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COVER LETTER

T Sew Filing Section
Divisian of Corporations

/3 (‘ - . L .
SUBMECT: _ '_(« vl & Sggb T U‘—-K.u-?‘)

Name of Limited Liability Company

The enclused Articles of Oraanization and fee(s) are submitted tor fiting.
Please return all correspondence concerning this matter 1o the following:

./Q i 1

Name of Person

PO“\‘Q £ Sons  Tbutierac
' ) FirmeompuJ_v

170 west checskee Ave

Address

,ﬂ/\onl—{ccuu FL" 52297

Citv/State and Zip Code

Bl address: (Lo be uscd for luture annual report nolification)

For lurther mformation concerning this maiter, pieasce cali

!/i’L'fL/l’] %0[/.:\:"\ at ( E‘Hf Y Qe - 297

Numne of Person Area Code Davtnme Telephone Number

Enclosed is a cheek for the fullowing amount:

}ﬁs [25.00 Filing IFee C1$130.00 Filing Fee & (3S135.00 Filing Fee & I18160.00 Filing Fee.
Certiticate of Stajus Certiticd Copy Certificate of Stitus &
(additional copy is caclused) Certitied Copy

{addinonal copy s enclosed)

Mailine Address Streed Address

New Filing Section New Fling Scetivn Division
Division of Corporutions The Centre of Tallahassee

1.0 Box 6327 2415 N, Monree Street, Suite §10

Tallahassee, ¥ 32314 Tallahassee, F1, 32343



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume ol the Limited Liabilivy Company is:

B\:\/@\ £ Son_g ’rk"uctﬁ')c} [ Lc

{Mustcontain the words Limued Linbility Company, =1L L.C.7or LILCT)

ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:

(70§13t Cpgreicec g
_n’\ui‘\"}(.d’—ll‘b p‘f ?2%4'{

110 L\Jcsf Cweiplpes e
Manireerjn £t 22294

ARTICLE TH - Registered Apent, Registered Office. & Registered Agent’s Signature;

S
{The Limited Liabilisy Company connot serve as its own Registered Agent. You must designate an individual or ?_
wnother business enuny with an active Frorida registration.) ::“_J
he name and the Florida street address of the registered agent are: i
4 ﬂ - ;)
o AT ARV ==
; 1
Name —
,7 _ wn
U st Cherowcee Rul o

Ilorida strect address (P.O. Box NOT aceeptable)

Mui) 47 &L o Plf 2234
City State Zip

Heaving beon named as registered agent and 10 aceept serviee of process for the above swated liniited labiline company ai the
place doesignated in this certijicate. 1 hereby aceept the appointiment us registered agent and agree vo aei in this capacine. |
Juriher agree to complvwith the provisions of afl stanites relaiing 1o the proper and complete performance of oy dutics, and |
am fumiliar with und aeeept ihe obligetions of my position us regisiered agent as provided jor in Chaprer 405, F.S.

S

ngisturu(ﬂ\gunl's Signature (REQUIREL)

{CONTINUED)



ARTICLE V-
The nume and address of cach person authorized 0 manage and control the Limited Liability Company:

Title: Novme and Address;
"ANMBRY = Authorized Member

“MGR™ = Manager 7O Wwrst
_ ﬂﬂ/]b [ /Z’:,’f 4r) //WFW ’C)\uuu& e

_ 7 M N=cziio A
3Z34Y
(Use witachment if neeessany)
ARTICLE V: Efective date. il other than the date of liling: o e / e AQPTIONAL)

(I an effective date is listed, the date must be specilic and cannot'be more than five business days prior to or 90 duvs after
the date of filine,}

Note: [Tthe dute mserted in this block does not meet the applicable statutory liling reguirements. this date will net be listed s
the aacument™s effective dute on the Department of State's records.

ARTICLE V1 Other provisions, if any,

M
! Y

REQUIRED SIGNATURE:

yo

Signature of w member or an authorized representative of a member,
This document is exeeuied in accordance with section 605.0203 (1) (b1, IFlaridu Statutes.
Famaware thalany fulse information submitted ina document to the Depariment ol State
constitutes a third degree fetany as provided for in s.817.135, 1.8,

A 11 e (M
Ivped or pinted nume of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certilicd Copy {Optional)
S 500 Certificate of Status (Optional)



