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TO: New Filing Section o . -

.
ivision of Corporuations

SUBJECT: &S "DE\/Q“{E‘ (’oo\-l‘i'((ﬁ Q;*&;'T) COJU C,@é’_"‘-éﬁ &(RU LL(

Name of Limited iability Company

r

The enclosed Articles of Organization and fee(s) are subiined for filing.
Please retern all correspondence concerning this matter 1o the {ollowing:

GE"‘“\C’? S“z:phc:rd DP/(/FHJF\'

Name of Person

GeSo \3 Q/FHJL" OQML‘QJ\—C,L(?A CU,«J Cm;;.(/gf Sgﬂd CeS LLC.

FinmyCompany

212 -Qakmfv—’()oa Dr.,

Address

Tellabesows , Fl. 22305
Slm/e”'d’é’{/ﬂ-ﬁg—sgé‘ﬁ Gnmmf / Fd@\_

I2-matl address: (1o be used tor future annual report nolitication)

For further information concerming this matter, please call:

G5 Deave . 83SO , $97- D+l

Naine of Person Area Code Davtime Telephone Nember

Enclesed is o cheek forthe following amouni:

®]5123.00 Filing Fee CI%130.00 Filing Fee & [J5135.00 Filing Fec & [13160.00 Filing FFee.
Certilicate ol Status Certified Copy Certilicate ol Status &
(addition:] copy is enclosed) Certified Cops

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion ~New Filing Scetion Division
Bivision of Corporations The Centre of Tallahassee

P.O 13ox 6327 2415 N Maonroee Sueet, Saue 810

Tatlahassee, FIL 32314 Tallahassee. FIL 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
Thename of the Limited Liabitity Company is:

&S DQV&—”L (}o:u meluj Qo.ucru,-‘n ng.\,: ('.L’S LLCI

(Must contain thé werds “Limited Liability Company. *L.L.C.. or “LLC.

ARTICLE 11 - Address:
The mailing address and street address o' the principal office of the Limised Liability Company is:

Principal Office Addiress: Muaidling Address:

3L Qolﬂqw g,uoa() bn, S‘L ‘ng‘u./cd(?db ‘b/(,
TA fﬂi,_@yirﬁg R T\ Tphe®€e ¥z 259§

ARTICLE I - Registered Agent; Registercd Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anoiher business eatity with an active Florida registration.)

The name and the Florida street address of the registered du(,m arg: //
/)—{;UAC/I ! fAL’n/ 7
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. Lr:
342 fabmwced D - %
Florida sirect address (PO, Box NOT acceptable} -n
—

—Tallphesser— Ff. F2308

City 7Ste Zip

{taving been named as registiered agent and 1o aceept service of process for the above stated limited ability company o the
pluce designated in this certijicaie, | hereby accept the appaoinitent as regisiered agent and agree to act inthis copaciny. |
Sirther agree 1o comply with the provisions of all stenutes relating 1o the proptr and complete performance of my duties. and |

am fandliar with and aceep the uhhun’u:%yu : s ivtered ageft as provided for in Clapier 603, 1.8,

—
me{i Agent’s Signature (REQUIIRED)
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(CONTINUED)



ARTICLE 1V~

Ihe name and address of cach person authorized 1o manage and control the Limited Liability Compuny

€210

. Tatle; Name and Address;
"TAMBR" = Authorized Member
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(Usc altlachment if necessary)
§-2¢-7020
ARTICLE V: Ellective date. il other than the dute o ffiling: J(OPTFIONAL)
(I an effective date s disted. the date muost be speeilic and cannot be more than five business days prior to or 90 davs after
the dite’of filing.)
Note: I the daie inserted in this block does not meet the applicable statetory 11ling requirements. this date will not be listed s
the decument’s effective date on the Department of Staie’s records
ARTICLE VE

: Other provisions. il'any,

REOQUIRED SIGNATURE:

*

m}DM/WL

\wn.llllt cof a4 memher or an authorized representative of o member.
Ihis duulrnml is executed in accordance with seetion 605, 0203 (1) (b). ¥lorida Statuies.
L aware that any [alse information submitted in a document 10 the Departinent ol Staie
constitutes a third degree lelony as g

rovided for ins 817155 F S
6’&.’3 f"—q & %’Epl\ .9, \ ,L‘/.U_ﬂ_-"_)_&
b \pLd ar pumu! name of signds

Filine Fegs:
5.00 Filing Fee for Articles of Organization and Designation of Reoistered Auent
0.0 Certified Copy (Optional)

S Cernfieate of Status (Optionul)
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