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COVER LETTER

TO; New Filing Section
Division of Corporations

SUBJECT: S0 Tevna h/ Lakes L L

ivamwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subinitted for filing.

Please return all correspondence concerning this matier 1o the following:

‘MD(\\/ Diunphy

Name &f Pcrgo n

D'\ o _f)\\\._,f ,‘l.)lf) [}L’:\.\—\ €
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Firm/Company

DNTILO SR LY \O

Address

Log2z U 33949

Cinv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

'M‘O\\\.J DLH‘\{}}\L}I At %”3 P8y DuHE

Name ol Person Arca Code avtime Telephone Number

Enclosed is o cheek for the following amount:

\-;!lél 25.00 Filing Fee G35130.00 Filing Fee & 1S155.00 Filing Fee & {O5160.00 Filing Fee.
Certiticate ol Status Certified Copy Cerntificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite R10

Tallahassee. FIL 32314 Tablahassee, FIL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Qqﬁ |\ /‘QH\UT\/ LAKES L

{Must contain the wards “Limited Liability Company. "L.L.C.7or "LLC™)

ARTICLEIT - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
S a0

AN SR s
2 102 .
Lotz e 3 3%

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
ﬂ/h\ ‘/3\\ ©n 1)\\\_/
v

Name
2\760 s Sul L
Florida street address (P.O. Box NQT acceptable)

L t2 e 354 4

City State Zip

Flaving been named as registered agent and (o aceept service of process Jor the above stated fimited labilitye company at the
(rtenent as registered agent and agree (o act b ihis capaciny.

iing to the proper and complete performance of my duiies, and |
curistered agont as provided for in Chapter 603,18

place designated in this certificate, Hhereby aceept the ap
Surther agree to comphewith the provisions of all siaites

am familiar with and accepr the obligarions of ny (Rsition
) \k l
Registered _.\ge@s Si@mrc (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and conteol the Limited Lisbility Company:
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"AMBR™ = Authorized Member
"MGRT = Mapager ) _
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ARTICLE V: Eftective date. if other than the date of filing: (OPTIONAL)
(If an effective Jdate is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: [1'the date inseried in this block does not meet the applicable statutory tiling requirements, this dute will not be listed as

the document’s ¢itective daie on the Department of State’s records.

ARTICLE VI Other provisions, if any.

N
REOQUIRED SIGNATURE: \ M
X b

a member or 4 authbrfzed representative ol a member.

necoted in accorduncdarih section 603.0203 (1) {b). Florida Staiutes.
~alse information submitted in a document to the Department of State
degree telony as provided tor in s 817153 F.S.

- S ) —
« JGraze O} D‘uu\n}\\t N Ifa

Tvped or printed name of signee

This document is
| am aware ¥iat an
constitutes a thi

I.‘ II""' I.'l.l.: .

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



