(Requestor's Namne)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP WAIT D MAIL
Ay

Ky

(Business Entity Name)

{(Document Number)

ertified Copies Cerntificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

IR

100361087271

(>
[FE)
-,
=
(i
Tl
o
-
l
LN
|
y—

G —=Nd e 15T 0
b—=ll4 b 1)1 TH]




COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: Dbonmm VqlET \SEQ\QCES

Name of Limited Liabibty Company

The enciosed Articles of Qrganization and fee(s) are submited for filing.

" Please return alt correspondence concerning this matter to the following:

LEHTIS JM\J £$ tjﬂ\

Name of Person

B{JGRN}HT VQ‘ET \SEQWQS

Firm/Company

AW Nw 1179 shasst

Address

mim,' FC 33056

an/Slatc and Zip Code

,DC\DRI\‘WHTVLLIETSkIL\HUcS € _gma, ‘ « Com
E-mail address: (10 be used for fuiure annlml report notification)

For further information concerning this matter, please call:

Lenrrs Jomes Jo w186y 31L 9956

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

C1S125.00 Filing Fee (JS$130.00 Filing Fee & C18155.00 Filing Fee & 3 160.00 Filing Fee.
Ceruificate of Staius Certified Copy ertificatc of Status &
{additional 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 Taltahassee

P.0. Box 6327 2415 N. Monroe Street, Suite S10

Tallahassee. FL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

I'NCLE 1 - Name:
name of the Limited Liability Company is:

ﬁue,nﬂ‘ﬂ Va!F]' SEWJI(.L'\ ,LLC

(Must contain the words ~Limited Liability Company. “LLC.or LLCT)

INCLE 11 - Address:
mailing address and street address of the principal office of the Limited Liability Company is:

Muailing Address:

3T N 179 shel YA TG Shst
Mieni FL 335G Mran, b 3305€

I'vincipal Office Address:

TICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ Limited Liability Company cannot serve as its own Registered Agent, Y ou must designate an individual or

ther business entity with an active Florida registration.)

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

/ £ATTS J..wer .Jﬂ_

Name

349)17 Ny 179 Shst

Florida street address (P.O. Box NOQT acceptable)
V), o FL 33656

City State Zip

EN:1 Md €= W¥H 120

ing heen named as registered agent and lo accept service of process for the above stated limited fability company ot the
e designated in this certificate, I herchy accepi the appointment as registered agent and agree 10 «ct in this capacity.

1er agree to comply with the provisions of all stanues relating to the proper and complete performance of my duties, and [
ed ageyt as provided for in Chapter 605, F.5..

amiliar with and accept the obligations of my position as rc}gis:er
. 7} 4
[ //!/
Rtﬁc?‘\gﬁ-'s&gnmurc (REQUIRED)
/

(CONTINUED)

u s



ARTICLETV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR” = Authonzed Member
“MGR" = Manager

MR leatzs Jengs a

3017 _Nw 114 steset M eme _FL A

M GRA J&Lf\uﬁﬁj_; ‘ eraf

A MNw 18 Siescl M. ami ;FL 53056

(Use auachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing:  (OPTIONAL)

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

Note: if the d‘lle inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the docutnent's effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRER SIGNATURE: \/ 7
[/
el d hocd Vel

Signaturcof a mcmhcr Gr’?;'l authorized representative of a member,
This douumm s n,\t.crvé,d in accordance with section 605.0203 (1) (b). Florida Statutes,
i am aware that any false mfo;{ﬁ:non submitted in a document Lo the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.S,

| ga7rs /dNﬁf_lk

T¥ped or printed name of signee

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agem
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optivnal)



