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COVER LETTER
TO: New Filing Section

Division of Corporations

/
SUBJECT: \RO’Q\U—\\.

T C'\Ec\n'\me Sewicz LLC.

Name of Linited Liability Company

The enclosed Anicles of Organizaton and freds) are submitted for filing.

Please return all cortespondence concerning this matter v the following:

M DRI ZA PN I
1

Nanw of Person
VoA C_\.\? ANING % TRVCE

Firm/Company

S\ 66 Bgense W B

Address

2252

%DQP\QP\TON , vloRom B34

Citv/State and Zip Code

M\Qfﬁzc\ZQm\Do\“\@ G ). Com

—

E-mail address: (to be used for futuee aneual ceport nouficaaon)

For further infonmation concerning this matter, please call:

etz Jaedop ooy, @51 - 225¢
Name of Person

Arca Cade

Daytime Telephone Number
Enclosed 15 a cheek for the following amount:

O31325.00 Filing Fee COS130.00 Filing Fee & dS155.00 Filing Fee & OSi60.00 Filing Fue.
Certificate of Status Certitied Copy Certificate of Status &
(addittonal copy is enclosed) Cernified Copy

(additional copy ix enclosed)
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ARTICLE IV-

e name und address of cach person authorized to manage and control the Limited Liabiliy Company
Titls:

N and Address:
AMBR" = Authoniryed Member
"MOGR" = Manager
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(se attachment if necessary)

ARTICLE V:

Effective date, it vther than the date ol filing

the date of filing.)

(If an effective date is listed, the date mast be specific and cannot be more than five business days prior to or 90 days after
Note: Ifthe date inse i

JAOPTIONAL)

I the date inserted in this black does not meet the applicuble statutory filing requirements. this date will not be fisted as
the document’s effective date on the Department of State’s records
ARTICLE VI: Onher provisions, ifany

REQUIRED SIGNATURE

/52% Zandi e

Signature of &/member or an authorized representative of 4 member

This document 15 execuked in accordance with section 605.0203 (1) (b). Fiorida Satuies.

I am aware that any fabse information submitied i a document 1o the Department ofS'lmL
constitutes a third degree felony as provided for in 5. 817155 F.5.
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$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Mo e
$ 30,00 Certified Copy (Optional) N =
£ 5.00 Certificate of Status (Optional) = o



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liahiliny Company is

L 2oL C,\&m\{mG) %%Q\J\Qf \.\p(\\-(_g

(Must contain the words “Limited Liabihity Company
ARTICLE ]I - Address:

'\ﬂ\’\'f;\\:\\'y’ Cowin Ny
LG

or “LLCT)
Fhe nailing address and sireet address of the principal othee of the Linnted Liabnlny Company s

Principal Office Address:

Muailinge Address:
225200 5w goin Dot 22520 D Gt Put-
ooy ALoan e - TR ERTO N
T L EY 20

22 2%, BRY S\
ARTICLE 11 - Registered Agent. Registered Office, & Kegistered Apent’s Signature

» Sign: :
(The Limited Liabtlity Company cannot serve as 1ts own Registered Agent. You must designate an individuat or
another business entity with an active Florida registrauon,)

The mame and the Florida street address of the registered agent are

\“\‘v\’iﬂ‘zm PR S S-

Nime

2152 SW 6eTH  Aug. BT 31§

Florida street address (7.0, Box NQT acceplable)

?)C)LP\ Q\\{? or W\

City

254 AR

State Zip
Heving been named as registered agent and (o aceept service of process for the above stated limited labiline company at the
place designated in this certificate, hereby accept the appointment as registered agent and agree o act in this capacie. |

further agree to comphy with the provisions of all statutes relating o the proper and complete performance of my duiivs. and |
am jamilior with and uccept the obligations of my position ax registered agent as provided for in Chapter 603, .8,

o Toncbot.

:lerul Agent’s Signature (REQUIRED)
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