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COVER LETTER

TO: New Filing Seetion
bivision of Corporations

suu.n-:(;‘l'-."_gs %or\d\es g‘}0\’ G\)@H\% YA C

Name of Limited Liabikity Company

The eaclosed Articles of Organization and fee(s) are submitted for filing.

Please return 2l correspondence concerning this matter to the following:

SeeneS P(Zﬂ nd

Name of Person

s Ruadies for Queens

Firm/Company

e (3 mecasin Apr §

Address

lchassce  FL D310

City/State and Zip Code

f&?\i’\\cs (%mw\ '-\c\{)(ﬂ (D arpe bl Cooen

F-mail address: (to B2 used for future annual report notification)

For further information concerning this matter, pleasc call:

—
SEVED ()C‘\\V\\ at ((BEW i B 3 W
Name of Person Arca Code Daviime Telephone Number

Enclosed is o cheek for the following amount:

{18125.00 Filing Fee C1S130.00 Filing Fee & 35155.00 Filing Fee & (1$1760.00 Filing Tee,
Certificate of Status Certificd Copy Certificate of Stalus &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
yiviston of Corporations The Centre of Tallahassce

1P.0. Box 6327 24135 N. Monroe Street, Suite $10

Tallahassee, FL 32314 Tallshassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTIY COMPANY

AUTICLE T - Names
The name of the Limited Liabilisy Company is;

"S\S %uv\d\C.S Cor QLQQ\'S L.ou.C

(Must contain the words ~Limited Liability Company. "L.L.C.7or "LLEC.T)

ARTICLE T - Address:
The maibing address and sireet address o the principal office of the Linuted Liability Company is:
Mailing Address:

Principal Office Address:

Some.

=

U DACCaW N Aot B
oG ST E T\ DAY

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liamlity Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an aetive Florida registration.)

The nume and the Florida street address of the registered agent are:

—Spenes, ena

Name

ST Rd 22 JYH 1702

A MCCasin\N apk B
Florida street address (2.0, Box NQT acceptable)

2230

Tellaaa e el
Cuy State Zip

Having been named as registered agent and 1o aceept service of proeess for the above siated timited liabiliny company at the
place designared in this certificare. | hereby accept the appoiniment as regisiered agent and agree o act in this capaciiy, |
firther agree w comply with the pravisions of all situtes relating 1o the proper and complete performance of my duties, and {

am fumiliar with wnd accept the oblivations of my position as registered ageni as provided for in Chapeer 603, F.5..

%'/,}‘MD /peﬂufk,
Registered Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLE V-
address of each person authorized 1o manage and canirol the L tmited Liability Company:

The name and

Title:
TANMBRT = Authorized Member
"NGR™ = Munager
Mﬂf Tamne s Poan
LA MAGCess\ o) 4
TalahaSSce ) 3ad 0

{Use sitacnment f necessary)y
ARTICTL N T e dute ST othed G eisedibe o Ee oL IR fOI {'i’ON;‘J”S— e
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O e efTeenive dadn e disied.
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ARTICLE N B Gther provisions  any,

TiGNATTURE::

SN A W W' o

‘\ g;umm n! I nmnhcrmr_;_u anthorized: reprcum:.u'i.vc af-a.member..
s Jocument 15 eteruted i soougareerwith serien 60332051 (HlaForidar t-.vntn“ W,
I am aware that any false informangr sebnuticd: mmdm\smm‘m{he- Depm_mmbhmmﬂ

sonatines o third deatee iclonvas provided:torin< 837 PI3F50 -
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