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TO:F  New Fiting Section
Division of Corpurations

-

SUBJECT: __‘jo‘/(,r\_ / PPYVE _Ya LLC.

Name okTimited Liability Company

The enclosed Artcles of Organization and feefs) are submitied fur iting,

Please return all correspondence cancerning this matter w the following:

j‘ﬁA_/L [ O/\.—@ e
- Nuame of Person
STV lonaver Lt &

FirmyCompany

5415 T<cARene O

Address

/—;(Aﬂ 557 FL 342*205

Civ/Siate and Zip Code
I RMC Tohn B 9medt Dor rom

Eemiil address: (to be wsed ﬂu"ﬁﬁurc annual report notilication)

[For [urther intormittion concerning this matter, please call:

jﬁkﬂ 'LC?‘A:]V{/’M( ‘55@ } ,BTFﬁ 5)"0 :3

MName of Person

Area Code Davtime Telephone Number

lnclosed is a check for the (ollowing amount:

TJ5123.00 rFiling Fee OIS130.00 Filing Fee & LIS1535.00 Filing Fee & 15160.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Suus &

Certitied Copy
(additional copy is enclosed)

(additional copy is enclosed)

Mailine Address Street Address

New Filing Scction New Filing Seciion Division
Division of Corporations The Centre of Tallohassee

I'.Q. Box 6327 2415 N Monroe Street. Suite 810
Tallahassee, FIL 3251 Tallahassce, FIL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
nm= al
. BN AUG 3 PH I: |0
ARTICLE ] - N
The name of the Limited Liabilite Compuny is: SECRETARY OF STATE

TALLAHASSEE, FL
SoAn  LornsyeR RS

(Must contain the wirds Limited Liability Company, “L.L.C T or *LLC.T

ANRTICLE T - Address:
The maiting address and street address of the principal oliiee of the Limiwed Liabilivy Company is:

Princip:l Office Address: Maslinge Address:

—

g P g_—c e O
Jallhnstee FL 3230 b

ARTICLE 111 - Registered Agent. Registered Ofice. & Registered Avents Signature:
(The Bimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an setive Florida registration,)

The niome and the Florida street address of the registered agent are:

Joh Lorauve r

Name
~ , N
SHE TS elie O
Florida strect address (2.0, Box NOT accepizble)

;\-”’Aﬁlﬂ;?ﬁ FL 32509

City State Zip

Hirving been named as regisiered agonr and 10 accept serviee of process for the above siated linvited liobihie company an the
place designated in ifis cortificare, Dherehy gecepi the appoiniment as regisiered agens and agree (o act in this capacine. |
Jurther agree io comphe witit the provisions of all statutes reluting to the proper und complete perfirmance of mv duties, end |
i femiticr with and aceept the oblivations of my position as reeistered agent as provided for in Chaprer 205, F.S.

Registered Agent’s Sig/t{tm'c {(REQUIRED}

(CONTINUEDY

_SH(E ZSabelle pDr- 7all L3330



ARTICLE 1V-
[he name and address of cach person authorized o manage and control the Limited Lisbility Company:

Mg pnd Address;

Title;
"AMBR" = Authorized Member
U"MGRT = Munager
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(Use attachment if necessany)

{OPTIONAL)

ARTICLE Vi Ellective date. il other than the daie of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior o or 90 days after

the date of filing.)
Mote: the date inserted in ths Biock does not meet the applivable statutory 1ling requirenients. this date will not he Fated 32
the document’s effective date on the Department of Staie’s records.

ARTEICLE VI Other provisions, ifany.

BEQUIRED SIGNATURE:

Sfnature of wanember of an authodized representative of a member,
This dbcument is executed in fecordance with section 603.0203 (1) (b}, Florida Statutes.
I'am awiare that any [alse information submitted ina docwment 1o the Department ol Siste
constitutes i third degree fetony as provided forin s 817135, .S,

TF oA Lonagyerd L

- = T
I'vped or printed name of signee

a Fp Ayt
SI25.00 Filing Fee Tur Articles of Organization and Designation of Registered Agent

0.H) Certified Copy (Optional)
5500 Certificate of Status (O ptional)
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