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COVER LETTER
Tk New Filing Section J} Ce I/ L C
Division of Corperations, L 4(}5 /Dwn c ( @ V ¢ “ >

SUBJECT; _

—

Name of Limited Liabilin Company

Fhe enclased Articies or Orgzanization and feois) ace subnsined for tiling.
Pleass return all correspondence cancerning this imazer 10 the tollowing:

Tayfor L rlAtfhes

Name of Persun

SCqu !cv] j}w’f‘:s-\(m gn,ﬁs LiLC

Firm ¢ 'empany

20 ﬂf\ﬁ S?[‘,ﬁ;/l Y35

Aadddress

' CityrStaie and Zip Code
MHHI'\gtJS LEIR @ amall, comm

F-mail addrzas o10 be used for flture annual repant notification)

ur further intormation corcerming this matter. please call:

ThayjoR L. 198 rrhes’ Y  H30-293%

Name of Ferson Area Code Daviime Telephone Nimber

Enclosed is a check fn the foflowing amoust;
DS P23.00 Filing Fee SEI00 Filing Fee & DSl:’S.(IO Filing Fee & STeR.00 Filing Few,
Centificate of Staius Certitied Copy Cortiticate of Status &
/ raddigonal copy is enclosed Certifted Copy
( radditional copy i enclosed)

Majling Address Sureet Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations

PO Box G327 Ciiflon Building
Tallahassee, FL 32314 66T Exceutive Center Chvle

Taltahassee. ¥LL 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limitad Liability Company is: Ld ns 6/4%-/»’1 4 /g l/(r‘v 1Lf’/( res LL -

—

{Must contain the words “Limited iability Company. “L.L.C.." or “LLC™
ARTICLE Ui - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Matling Addresa:

b0 v Pladt 51, #A3Y3 SAME

TR, FC_33000

ARTICLETI - Registered Agent. Registered Office, & Registered Agent’s Signature:
ke Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuai or
arather business entity with an active Florida regisimation.

'
Vhe name and the Florida street address ot the registered agent ere:
Tayloe (. r1aphes :
Name :
ol w Platt S5 #4393 t-_
Florida street address [P.0. Box NOT acceptable) a

TH PR Fe % 3v o

City Stawe Zip

Heving bevn numed as registered agenr and 1o (eCEpt service O process Jor the above stared finsited fiabifity compun at the
pluce designaied in his certficate, | rerchy accept the appoiniment as registered agent und agree 10 act in this cupacirs. !

g0:¢ iid Sl &YH N

furier agree 1o comphe with the provisions of all siatutes relating 1o the proper urd compiete perfor axmee of v Jiitres, coned

ot feinilie with asd accepi the obligations of my position as registered ugen as provided for in Chapter 603, 1.5,

< L ——

Registerad Agent’s Signature (REQUIRED;

(CONTINUED)




ARTICLLE V-

The name and address of each person authorized ta manage and control the Limited I
Title;
"AMBR" = Auwtherized Member
"MGR" = Manager

Liabilits Company:

.h'amg am[ aqﬂ [gas:

MG

TAyler L. maitles

SCl W Pl S F A 3BT
TR™PA, FL 3Lt

1UUse attachment if necessan;

ARTICLEV: Esfzctive date. if other than the date of filing:

AOPTIONALY
{1f an effective dare is listed. the date must be specific and cannot he more than five business dayvs prior to or 9% davs after
the date of filing.)

Note: [I'the date inseried in this block does not mcet the applicable statciory Hiling requirements. this dxie witl pot Se Hsted «
the document’s effective dute on the Department of S:ate’s records

ARTICLE VE: Gther provisions., if amv.

REOUIRED SIGNA’

FRE;
AT

&fenaturc of a member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0202 (1: (b Florida Statuies

i am aware that anv false informaticn submitted in a document to the Department of Staie
constitutes a third degree felony as provided for in 5,817,157, F S,

Tﬁ\{/@/z L. ps HHheos

Typed or printed name of signce

Eilige Fees:

512300 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Ceruf‘ed Copy {Optionah
§ 200

Certificate of Status (Optionaly




