L20000 33c%4

(Requestar's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

2ICK-UP WAIT [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RN

100354524311

110007

DO=~0 00 gt >

L, o

~3
. =
T [
Tum == -
) =
fown ]
Wl
1
Tl
B
e =
- ™J '..--—
" . .
> c_;';
- : ~
Lo LY
MOV (2T
<
&
S
S
Vg o,
S 2y
~ &
\\s‘b \-"-'.
‘C\. e 2’



’ COVER LETTER . i

' ¢
" e C f £,
Ty New Filing Section ) : )
5 Division of Corporations

SUBJECT: < S"h\@ U( \JU .\T[ LL@,

Name of Limited Liability Company

The enclosed Ariicles of Organization and fee(s) are submitted for fifing.
Please return all correspondence concerning this matter to the fotlowing:

Qe curedede Medsand

Name of Person

< Sl G \./\.r'\l\\.\b\.) u\ﬁ

Firm/Company

107) e bu\) o

Address

Tellovase e L 223

o~ . (Cit_v/Stmc':m(l_Zip Code
SO neneen o) &t o0

P — ——
E-mail address: {10 be used for future annual report notification}

For further intormation concerning this matter. please call:

Q (;\uf\(u.\‘ CC L’\L\Q:\"lg 6 ) at{ % 0 ) ?‘; 8(/ ] 8(:/&(/'

Name of Person Area Code Daytime Telephone Number

EEnclosed is a check for the {ollowing amount:

C38125.00 Filing Fee 75130.00 Filing Fee & C0$155.00 Filing Fee & 15160.00 Filing Fee,
ertificaie of Status Certified Copy Certificate of Status &
{additional copy 13 enclosed) Cerufied Copyv

{additional copy 1s enclosed)

Muailing Address Strect Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Talkahassee

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

Tallahassee, FL 32314 Tallahassee. F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiity Company is:

< Shog \N\\"‘(:\Gad Tiagt LLC

(Must contzin the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The maiiing address and street address of' the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
707] Mabiy st W1_mabpy st
Ta\W\eneKe e FL 2230 Tollunssee - 2310

ARTICLE 111 - 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; L ~
'S . A <aed g
PLEUNCRN L\,\{ o \\"\{"\k LN " §
Name - ] T
g o = ¥
’] ¢ AN ., 2,\{ S—\" < -y
Florida street address (P.O. Box NQT accepiable) , & ~ .-
ey LN o o = JE(.
| IS ee (o 525 N
City State Zip . Q“":‘ =~

Having been named as registered agent and 1o accep! service of process for the above stated limited linbiliev company at the
place designated in this certificate, I hereby accept the appoininent as register ed agent and agree 1o act in this capaciyy, 1
further agree io comply with the provisions of all statuies relatiny to the proper and compleie performance of my duties, und |

am fumiliar with and accept the obligations ofmv position mﬂ. sistered ang meder!for in Cim ter 605, F.5.

Rcmsurnd Agent’s Signature (RE QUIRED)

(CONTINUED)



ARTICLE [V-
The name and address of cach person avtherized 1o manage and control the Limited Liability Company:
Litle; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MG Yookl Mudisans
97

Tttt SRt
A Dasy b?—t,ll < Tellonesse s FL 3230

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as

the document’s effeciive date on the Department of Staie’s records.

ARTICLE V1: Other provisions. if any.

&mumsmxmuut;} !j [

/k./ h./

4

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forin s.817.133, F.5.

Twped or printed name of signee

Filing Fess;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.06 Certified Copy {Optional)

§ A.00 Certificate of Status (Optional)



