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COVER LETTER

TO: New Filing Sectivn
Divisiun of Cerporatiens

SUBJECT: m Bmuwfﬁ Byn r\gxf / LLC

Namwe of Limited Liability Compan

The enciosed Articles of Organization and fee(s) are submitted for fiting.

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

FDO((?\"\S T,:)f\!fg

Name of Person

Fum/Company

ool myr 201 RP

Address

Telabagsee L 32205

City/State and Zip Code

POD?\ L’Jr\\t\oﬂrbc’r a\/Af Wp . Corn

Famail address: (Lo be used for future annual report notification)

For further information concerning this matter, please cali:

'Daq/t,fa/ Tt al Qo 5S9-6l9f

Name of Person Arca Code Davtime Telephone Number
b P

Enclosed 1s 2 check for the fullowing amount:

(15123500 Yiling Fee 25130.00 Filing Fee & {J8155.00 Filing Fee & {08160.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(addittonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Muaiting Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tatahassee

I’.0. Box 6327 24135 N, Monroe Street, Suite 810

Tallahassee FIL 32313 Tallahassee, FL 32303



ARTICLES OF QRGANLIZATION FOR FLORIDA l.l:\'l FIED LIABILTTY COMPANY

ARTICLE |- Name: WIVHAR 23 PH12: 37

The name uf the Lmuted Liability Company is:
S N S TV N S,
SLLHEVARY LT ATATE

w : BfoHv rs Fb'\/'r\méj"flﬁ"i' A ASSEE, FL

iMust contain the words “Limited Liability Company. “L.L.C.7or "ULCT)

ARTICELE H - Address:
The mailing address and sueet address of the principat ottice of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:
0 21 Aagr oy fé’ Lio 2 Margon 0 d
Tl FL 32308 . Fi7313085

ARTICEE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabiiity Company cannot serve s its own Registered Agent. You must designate an individual or

anuther business enuty with an active Florida registration.)

The name and the Flotida stieet address of the regisiered agent are:

Pa u :}{za J 70 neg

Name

Yol sprgan (4
Flovida street addiess (7.0, Box NQT acceptable)
~f o - -
Tl £l 37273208

Ciy State Zip

Heving heen nemed as registered agent and e aeeepl service of process for the above stated limited liabiline company at the
place designaied in this cortijicare. Dhereby aceept the appoiniment oy registered agent and agree (o act in this capaciry. |
tirther agree (o compheovith e provisions of afl swees relating w the proper and complete performance of my duwies, and 1
am famifiar with and accept the ubligations of my position us registered ugent us provided jor in Chapter 603, F.5.

A

ll?;égislcrut{:\gum s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The name and address of each persen authurized w manage and control the Limised Liability Company:

Title:
CAMBRY = Authurized Member
UNIGRT = Manager
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Signfuare vl a némblmnr.xn authorized represensative of o member:.
s docunient is executedun aorugoneewith secen 60302065 01 (b Florndae Statules
[ am aware st any false informanon submittedsin tdocementto the Pepartmentof- St

constinztes a third deeere felonvens provided. forin 2 817 P33 F.80 -

Doy Tomes.

Papad o prnsd

Filine Fees:
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