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COVER LETTER
’

TO: New Filing Section
Divisivn of Corporations

SUBJECT: Seeile CAPHal Vierfiee s L c

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminted for fihng,

Please retan all cormespondence concering this matter to the following:

O ey 870 Poiers Badls

Namie of Person

Beile Caprtal Vepfh el L

Firt'n!Company

234 Middle Prayod v
Address /

Tacksonville FI. 32259

Ciiy/State and Zip Code

Pile s 2400 pN ZCR (@) Crnpil- b

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

For further information concerning this matter. please cali:

C wtrsgo P52 a(AAd 5236 %08

Name of Person Arca Code

Daytime Telephone Number

Enclosed s a cheek for the following amount:

OIS125.00 ifihing Feu 35130.00 Filing Fee & {7381355.00 Filing Fee &

[3$160.00 Filing Fee,
Certificate of Status Certified Copy

Cenificaie of Status &
(additional copy is vnclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Strect. Suite 8§10
Tallabassee, FLL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L &

ARTICLE ] - Name:
nutted Liabibiy Company s
(,44—(’:(/444 L/’LN?L‘M
LG or LG

The name of the 1
(e le
“Limited Liabihity Company.”

{Must contuin the words
ARTICLE 1 - Address
Principal OMfice Address: - Mailing Address:
72 AMidg le B aricot LA

Ile muailing acddiess and street address of the principal office of the Linuted Liability Company is
734 Mioldle Pansers Ay
.

Tacimoaddie _ Tackavotlle 1. 237259
22259
ARTICLE 1T - Revistered Agent, Registered Office, & Registered Agent’s Signature:

{1he Limited Liateliny Company cannot serve as its own Registered Agent. You must designate an individual or

inother business entity with an active Florda registration.)

Phe name and the Florvida strect address of ihe registered agent are:
Cuistophen /5 le
Nume
724 Mdolle bas~ed sy

NOT acceptable)
32255

Tacdesomntlic  F
State Zip
iy dluties, and |

City
Having heen numvd as registered agent and io accepi serviee of process for the above siated limized liahifin: company at the
3RS

Florda sireet address (P.O. Box
p!m ¢ dt signaled in ithis cer njr( e, Hu reln u’{({',’)! the uppr)m.fmem oy re i{memd ungr and agree to ae in this capacin. |

Registered Agerfs Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Ihe name and address of cach persen awthorized 1o manage und contrul the Limited Liabtlity Company:

Title: Name ; oyt
TAMBI = Authorized Member

"MOGR™ = Aanaga

M G A2

Coritistorien.  (ofen le

TAd Al [l ]
74?.#’-4&:—1,{#1_-(_._;;..*_‘%'_?_;@(_}_;,

475 A Tl lin bsthenn Acvmn  Dih2

ot pdadad le JoY W TN LT 2
T chispraddl e 1

2.'—’7(:'3 /

{ Use attacnment ir NeCessiry)

ARTICLE VL Uliecive dateid othier than wediave of Bliogac, ¢ . AOPLIONAL) 2

(s effective dite is listed, thie date sousthe specifie and.cannos be more than Ve business days priorto or 40-days uiter
the e ordiling.

Nuoter hrine

ool i i

1 FOCR a0 ot tareet eheapphicabiéstatutory Fing requirements s dake Wi aoi ov daeddsas
e document's erivetne dates mhe Deparmmentior St resords: -

ARTHCRE N 1 ather provisions, st any.

REOIMREDSIGNATURE::

signn

T menberor an aﬁhnrizcd-repmesentati\'c of'a member...

This docunient is exerutedyn coumanesswith secoon 6030203 (1) (5l Florida Statates.
| am aware that any false.informanon submitted-inadocumenr 1o the: Depantmeniof Stne
sunstitutes ¢ thrd-deyree felonyvas provided for in s 817 135 F.5.

RBeile.

jra

Fapal o prifted name of signce

LFiling Fees:
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