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COVER LETTER
1 . ’ . » -
TO: New Filing Section ¥ N ¢ »

.
. Diyision of Corporations

supeet: _Snyde{s  Copibal by Cofpentry _and Loncin
/ Name of Limited Igt(bilit}' Company 3

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q J“P,\':r\mf\cx(— C__Snydes

Name of’f’crson

Firm/Company
A031 ?lc\\lqlioq Greest  Dove
Address

tollaastee , FL 2237

City/State and Zip Code
lq\ci\(a\/\A alew Snvde B aomal . Covn

. 4 - 4 . g .
£-mail address: (1o be used for fatkire annual report notification)

For further information concerning this matter. please call:

322- 9232
Alextandal Sodd w860 ) eetBi

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

C35123.00 Fiting Fece 0513000 Filing Fee & (18155.00 Filing Fee & %160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpuorations The Centre of Talluhassee

P.0. Box 6327 2415 N Monroe Street, Suite 8§10

Tallahassee, FL 32514 Taltahassee. FLL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limized Lisbility Company is:

-Sh\jc\c(b Cm”'\u} Oy CoaCPentoy (\(\éu ﬁ\w\‘\f\a CLC

(Must contain the words “Lined Li ability (fompdm LEC T or LG
ARTICLE 1] - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Office Address:

9\03\ Gkamﬂlak',:\-f\ (@Ci‘cfj}' Pra

Mailing Address:

: Lo f\amimhm L‘ﬁf‘ed' orve
tol duetbe e, €0 s ALPAYVRAVT M <l
E RN AN

SRTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liabitity Company cannot serve as its own Registered Ageni. You must designate an individual os
another business eniity with an active Florida registration.)

Fhe name and the Fiorida strect address of the registered agent are

A\ f’yf\- 3 IIA( C. XY /rl (-f

Name

P I
/:)r-_O‘ ﬁ\ -‘:’]C\u‘\-‘(r.\:G/\ -\U'\fﬂ\"l’ Dive
Florida strect address (.0, Box NQT acceptable}

‘?'F'\.\\C\\{\: (el Fr. 32317

City State

Zip

Having been named as registered agent and 10 accept service of process jor the above swted limited tiability company at the
pluce designated in this certificate, | heveby accept the appointment as registered agent and agree to actin this capacity. |
Surther agree to comphy with the provisions of all statutes relating to the proper and complete pe rformunce of my duties, and [
am familiur with and accepi the vbligations of my pusition as registered ageni as provided for in Chupter 605, F.§

({gyrez A/Zuv///t/-

chistcrod/:\g;:nr'g Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

l I . N']m a ,ln‘l A ndm.ss-
"AMBR" = Authorized Member

"MGR" = Manager
’ A, - -
1-“’ \’/k\‘\’h( < Saweler”

-
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A X ie L Sovdes
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Aty Myasheben s, (‘:‘TL D e
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{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other thun the date of filing:

(I an effective 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: 11 the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be bisted as

the document's effective date on the Deparimeni of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
Cl’fyﬁ,u../ %A/é‘r o

Signature of a femfer or an autherized represeatative of a member,

This decument is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes.
I aun aware that any false information submitied in a document w the Department of State

constitwies a shird degree felony as provided for ins.817.155, IF.S.

A xandal” Svyded”

Tyvped or prifited name of signee —
ine Fees T
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certilicate of Status (Optional)
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