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S COVER LETTER

RS New Filing Section
_Division of Corpurations

SUBJECT: SWCPT 14(,}3(1'\[ P)\f ’/‘}ﬂ[aif’l‘g [1.C

Namd of Limiled Liabilit‘g' Company

The enciosed Articles of Organization and fee(s) are submitted for filing.
Pleese rewn alf correspondence concerning this nratter iv the following:

Fredvicka Midchell

Name of Person

Firm/Company

Jwsy _vista Kise. 4?% D

Address

———

[fitjascee, 152304

City/State and Zip Code

]

drekaphuhit 1T 2 dmu il COm

-mail address: (to be used for-futurc annual report notification)

For further information concerning this matier, please call:

Fedrckn Mgl w S50y 405-ZwdY

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3$123.00 Filing Fee [2$130.00 Filing Fee & (J$155.00 Filing Fee & %;160.00 Filing Fee,
Centificate of Status Centified Copy eriificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Secuion Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite §i0
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY L .

ARTICLE | - Namu:
The name o the Linted Liabilily Company s

(Musi contam the worlls “flimited l!iabilil)' Company, "L.1L.C.or "LLCT) Nl

ARTICLE I - Address:
The mailimg address and street adidress of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Jusa vista Rise Ak D 2459 st Rise
T lalldhdsteeFi 32304 q:H 'MZ ;U\"*mllulfmgh‘i,
L 424¢

ARTICLE UL - Registered Apent, Registered Office. & Registered Auent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another buginess citity with an active Florida registration.)

The e and the Fionida street address of the registaied agent are
Fredricke Mitvhe !
Name
Jusd ista Rist.
Florida street address (1.0. Box NOT aceeptable)
[a)lahasse. T 42304

City Stat Zip

Hovng been named as regisiered agent and o aceept serviee af process for the above stated limiied fiahiliny company at the
place designaied in this certificaie. L hereby accep the appointment as registered agoent and agree o actin this capacty. {

fierther agree o comply with the provisions of afl statues refating 1o the proper and complete performance of my duties. and {
am fimificr with and aveept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Y /TP
# JUACN LY

.»’(gcm's Signature {REQUIRED)

{__/R(-gi::lcrcd

{CONTINUED)



ARTICLE IV-
The pame and address of cach person authotized W manage and control the Limited Liability Company:

Tigde:
TAMBR" = Authorized dMember

/}_;f&\/*_ Fedricko Mri-r he U, Zusq bistx

. Fy

f)%)qu,_ Apt D, Tal m%f - |

HMKE: Fehriam Gedwagy 1R 2 %59
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ARTICHE Ve Eilective date, 8 otheb Useny sndite of fibdge . . e ETTIONAEY m
(1F o ebfective date is listed, die date muse be specilic and.canno-be more Lh.m live husmeqs davs priordo or Yduys nber

(Use stiaenment i necessary)

et te ut g
Noute: N e date st it i block aoci ot finet theapphiendid, stalutory R [edurenients A dide wiliaui ou datedas
focament s eilects o duted arthe Deparanential Stue’s reeords: -

ARTHLEN I ather provisiens. i any.

REQUIRED §:I(..'Alu')t1-""'\\
S
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et

- z.’."'- R,
[r’, atued of 2 men TOF AN Authnruﬁ{pnumam : of-2 member.
s Je Tt I8 exevutedun A supsre e with seonen 605.02653- 11 (bl Florido Staumes.

bam aware that any (alse misrmanon submitted-inadocunent o thc Depantment ol Sune
JODEHILeS @ .!nrJ deuu_ tetpmv as pmndcd forin 817155, F .5,
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