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COVER LETTER

TO: New Filing Scction
Division of Carporations

SUBJECT: M $ - (1350(' D H(S_ &/\Jﬂé«r\g( [§Qg LL—Q/

Name of Limited Uiability Companv

The enclosed Articles of Organizaiion and fee(s) are submitied for filing.

. Please retumn all correspondence concerning this matter to the fellowing:

Mury felder

M F asencicdes

Firm/Company

57 S, Pyryouon St HEE

A dress

Talo P 2220
N ue ldet@ e hec, con

ma1l address: (1o be use f future annual report notification)

Far further information concerning this matter, piease call:

Moy Felder” w890 DY qez

MName of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

£125.00 Filing Fee (5130.00 Filing Feec & [35155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Ceniificate of Status &

(additional copy is enclosed) Certified Copy
(zdditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monree Street, Suite 810

Tallahassec, FL 32314 Taliahassee, FL 32303



ARTICLES QF ORGANTZA

ARTICLE 1 - Name:

TION FOR FLORIDA LIV IITED LIABILITY CONMPANY

The name of the Limited Liability Company is: .
425 d_€nter P [LC
( ‘ ey Prises LL
]

ARTICLE I1 - Address:
The mziling address and street address of the principal o

(Mustc niaift the word

s “Limited Liability (_Zomp'any. SLLC.TorMLLC™

ffice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
—

=

2

ARTICLE 11 - Registered Agen
(The Limited Liability Co
another business entity wil

The name and the Flo

Having been named as regisiered agent and to acc
this certificate, [ hereby acceptl

place designated in

Jurther agree to comply with
asm familiar with and acceptt

& Registered Agent's Signature:

t, Registered Qffice,
gistered Agent. ¥ ou must designate an individual or

mpany cannol serve as its own Re

h 2n active Florida registration.)

rida street address of the registered agent arc:

Meeroy Feldor

Name
52 S. BronouG WsHEE &
Fiorida street address (P.O. Box acceptable) =
=254 |
Zip

City
ept service of process for the
he ppointment as registere

laiing 1o the proper an
d agent as provi

€1:€ Hd 91 AON 0202

State
abave stated limited liability company at the
d agent and agree to acl in this capacity. |

the provisions of all suatuies re
ded for in Chapier 605, FS.

ke obligations of my posilion as registere

J'N
Registered Agent’s Signat‘ﬁr’:{-?{-EQ‘UIRED}

(CONTINUED)

d complete performance of my duties, and I

=1

.
el I §



ARTICLE IV-

The name and addres the Limited Liability Company:

s of each person authorized 10 manage and conirol

Title: : Name and Address:
“AMBR" = Authorized Member -
“MGR" = Manager

(Use attachment if necessary)

. (OPTIONAL)
cannot be more than five business days prior to or %0 davs after

ARTICLE V: Effective date, if other than the daie of fiting:
(If an effective date is listed, the date must be specific and

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

the documeni's effective datc on the Department of State's recorcs.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
Signature of 2 member oy an authorized representative of @ member.
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document 1o the Department of Siate

constitutes a third degree felony as irovided forins.817.153, F.S
' -

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status {(Optional)



