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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: P*‘%‘J’UD M(/Hiln?\ ‘7

Name of Limnited 1 ITfnlm Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Ton B Teakns

Name ol Person

,P\’\SIOP %‘bl u”ﬂ i

Firm/C om{!dn\

AI1bS it pilatic Bivd

Address

Coconvt Cieet Tl 2z0up Hpt 3ie

Cll\ /State and Zip Code

ol Stopeleihog 17 9 4 rrcil.Com

L mail address: (o he’amd for futere sfinual re port notitication)

For further information concerning this mater. please call:

Tob Jeprd L 186 qi 2SS

Name of Person Area Code Daryiime Telephone Number

Enclosed 1s a check Tor the following amount

@’(25.[}(] Filing Fee OS$130.00 Filing Fee & (i8135.00 Filing Fee & TIS160.00 Filing Fee.
Certificate ot Sialus Certiticd Copy Certilicate of Status &
(additionzl copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

.0, Box 6527 2413 N. Moaroe Street, Suite 810

Tallahassee. FIL 32344 Tallahassce. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabitity Company is:
b

kSt Dedaln 1T LLC

(nAust Conl)nn the waords 1. umh_iij iability Company. 1L1LC. . or “LLCT

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
@ —- ~ YIS ) GHantic Rlvd
(‘ofm\x\? (1iPeK_ FHig 2360b

1

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

another business eniity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Lafrna o N

Name

4105 W GHacke Bivd

Florida sireet address (PO Box NQT accepiable)

ol (k. Fl - 3306 Apt3le

Cuy State Zip

Herving heen numed as regisiered agent and to aceepr service of process for the above stated timired Habilin company at ihe
place designated in this certificate, Thereby aecept the appoiniment as regisiered agomt and agree 1o act in s capacity. |
Jurther agree (o comply with die provisions of all siatues relaring 1o the proper and complete performance of my duties, and |
am fumiliar with and uccept the obligations of my position us registered asent as provided for in Chaprer 605, F.S.,

O(/f’LM | J@/} g

RL“I\lLlLd !\“L'T s %wndlurc (I{l QUIRED)

(CONTINUED)

[ Fal



| JUN\ Jcmz\mg
Uies W Mlanhc Alyd
(rondl ke £l 3306 TV

Vi Arh 7258
asy 93 18]

Al



ARTICLE [V-
The name and address of ecach person avthorized 1o manage and control the Limited Liability Compan

I“III\-
"AMBR" = Authorized Member

"MGR” = Manage — -
MA I _Jol&n J

DM R L()ff_()[i(g '_—}_Qh’l_&)ﬂ

{Use attachment i necessary)

ARTICLE V: Effective date. if other than the date of tiling: \ L'l - ;(‘ 2 ( AOQPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1fthe date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE: - / -
J({c" (1.4 J Q/ﬁ/ )i/
Signature of 3 memher or an/authorizcd representative of a member.

This document is executed in accordance with sectton 603.0203 (1) (b). Florida Statutes.

[ am aware thal any fatse information submitted in a document to the Department of State
constitutes a third degree felony as provided fur in s.817.155, F.5.

Laond blngn

Typed or printed name ol signee

t-‘]‘lil]:, E“:ll: -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

)

5.00 Certificate of Status (Optional)



