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COVERLETTER

T New Filing Section
Division of Corporations

e plet LLC

Nanw of Limited Liability Company

The enclozed Articles of Ovgamzaiion and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter wthe following:

lreot ko

Name of Person

Firm/Company

LSF Sl A, Llaw T

Ad

(D&raei @mﬁa Fl m%ZWL

RGEZANTY an( Zip Cude

SUDW- +@ b"‘ [le . com

-m ul address: (1o e wieed 1or fnl o annuat repert notifinion)

For further information concerning this matcer, please call:

Uph ok, 99 4ui0-£007

Namwe of Persen Arca Code Daytime Telephone Number

Enclosed 15 a check for the tollowing amount:

DSIES.OO Filing Fee STHLOO Filing Fee & SI35.00 Filing Fee & StolLid Filing Fee,
Centitivate ot Status Certified Copy Cenificate of Stas &
Cadditional copy is enctosedy Certified Capy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparstions Division of Corporations
P.0. Box 6327 Clitien Huilding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF ORCANZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabilite Compiny 1x:
. i . . C
ke 47 y

b’hUS‘l’ Liwn bed L Ab:)

(M ust contam the words “Limtied Liabthiy C om;f.m\ 1LLC.

ARTICLE T - Address:
The mading address and street address of the principal office of the Limited | iabitity Campany is
Mailing Address:
\ N A l 1 4117 )J’Cu

Principal Office Address:
%l’ﬂl[.

ULt Dunnts

“or LLC.

ARTICLE 111 - Registered Agent. Registered Offiee, & Registered Agent’s Signature:

{ The Limited Liability Company cannnt serve as its nwn Rc"nh redd Agent, You musi designat: an individual o
anuther business entity with ar active Florida regisuation. )
e - . . M
The namwe and the Florida strees addiess of the regisienet agent are, . =~
. oy wl q.\-/-..".\ - V- —_—
A E oan 1 B 3 ' 6 s -~
JLEE DEFMICTICE Il
- '-—---—.‘. T r ke g e o] a
e T.
¢ 1A \,k\ T ' o .
5268 South UL [ L fon {
Re)
-3
=l LR A
(&%)
o=

Zé’f C‘(. LI
Ciy Stawe Zip

lnrma SIRET & ldress (R.0. Box N __LU_ acge ):ahlc
el Beecls A 22440

Having been named as registered agreml Gind Ho Soeepr sernice of puocess fine the aben e statd limided liahuine company ar the
Mace desigrired in this cortiticare. Therepy geeepr the appoiniment as registeved agent aad agree to act v ks capaciy, |

. 1
turther ugroe 1o comply with the provisiis of all staiues selunny w the proper and § seemplote pertormance of P iy, i |
um tumilior wirth and accept the ok ligations of m position as vegisigred agont oy provided for in Cir e 60035 F 8

Registered Agent's Signature (REQUIRED)

ICONTINUED)



ARTICLE V-
The name and address of cach person authorized 10 minage and control the Limited Lishikity Company:

Titly: Name and Address:

"AMHBR" = Authorized Member

"MOGR™ = Manager % )47
M. Acrd ATD

At AT A 51,1;(-}»“7‘_7’;‘”’(.
L2er B ld Lol | Fl._23¢52

(Use attachment it necessary )

ARTICLE V' Eftective date, it other thaa the dute of filing.
(It an effective date is listed. the date nmst he specific and canmt he more
the date of filing.)

Note: Hthe date msened inthis block does not imee

e VOPTIONALY

the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisioas, il any.

than five business davs prior to or 91 dayys after

tthe upplicable statutory filing requirements, this date will not be fsted as

REQUIRFD SIGNATL

i

4 " :

Siggatargofla nuwmber or an authorized represenfative of a member.
This docutrgnt & ¢hecuted in accordance with sechion 6050203 (1) (b), Florida Statutes,
I aor awardthat affy talse information submitted in 2 document 10 the Departmeni of Ste

constitutes a third degree feJony usi‘ro\-idud furin s 317153 F 5,
peris :
/

Typed or printed name of signee

Filige Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30,00 Certified Capy (Optional)

$ .00 Certificate of Status {Optional)



