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COVER LETTER

TO: MNew Filing Section
Division of Corporatiom

SUBJECT: _ O FF_ SVORE (rasvorasg [

I, T pe L
Name ot Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for fihng.

Please return all cortespondence concerning this matter to the Tollomwving:

f\\o_-\-'\-\qew E . Yavalsas

Name of Person

Firm/Company

51 Pelican Doy Dvrive
f
Address

Dac Lo na Q)ea._c:bﬁ,, -t 32 1vq _ i
! City.f."\'mic and Zip Cod:

S)gﬁb YOV e, o) f:ij Yy s LA, :C:; G ‘) Ve GGy _

i2-mail address: {to be used for future annual eport notificaticu)

For further informution concerainyg this matter, plense call:

Mat hew Mavabas w22 5 g 202

Name of Person Asen Code Daviiine Telephone Number

Enclosed is a check for the following amount:

B$125.00 Filing Fec O$130.00 Filing Fee & [1%155.00 Filing Fee & TI8160 00 Frimg Fee,
Certificate of Statuy Cenified Capy Certificate of Stats &
fadditicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Majlipy Addiesy Street Address

NMew Filing Seclion New Filing Section Division
Phivision of Corporations ‘The Centre of Tallahasses

P.O. Box 6327 2415 N. Monros Street, Suite 810
Tullahassee, FLL 32314 Tallahassee, FLL 32303




* IERIARTSY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE ] - Name:
The name of the Limited Liabilny Compuny s,

BFf SHORE OUl=TomsS e .

P Aust contrin the wends " Limiied 1ighilies Compaznv. "LLC "o "LILCY

ARTTCLE M - Adidiress:
The mailing address and street addiess of the prnaipal oftice of the Lunited Lrabiiity aompany s

Principal Office Addryss: AMuiling Addeess:
a1 p@.\lf.ﬁ.ﬂ 1-5(“-1 01"\\,‘(’ 515 (")t:“\ICtkr\ (":‘;cl‘q Oviae

v - .‘.L'l_cl E e Ayew- ei' i_--Jer_ "-I.': !(J

ARTICLE I - Regivtered Apeat, Registered Office, & Registered agent’s Signature:
(The Limited Liability Company cannol serve as sts own Registered Ageni You mu st dasignate an sodis s .
noudier business colity with an active Flotide reustzation |

The nace and the Flotida street addiess of the registervd agent me.

Ml fthew £ [Karahas

IREVITS

K7 Polican Bay Driye .
Flordn street addiess (PO Hox S’Q_[ accepiable)

z'lﬂfézm Pegeh FY 3214

City State Zip

Havig been nomed as regustered agent and (o acoepi service of pracess for the above stuted Hnied labilin compenn ot Ly
picce destgnated in s certificate. ] bereby vceeps the appointment as vegistered agent ane oy ee taect e idns cupuecny, §
trthey ayree to comply with the provisians of all siatutes veluiing w the proper amd complete perjornance of nre Juiies. und !
am fanilicr with and accept the obligations of my position as registered -pent as provwieled for in Chapter 503, K8

o7 iR

Repistervd Agent’s Signature (REQUAREDD

{CONTINUEL)




ARTICLE V-
The name and addicss of each person nuthorizad to manage sed control the Limited |iabitity Company

Tites Dame ang Addiess.
"AMHER" = Authonzed Member
"NMGR” = Manager

LATMBR oMb & Waxedoes

51z toelirge © LV I
UL Vs PUE o Ya s Aratin vl 22115

_Amed. Ooender A, Marabas

SIA Peliran Has Qraive
Jﬂ_:j_i?D_L'l_q_.L’\mr.r(i v Sz14

AT 2 £ &5,“.,;-,L M. Mayahas .
Ak _Pelcan ay D s

Qngteneg  Cwael.  FL . Fail\d
7

{Use attechiment if necessary)

ARTICLE Vi Effective date. if ather than the date of filing: OCI0BER 2l , 2020 (OPTIONAL)
1f an effective date is lisicd, the date must be ypecific and cannot be more than five business duya prive to or 90 dayvs after

the dute of iling.+
DNote: If the date inseted in this biock does not meat the sppliceble stetutery Dling requiremaents, this daie will not b Lsicdas

ik doonmmnent’s effective dide on the Deputiment of State’s reconds

ARTICLE V1: Other provistons, i any.

REOUIRED SIGNATURE:

’%ﬂdf:‘;zf&— .h CP_,-';/ ”;-——r..r‘---_

Sipnature of n member or an anthorized representative of 2 member.
This document is executed i accordance with scetion 605.0205 (1) (h). Flonda Statntex n

[ wn aware that any false infonnation subnutied in a document to the Department of Staie ™

constituies a third degree felony as provided for s 817135, F .5 :—b,i )

— &

_Matthew_ E. Ravahas = _ G 2

Tvped or printed name of signee - Tha

S§125.00 Filing Fee for Articles of Qrganization and Designation of Repistercd Agent ‘rf,; —-i-
§ 30.00 Certificd Copy (Optional) m_
S S5.00 Certificutc of Status ((ptional) - v
o
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