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COVER LETTER

Te: Registration Section
Division of Corporations

SUBJECT: &GCOC/( 5@ IR 4 L&

Name of Limited Liability Company

The enclosed Anicles of Orginization and lee{s} nre submitted lor filing.
Plcase return 2ll correspondence concerning this maiter e the following:

ﬂ olderr  MARS

Name of Person

FinmfCompany

Jyxe, LRov ST AE

Address

Prcm Kry Fi  3R908

City/State and Zip Code

RoGeaTman ks 136 O @ Ganare ., co”l

E-mail address: (to be used for future annual report notilicalion)

For further information concerning this malter, please call:

Kotonr faers 32} , 7ok~ 3AYY

Namc of Pcrson Arca Code Daytime Telephone Number

Enclosed is 2 check for the following amount;

DS 125,00 Filing Fee $130.00 Filing Fee & 155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status ertifted Copy Ceniticaic of Stalus &
(additiona! copy is enclosed) Cemified Copy
(addilionul cepy is enclused)

Mailing Addresy Street Address

New Filing Section New Fiting Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding
Tallahassce, FLL 32314 26618 Exccutive Cenier Circle

Tallahasseg, F1 3230!




ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I : Name:
The name of the Limited Liability Company is:

‘ Bﬁdc—ock_ @Q)C—K Li <

{Must end with the words “Limited Liabilily Company, “L.L.C." ar "L1C"

The mailing address and sireet addiess of the principal ofTice of the Limited Liability Company is:
Mailing Address:

ARTICLE 1l - Address:
[
SAME.

Principal Office Address:
(100 Broog, ST ME.
PALM A AY £F4
IAG T

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regislered Ageni. You must designate an individual or

another busincss cntily with an aclive Florida regisuration.)
The name and the Florda sireel address of the regisiered agen are;
Ross<T L. MARKS
i Name
J/00  [BReOk ST A/ e
Flarida street address (P.O. Boa NOT accepablc)
PrunBaYy FiL  3R908
Zip

City Staic

Huving been mumed as regisiered agent and v oceept service of process for the above stated limited ability compuny al the

place designated iu this certificate, | herehy accept the appointment as registered agens amd ugree o act in whix capacine. |
Surther agree 1o conply with the provisious of ull statutes relating w the proper and complete performance of my duties, and |
vided for in Chapter 605, F.§..

am familiar with and aceept the obligations of my pestrion as regrstered agent as py
n{r&\?{b ISy,

Registered Ageni's Signature (REO-CITRED)

(CONTINUED)
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ARTICLE 1v-
. The name and address of cach person anihorized o manage and conlrol ihic Limited Liability Company:

"AMOR" = Authorized Member
"MGR" = Manager

NG R RoReeT O MARICS

/00 Rook 3T AJe
e LAT | e R gos—

(Use auachinent if necessary)

ARTICLE ¥V: Effective date, if other than the date of fiting: - {OPTIONAL)

(I an effective date is lsted, the dare murst be specific und cannot be mwre than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe date inscricd in this block decs not meet the applicable sialuiory filing requirenwnts, Ihis date will not be listed as
the document™s effective date an the Departiment of State’s records.

ARTICLE VI: Other provisions, il any.

Signature of 2 member or an authorized represenfative of 3 member.
This document is exccuted in accordaice with section 65,0203 {1} (b}, Florida Swtutes.
1 2m aware that any falsc information submitted in o document 10 Lhe Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.8,

Rogenr O _MaARKS

'I'ypcd or prinied namg of signec

Tilinge Eroes

5125.00 Filingz Fee for Articles of Organizativn und Designation of Repistercd Agent
$ 30.00 Certified Copy (Optienal)
5 5.00 Certificate of Status {Qptional)

Pope 2 of 2




