
\ =
miem S
-D L H
— 5 Te=
T.—: r Loy
™= @
s
:;-'_-, -~ '
(e
no O
~ -+ 3
2x
— -—
m
e =
et -~
e o= 0F
ﬁ.\:ﬁ G3 ’
L ro .
b oy :}-h:
I T
2
&.tf' N
s ‘,“‘ .y
Y — m
(=]

N CtHoT e
AYG a7

-

oERt



Eid ) .
M # ¢ . P . e - ¥
D T COVER LETTHR . ¢ .
o ~ ~ -
Ty 7 New Filing'Section
Division of Corporations
SUBJECT: _ K { ;’?g// . ;
J Name of Limited . mbllll WCompany

The enclosed Articles of Organization and Tee{s) are submitted tor filing,
Please return all correspondence concerning this matter io the following:

lkt(ll \S E\V{MJ :

Name of Person

hLL(’l ) g //uu Kub( - LLC.

I irnyCompany

S Alax e

Address

B L A8

Citd/State and Zip Code

k aLp exanS#LE Uaiyd . Conl)

[ s
Pl address: {to be Tbe usdd for future annual repurt notification)

For further infurmation concerning this matier, please calk:

Fricad Fvond w850 15 4487

Name of Person Arca Code Divtine Telephone Nunsher

Linclosed is u check for the following amaeunt:

CISt25.00 Filing Fee 05130.00 Filing Fee & CiS135.08 Filing Fee & fﬂé()O.UO Filing Fee.
Certiticate of Status Certitied Copy Certificate of S1aius &
(additional copy is enclosed) Certified Copy

(additionat copy is enclosed)

Muiling Address Sireet Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Talluhassee

PO Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee. 11 32314 Tallahassee, FILL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY CONMPANY

' 129 AUG 26

. o P :
ARTICLE T - Name: Al 47
The name ol the Limited Liability Company is: :CRETA 3 e 5 TATE

-

P TALLAS s Seg
ad_/{k L /]‘LC}:‘H# }_LC} ==L
“LILCS

{Must contain the werds “Limited 1, tabihity Company, [, [ :

ARTICLE 1T - Address:
The matling address and street address ot the principal office of the Limited Liabitity Company is:

Principal Offce Address: paifine Address:

+Yﬂ,f 1 gﬂm._:_,._@.ﬁ__folig]gl'm_—/
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Ligbility Company 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 Florida sireet ;!d(lrczs ol the registered agent are:

1eQ \g -i/V&ﬂb

Name

A% 3. 6\aiL Hve .

Florida syget address (P.O. Box NQT accepiable)

A L A2 5t }7}

City J Stute Zip

Having been named as registered agent and 1o accept service of process far the above siated limited liahilin: company o the
place designated in ihis certipicate, 1herehy aecept the appoiimiment as regisiered agent and aeree to cer in this capocing |
Jurther agree o complewitl the provisiofiy of all stanees relaiing w the proper and complete performance of mv duties, und |
ant fumiilicr with and aceepr the abliga m'u}g position as registgred agent us provided for in Chapier 603, F.S.,

/MD (\ﬁ\/aw

Registered Agglll's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
Ihe name and address of cach person authorized to manage and control the Limited Liabilizy Company

None and Address:

Tigle:

"AMBR” = Authorized Member

UMGRT = Manager
&L+ AR 2431)LQ. N gfarb
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(Use aitachment il necessury)
A(OPTIONALY

¢ Effective date, it other than the date ot filing:

ARTICLE V.
(If an effective date is listed. the date must be specilic and eannot be more thia five business days prior (o or 9 days alter

the date of filing,)
dote: Hlthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s

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

ARTICLE VT Other provigions. if any,

+
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r~ii~,:n:|1u|(k)c amember or it dutlmrln‘:l represent: ative of o member.,
This document isexecuted in acedrffance with section 605.0203 (Y (b)), Florida Statuetes,

Fanmaware that any filse information submitted in g document w the Department of Stare

constitutes i third du’ru. [elony as provided lorin s.817.135. 1S,

I \}]Ld or pr mit.d ne of signee

e F e
JO Filing Fee for Articles of Organization and Designation of Registered Aucnt

?
$ 30.00 Certified Copy (Optional)
S 500 Certifieate of Status (Oplional)



