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Name of Limited Liability Company

SURIFE

1line

The eoclosed Articles of Organization and fee(s) are submitted for filing,

Please return atl correspondence concerning this matier 1o the following:

(QVVQ{U\ tQ\ \@")
)

Name of Person

Firm/Company

I leoser Ve
Q@\M(OC&DJ" F} H157

Z5tate and Zip Code

COMO] nox@m;fu\r Nestmaal CO29

E-mail address: (1o be {or future annual report notitication)

For turther infonmaiion concerning this matter. please call:

Same of Person Arca Code Praytime Telephone Number
Enclosed is a check tor the Tyng amount; :
J5125.00 Filing Fee $130.00 Filing Fee & [CI$155.00 Filing Fee & O%160.00 Filing Fee,
Centiticate of Status Cenified Cony Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
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ARTNICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICI'..F.. I- I‘Vu me:

The name gt the Limited Liability Company is: W\% U%& %Q 'E ) L L (_

P JANR
& F(W A7 N JQ )Ux ©JS

{Must contain the words “Fimited 1. jability Company, *1..1..C.

L,.L )t
Jor LICT)

ARTICLE 1] - Address:

e mailing address and sireet address ot the principal office of the Limited Liability Company is:

Principal Office Address:

AlOLE ey Blud TS D,

(/ny 1 (,
“Sonng Ikl 32“0

ARTICLE 1 - Registered Agent. Registered Office, & Repistered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

Uhe name and the Florida street address okthe registered agent are:

ooy eteved Hoonds \nc

Name

7901 qf‘k’&#ﬂ. SIS

Florida street address (1.0, Box m aceeptuble)

6*’?%5@# NI RNy

City

Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liabiline company at the
place designated in this certificate, | herehy aceept the appointment as registered agent and agree to act in this capacitv. |
Surther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties. and {
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F25

"2\ Hauve

Registered Agent’s Signature (REQUIRED)
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. ARTICLI IV ) . X -
I he mene dd sddress ot cach person mathorized (o mmage it conirol the Lindee

AN S Aatherizod Menmher
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e atachiment i1 neeessar )
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ARTHOLE N Filective dnes i other e e date ot tiling: i l L l-"‘CA/’\\j AOPTIONAL)
UTan effective dane i listed. the date must be speeific and cannor be more than five business days prior to or 99 days after

the date of filing,)

Noter 10the Jae Inseried inthis block does not mee] e

d 1 inbitioe Compuny:
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the docmment's eftective dite on the Deparimens of State's records,

ARTECLE NV oher provisiones, ifan.
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Nigniature urH\mﬁqu ot an authorized representative of 1 member,

This document is execined in uecordance with seclion
Fatn aware tat any Galse ifonnation submitted in
conatitutes i third degree felony as provi

A 1,\\ A

dlorins 817,155, 18,

S25.00 Filing Fee for Articles of Organization
3 30,00 Certified Copy (Optional)
5 800 Certificate of Status (Optional)

Typed or primed nanwe A signee

7

and Designation of Revistered Agent

OU5.0203 ¢ ) by, Florida Shitutes.
a document to the Departinent of St
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applicable stnutory tiling requiretnents. this dute will not be lisied as
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