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. v COVER LETTER
SR S g :
I'0O:  New Filing Section ,_., :
Division of Corporations

SUBJECT: P\sc,enclmcx 51(0\(\ \’\(‘)Mfﬁl L—LC

me of Limited Liability Company

The enclused Arnticles of Organization and fee(s) are submitted for filing,
Please return all correspondence coneerning this matter to the following:

ClariSAupne( Correlive

Nanie of Person

[\gcew}me_\) Srar Rowes  LL(

Firm/Company

L4%E . I S et

Address

Sonrise  FL, 33313
City/Siate and Zip Code

C orneliv %080@40\1/@ L CoM

"

E.mail address: (1o be used tor tuture annhal report noufication)

For further information concerning this mauer, please call:

ehris Corndivs . qud , £b1 —OY458

Name of Person Arca Code Navtime Telephone Number

Enclosed is a check for the foliowing mnennt:

C1S125.00 Filing Fee %IS().()U Filing Fee & CIS153.00 Filing Fee & T15160.00 Filing Fee,
Certificate of Staius Centified Copy Certificate of Staius &
(additional capy is enclosed) Certified Copy

(addittonal copy is enclused)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabality Company is:

Nscendine  Srac Yomes Ll

{Must contain the words “Lirdited Liability Company. "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Eimited Liability Company is:

Principal Office Address: Mailing Address:

L4385 pu 2kt &% 6435 nw 20T SE
N e e

Suirise L. 3DDLG

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regrstered Agent. You must designate an individual or
another business enuty with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Christepher Corpelius

Name

£3%5 N AL ST

Flurida street address (P.O. Box NOQT acceptable)

Al FLo a3y

City State Zip

Having been named as registered agent and 1o aceept senvice nfprm ess_for the above st
place designated in this certificate, [ hereby aceept the appoinimentes registered ag, sree o del i this capacin. |
Surther agree to comply with the provisions of all siatutes w{ tngto the propeetingd mmp.’u e herformance of my duties, and |
am fumiliar with and uccept the obligations of my pmumn s r(gnlwed d sprovided forjin Chapier 603, F.5.,

y

Mq:]\lr_ s Agen('s Signatore tREGUIRED)

Tmited liahilizy company at the
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company

Title;
"AMBR" = Authonized Member

"MGR™ = Magager ’
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_ 385 pnw L™ S
- 5Ll

oREL 233

.:',’n]n .inn : [“I:I, e

T A v g

T e
hool ity

|1ig | 1{dRg 02
]

IRYEN |

JSSYHM VL

b

Y
:

Ty

1

L0

(Use attachment if necessary)

VoA

ARTICLE V: Effecuve date, if other than the date of filing:

A{OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provistans, if any.

18 eaecited inaccordance with section 605.0203 (1) (b). Florida Statutes,
that any false information submitted in a document to the Department of State
tes a third degree feluny as provided for in 5817135 F.S.

Christopher  Cortie VS

Typed or printed name of signee

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



