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Wame of Limited Linbility Company

The enclosed Anticles of Cirganiznian and leeds) ere subiitted for filing.

Please retern all correspandance concerning this maties o the jloliowing:

e
e

-~

DRSO, l"“f?t?r{"-f’l‘\.eu,%‘

Wame of Peison

\\f\’ -I I \6\ 'V‘\ &lE J_"Mf_‘f{ 1y £y ‘lé, L/ Lr(./

Firm Company

b0l v Vlatd 5 #4343

Address

Timéa  FL 3300
e Lty Ssate and '{’.ip Cinde
IMAHER [em AGY. (oo

Lemail address: (1o be'vsed o futne annoal report notification)

For tutther intormetion concerning this matter. please call;

-
S" Sor~ T /“ ""H'"'\lfl.d S w N M Lf - LU

Name of Person Ared Code Lxastinne Velophone Numlx

selosed is a chech tor the foflpwing amount:
i :

S125.00 Filing Fee 513000 Filing Fee & [T H185.00 Filing Fee & 360,00 Filing Fee.
Centificate of Status Cantificd Copy Certilicate of Siatus &
(acblitionnl copy is enclosed) Certifiel Copy
tadditiona! copy is enclosed)
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Alailing Addiess Strevt Address

New Fifing Scclion New Filing Scetion

Dyvision of Coerporations Division of Corporations
P.OL Boa 6327 Clition Bailding

Tallohassec. 1, 52314 2661 Excevtive Center Cingle

Tullthassee. F1L 32301



ARTH LES OF ORGANIZATION FORFLORIDA LIMITED LIABILIFY CONHPANY

ARTICLE ] - Name:
Che name ol the Limited Liability Company is:

w g Mae Javestments Lu

{Adust contain the werds “Limited Lisbility Company, “0.1.C,

R T
ARTICLE H - Address:

Fhe maibiog address and strees address o the principal oftice ef the Limited Liability Company is:
Prineipal Uffice Adiresy:

bol wllat] 5t #A3T
TARPE,_FL "S3L3E

Mading Addvess:

A E

ARTICLE I - Registered Ageat, Repistered Odfice, & Registered Avent's Sisnature:

tThe Lonited Liability Company canniol s2rec as its own Kegistered Apent. You st designate an indin idual o
another business enlity with an active Florida wegistration.)

Fhe nume and the Florida stecet address of the registered agens nve:

Déun MA ke’ ;
_ . Name r =2

o1 W Pl 5t HAZYS :
Florida streel address (P,0, ok MO acveptuble) )

2, ;:: UYL (;,
z"’m / H (- ‘) L" 6'
ity State Zip -
I
Having been neaned ay regisicred agent and 1o accepd senvice of process fiw the above stated timited figehilitv camypuny of e
pluce designated in this contificate. Fvreby coecpt ihe appoimment as ) egisiered agent and ugree fe it in this capacin: |

further vgrew 1o comply with the provisions of uff stttites 1eleting te the proper und complele perfornance ol my dutios, aind |
vt tapeifiar witle cutdd cocoept te oblirations of my position c?.\“{".J-
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—

j\

Ge:l hd 64

satered aens ux provichead for in Chapides 60318

L

NEE Y.

(/ Reunu.rc&z\ aent’s Nignature (REQIRIZD)

(CONTINUED)



ARTICLE V.
The name and address of cach person authorized to manage and contal the Limited Ligbility Compans -

Tidle: . e
"AMBR"” = Authorized Membur
TMGR™ = Manager

PN A S aoon MATERWS

o1 WA A 0% - AL N
TACPAEC 200

{Use sttavhmenl if negesaary)

ARTICLEV: Effective date. if otiwr than the date of liting: AOPTIONALY

(F an effective date is listed, the date st be specific aivd eannot be wore than five business duys prior o ar 90 dayvs alter
the date of filing.)

Note: 1Fthe date inseried in this bluek does nat meet the spplicable statwtery filing requirements, this date will not be listed os
the document™s effeetive date on the Departinent of Sisie's records.,

ARTICLE VI Other provistens, if any,

REQUIRED SIGNATURE: Y

Signminre of'® meimber or oif authorized refrresentitive of u member,
Ihis documeni is executed i accordance with section 6050203 (1 (b, Florida Sinnnes,
1 am svware that any fabse mtonmaticon submiticd in a decument to the Depatoent of State
constities a thivd depree feleny 8z provided forin s 817,155 8.8,

Sacon MAgEhwS .

Trped or printed name of signee

.
$125.00 Filing Fee for Arrticles of Organization nnd Designation of Regristered Agent
$ 30,04 Certified Copy (Optivnal)
$ 5.00 Certificate of Status (Optionad)



