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COVER LETTER

TO: New Filing Section
Division of Corporations N

Al

/

SUBJECT: FoRsT (/ 101 CE. 7\/&{ yise Xﬂ’“'l (stny L LC
' Narme of Limited Liability Company f// /

\

The enclosed Articles of Organization and foc(s) are submitted for filing.

Please retumn all comespondence concerning this matier to the following:
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P L -
‘ch“ raarc oo ned

~hme of Person

Firm/Company

Jey7 Sunl lzﬁ{f (?HL (e ﬁaza .—SLL('(E 20|

Address

. Ciry/State andd Zip Code
D opoaney 2000 € Llaheo: Conn
E-mail address: (to be used for future amn_.!kl report notification)

5 i
Qf\\mn (_;.TZ{ Q/LIE.V H_ 33575

For further information concerning this matter, please call:

\/crxm’fﬁ H)O&mlcmc’? at( 3'3 ) LHJ?~ dgéq

Name of Personh. Areu Code DNaytime Telephone Number

Enclosed is a check fur the following amoun::

s 125.00 Filing Fee 130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ificd Copy Certificaie of Stams &
(additional copy is enclosed) Certified Copy
{additiona] copy is enclosed)

Maiting Address Street Addrens

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABLITY CoMPaNy 2021 FER 23 PH 2. 08

N
ARTICLE ] - Name: Q r- f: f_'. -

RE
L

The name of the Limited Liability Company is: ']'

f\k..ﬂ ( ho(le T\’u\rsp ‘ Ccimh'\/

(Must contain the words “Limited Liability Company, *L..L.C., 'J‘LLC -y
ARTICLE II - Address:
The muailing address and smeet address of the principal office of the Limited Liability Company is:

Principal Office Address: i dd

S EJ‘rF(tCIﬂ f{)d-—“f}-"fﬁ,*[l:

rm-nlon EL_ T2k

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

another business enrity with an active Florida registration.)
The name and the Florida sweet address of the registered ng:zsi ure;
— \!/EI’IC'\"LS "\ & \s QU 7.

Name

121 Eheleke B8 AR D[ E
Florida street sddress (P.Q. Box NOQT acceptabie)

Tampa  FL 3324

Ciry \ State Zip

l' ‘)f' f‘)Tr\TE
SSCE, FL

Heving been named as registered cgent and to accept service of process for the above stated limited linbility company at the
pluce designated in this certificate, I hereby accept the appai:mnmra.s registered agent and agree to act in this capacity. |
further agree o comply with the provisions of all siatutes relating 1o the proper and complete performarnce of my duties, and !

um familiar with and accept the obligations of my po;i'non as regumred agem as provided for in Chapter 605, F.5..

hiated) 7{9 Ceotd
Registered Agent” 5 Slgmmrc
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(CONTINUED)
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ARTICLE V-

The pame and address of each person authorized to manage and control the Limited Liability Company:

Tide: Name and Address:

"AMBR" = Authorized Mcmber .

"MGR_ = Manager . : /
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(Use attechment if necessary) m
ARTICLE V:

Effective date, if other thaa the date of filing:

(OPTIONAL)
(If an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days after
the dxte of filing.)

Notg; If the dote inserted 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 V1: Other provisions, if amy.

P

A

/
BEOUIRED SIGVATURE

f(/\‘.z JL}:L&/\//&.B s eim ~

Signatare of s tember or an authon:r.ed

tntfve of 3 member.
This document is executed in sccordance with sectm 6050203 (1) (b), Florida Stantes.

1 am aware that any false information submitted in & document to the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.§

p 5.
\ /?ﬂDbf'l S {'\/“u(’{ Qe Z
Typed or printed name of si

Filing Feex
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statuy (Optional)
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