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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _5.&{ /*’?jfy S o 57 s ({i/zu( More /By /74 /’*v_, ALC

Name of Limited Liability Company

Fhe enclased Articles of Oreanization and fee(s) are submitted for filing

Please retm all correspondence concerning this matter 1o the following

N liod A Po

Name of Person

S;t/p«én; Sofflrs Gl Pore /3 M e Ll C

Finn/Company

(OFS  Bugle |Viow

Address

o [ (e S23(7

Ciry/State and Zip Code

VU Fe fPpry Bt oy B Coanei( o Coce,

F-mail address; (é) be used for future annu: N report notification)

bt/%/

For further information concerning this matier, please call:

M. e P LSsov, 694 2323

Name ol I’Lr§.(1 Arca Code

Duavtime Telephone Number

Enclosed is a check for the following amount:
J$125.00 Filing Fex 130,00 IFiling Fee &

[J5155.00 Filing Fee & TIS160.00 Filing Fee.
Centificate @f Status

Certified Copy Certificate of Status &
9\ (additionat copy is enclused) Certitied Cupy

(additienal copy is enclosed)

Mailing Address

Street Address

Nuw Filing Section Division

The Centre of Talliahassee

2413 N NMonroe Street. Suie $10
Tallahasses, FL 32305

New Filing Section
Urivision o Corporations
P.O. Box 327
Tallehassee, FLL 32514



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Namu:
The name ot'the Limited Lizbitity Company is:

oAk o ors QMJ//MW‘C B, Mife Léc,

{(Must contain#fe words *Limited Liability Company. "L.1.C.7or "LLE. )

ARTICLE 11 - Address:
‘the mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

[/05)’!_ /2L{/‘/l' [/1/‘4/ [z_f_/_’_fs_/\/

Crwt
1

foey Ly = o 2 i W 4
¢ 22345

ANRTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration,)

The name and the Flarida stireet address of the registered agent are: ;_
.
m' c / / /’)e /)/7

“Name =

A

l(d!S/g’ /SWJC_ ///‘?—or./ (-t l/

Florida strect address {(P.O. Box NOT accepiable)

Fe ] [~ e, 82317

Cuy Stale Zip

I'l:¢ Hd EZ 4350207

Having been named as registered agent and to accept service of process for the above stuted limited liability compeany ai the

place designated in this certificate, | hereby uccept the appointment as registered agent and agree (o aci in this capaciy. !

Jurther agree 1o comply with the provisions of all siatates relating o the proper aid complete performance of my duties and {

wm famitiar with and accept the oblivations of ny: position as regisicred agent as provided for in Chaprer 603, F.5
W/
i Ld/\{ U's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and conirol the Limited Liability Company:

Titly; Do and Address:
"AMBR™ = Authorized Member
"NMGR™ = Manager

Vin A A Y prietleel oo

“:{c) 2y [J ew//(_{/: Tz A/oL/

]"Hg,_// — (4 ?LJ/?
AL Corf— e T
STee Carnap La tals e

Mep se3ed

Feliz & A
S a3 Sevmpre Pt (4
Jzof

{(Use atiachment il necessary)

ARTICLE V: EfTective date, if other than the date of filing: f/‘/t‘j QC/O'T- Z%OI TIGNAL)

(H an effective date is listed. the date must be speeific and cannot be more han five husiness davs prior to or 90 davs after
the date of filing.)

Note: [ the daie inserted in this biock does not meet the applicable statutory fiting requircimenis. this date will net be listed as
the document's effective date on the Department of State’'s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNA I'URE: %/

Signature I"i memb ‘/X/Kl lulhnruu! representative ol o member.
This document is exeeutg tordance with section 603.0203 (1) (b), Florida Statules.

1w aware that any falsd information submiited in i docuinent Lo the Deparunent of State
constitutes a third deuree felony as provided for in s 817133 F .5,

—M;&%Mﬂm .
vped or printéd nnmc?/sxg,ncc

H 1o Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Cupy (Optional)
$  5.400 Certificate of Stiatus (Optional)
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