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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: @1V"\C /12, \\ A4 DQ?&/-LMQ.A‘,' (.LC

Name oTLimitcd L. iability Company

I'he enclosed Anicles of Organtzation and fee(s) are submited for filing

Please retwrn all correspondence concerning this matter to the following

@lugj([\\jo V\)\*S.V\CL\&CQ

Name of Person

(M @ﬁ\\{»_c) Depart ment e

I-'irm"Cc)mparE

3955 PBowes Dscs Cir

Address

Iesley  Clhapel L 335¢5
SoStal T ¥es [ty (@ grail . com

E- mall address: (1o be used for future annual report nnuﬁcuum)

For furtber information concerning this matter, please call:

Quuslauo Menchae, F13, 240- 1274

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:
MSIZS.OO Filing Fec [318130.00 Fiking Fee &

1%155.00 Filing Fee &
Certificate of Status

Certified Copy
{additional copy 1s enclosed)

CI1$160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enciosed)
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ARTICLES OF ORCGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

(W /)7 Wue, Doy (dmeat UC

{Must contain the words - fjmucdlmhsllt) Company, "L.L.C.."or "LLC.™)
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
103 \\. ROBERTSON _§T 3955 Bowes “Poss C-r
PLAMOON T 3354 UL@M—GLQ—GM—%%;

¢s

ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signature

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

The name and the Flonda street addresg¢f the rq,l:.urgd agent

SIUS 4J 0 Me\/\d«aéﬁ

N I.mL

2455 Roves W o0

Florida street address (P.O. Box NOT acceptable)

IAJE’,'{\QH' Chayel FL 77/;)6“(5

Cn\( State

Having been named as regisiered agent and (o aceept service of process for the ahove stated limited liability company at the
place designaited in this certificate, | hereby accept the appoiniment as registered agent and agree (o uct in this cepacigy. |
Surtker agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duwties, and {
am fumiliar with and accept the ohligations of my position asyegistered agent as provided for in Chapter 605, 1.5

Mendeee

l@a crcd Agent's thn.\lurc (REQUIRED)

(CONTINUED)



ARTICLE V-

Title;

"AMBR" = Authorized Member
"MGR" = Munager

_ MEY

Fhe name and address of cach person authorized to manage and control the Limited Liability Company

IQC\\A \0\ ?@f@‘(

FASS Youoel Bess G f
“weSTey  ChageC L 25—

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: @/40 \ - QOQ‘O (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s cffective date on the Deparument of State's records

ARTICLE V1: Other provisions, if any

REQLU,REHQI(‘NATURF

S@n ‘ofa member or an autheorized representume of a member.
1 his docm § executed in accordance with scetton 605.0203 {1) (b, Flornida Statutes.
! am aware th .ll any |

alse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F S.

Tdania ,}DC/C‘{

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Orpganization and Designation of Registercd Agent
3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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