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COVER LETTER

TO; New Filing Section

Division of Corporations =

('! NE,) .. o A o v

- - V7 -
SUBJECT: JJ-I X XX D 3 LLS L0

Name of Limited Liability Company K i:)Q
L(:._ -
The encloscd Anicles of Organizationand fee(s) are subnutted for filing.
Please return all cormespondence concerning this matter o (the following,:
. - <
ﬁtct(‘1).~_)m “O f
[ Nanwe of Person
Firm/Company
v’
(100 Coastal Buy blvd
Address
e
J ] City/Stae and Zip Cede d
b @ Siiags . CoM
E-mail address: (1o be used for fiture annual repont notification)
For fuither information concerning this nuatier, please call;
. . I . & g i
1
Name of Person Area Code Davtime Telephone Number
Finclased is a check for the following amount:
[J$125.00 Filing Fee OI$130.00 Filing Fee & OI$155.00 Filing Fee & D% 16000 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

{additional copy ts enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filtng Scetion Division
Division of Corparations The Centre of Tallahassee

P.O. Box 6327 2415 N. Momroe Steeel. Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



. ' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LB
ARTICLE I - Name: L ¢9
The name of the Limited Liability Company is: R "‘%
A 3
» 'E", ‘:3'9
S |i X)O(g v LLL o
(Must contain the words “Liinited Linbility Company, "L.L.C.." or "LLC.”) o ’.?;,
’ o
(e
ARTICLE 11 - Address: -
The nailing address and street address of the principal office of the Limited Liability Company is: '-__ .

Principal OfTice Address: Mailing Address:

1903 C oaskal e blud 90 c‘_,b..)u bm,t,(ui
Bequtea Baack, T € 13 o
3435 -55-—: X4

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business eotity with an actuve Florida registeation.)

The nanxk and the Florida street address of the registered agem are;

Qeceq S, Sulle T-

N:m'w

God. Constal bag Wivd

Florida street address (P.O. Box NOQT acceptable) {

/"a-} whou beacl., FL. 33435

City Staie Zip

Having been memed ax registered agent and to accept service of process for the above stated hmited Habilin: compeany at the
place designated in tiis certificate, [ herchy accep the aupoiniment ax registered agent and agree 1o act i thiy capacity.
Surther agree to comply with the provisions of alf statutes relating te the proper and compleie performance of my duties, and {
anl jamiliar with and accept the oblivations of my position ax registered agent as provided for in Chaprer 603, .5

Yo Pt

ch cred Agem s Signature (REQUIRED)

(CONTINUED)



The mame and address of each person authorized to nunage and control the Liwited Liability Company:

ARTICLE I'V-
Naue and Address:

Titles
"AMBR" = Authorized Menmber
"MOUR" = Manager . . e
MG Liciy 3. Sulle J
. ) cx 4
103 Coastal Pag DIV
& iﬂ,‘{ﬂ""‘" h :Cl"ft\ F"—"‘
<3¢ 3 <,

2 @
ARTICLE V: Effective date, if other than the date of filing: de(—- - % ) QO g PTIONAL)Y

{Use allachment il necessan)
(If an ceffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afw

the date of filing.)

Note: If the date inscrted in this block docs not meet the applicable statutory filing requitginemts, this date will not be listed
the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions. if any,

BEQUIRED SIGNATURE: /’gf/?;//i/ﬁ"/
_/t ? —— -
an authorized represeatative of @ member,

This document is executed in accordance with sectien 605.0203 (1) (b). Flonda Statutes,

Signature of a membey
I am aware that any false information subomutted in a document to the Departiment of Seate

constitutes a third degree felony as provided for ins 817155, F.S.
I

" i (‘
K‘ cle V. Hw e :[E
Typed &r printed name of signee I

Eiling Fecs;
[
i) —-
.'.‘;.

$125.00 Filing Fee for Articles of Organization and Designation of Registéred Agent

—~

5 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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