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COVER LETTER™

TO: New Filing Section
Pivision of Carporitiog.

SN A ANCPIVE LT
SURIECT:

Name of | imited Liabilinn Companny

Che enclosed Articles of Organization and feeesare submitied for Hiling.,
Please returm all correspondence concerning tis matier o the lllowing:

MICHELEINT FALEGRAND

Name of P'ersen

A03 BIZ FILING INC,

Fiom Compans

S50 ORKERCHOBEL BIVD

Address

WEST PALN BEACHL FL AT

i State and Zip Codye
MTALEGRANI v GNLALLLCON]

-mizil address: e be used Tor futare annual report notitication)
For further inlormation concerning this mater. please call;
MECTELEINE Aol

at )
Name ot Ferson Avrea Code

RRNIRIRIA]]

Pravume Telephone Sumber

I"nchosed Ts o check Bor the tollosing amount;

ZS12300 Filing Fee w5300 Filing Fee & ZSERSan Filing bee & ZSstonun | iling T,
Contiivaie ot Saus Certitiod Copy Certitivate of Sjatus &

tadditienal o i~ citctosedd Certined t v

Gadditional copy s cnelosad

Maitine Addiess

u Sreed Adddeess

Sew L iling secthen News Filing section Divisien
FHA ision ol Uorporaiioeny Fhe € enee of Tallabiasage
P oy 6327 ZHEE O N erog stret Suite R0
Paflabiaco 1 2201 Pabldd

dyane o 1Y
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ARTHLESOFORGANIZATION FOR FLORIDA LIMITED LIABILUY COMPANY 9099 271~
AU 28 M1G: 2
138

ARTICLET - Namee: Qe

Fhe e eCthe Limited Liabiline Company i ‘-’::-_C{\ET;‘J{‘,
[ALf ,n':\.; IRl

HAASSEE FL

SAA ATV LY
3 bustcontain the words “Limited § bilinn Company, =11

Tortl LTy

ARTIOUE T - Adddress:
I he mailing address and sureet address or the principal altice of the Limited Liahilits Company is;

Principal Oflice Address: Mailing Address:

11537 Aviurs R

Woelliton b1, 23408

[ 137 vy RID
Wellineton i1, 33014

ARTICLE HE - Registered Agent, Registered Office, & Registered Avent's Nienature:
¢ Lhe Laimued Liability Company cannob seeve o its onn Revistered Agenis Yoo maostdestente an individual or
atother business entits with an active Flovidu registrason. s

Fhe name and the Florida strect addreess ot the registered agent are:

Juhatra Cuinones

N

FEAT Avio KDY

Flowidiy sirect address P00 o NOT aceeplabled

Wellieton b, RARIR

T St Zip

Having beconamed ws regisiered agent e o accept sorvice ol pracess pur ihe above stansd limined fiohilio: componne ar dhe
pleecc dosggiiied inrhis covitiieare, [ erebv aceept the appeiatment o regotered aaenn i agrce foact inies capacine
farthoe aerce vo compde ity e preoviviens of G siosites velating to the proper aad conpiens pestormance of iy duties, o
ol fedil e it coend cepd Hie IJ/U'.':L’:H."M{\‘ ol H.’l'/’n’t‘l::'l;l [T J'L'_'_'f.\,'l‘fc"l'|.f_;’| ET A /‘."nl’f. fovd o i € '/:..'/7.'"1' AT ARN O

FrZ—

Registered Agent’s Signatere tREQTIREIN

(CONTINUE



ARTIHCLE V-
he nume and wddress o cach person authorized o mumiege wnd control the 1 imited Liahiling Compam

Name and Adafress:

Title:

"ANIBRT O Aathorised NMember
MOGR™ O Manuger

Jalsnra Uuinones
1137 Ay K
Wellincton 1L 33

MURM

-]
«

~
QINY 82 5Ny B0z

1
JIYIS 4
£

s attchment i necessars )
(O TTONALY

ARTICLE NS Biective dines irother thaey the dute ol Hiling:
tan effective date b listed, the date must e specifie and cannot be more than five business days prior to or 96 day s afte

the date of filine
Note: [Mthe dute inserted in this block does not mectthe applicable statutors Gling requiremenis, this date will pot be listed as

the documents ettectis e date on the Department of St s revonds

ARTICLE VI Onher provisions, 17wy,

REQUIRED SIGNATURIE:

Signature of o member or an authorized representiative of o member,
Ihis dociment s oxecuted i aveerdance with section 6030203 o1y b Florida Stgees
I am asare that any Gdse infoomation submitted in o durumuu o the I)c;\umwm RRITT
sree elony as provided orin s 817135

vanshitutes g third Jes
V- 4l Lo puHSHe

Iyped or printed name o sgnes

LFiline Fees:
SE2E 0 Fitine Fee for Aeocles of Orcanization and Designation of Resistered voend
N oM

a0 Certitied Copy 1Optionad)
SO A00 Certificate of Stitas (ODptionab



