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COVER LETTER
Ty XNew Filing Section

INviston of Cerporstions

SUBIECT: &]MJ_@%\Q@_LJ

|auz. dcvecde YerHop. LLC-

mited Liability Company

Namie ot'l

Fhe enclosed Arireles ol Oreanization amd feels) are submitied for lihng

Pleae tehan ahi correspondenve concerning this matier (o the following

Aamn ) 4y 5\@5 D)

Nanwe ol Person

5 LH\Y LAvioede  ver ey

Firm/Cempany

Lo S\ _/L\l(Lﬂ O e l@;\

Address

&’\_CCD_{L 5\6"

—a rQesee T B7BUH

CitydState and Zip Code
&\CQJ.L\ €Ok LQ:}QL‘»_@ Qe o)

smail address: (o be used tor futerd annual report noitfication)

For further information concerning this matier, please call

_aC!CCLD. ‘LL\ \ o, ai { ’?Dj‘jo

Name of Person

)2 -T2 O

[Yavtime Telephone Number

Area Code

Erclosed 15 o check for the follewing amounnt.
CoS125 00 Fiding Fev CIS120.00 Filing Fee &

£35155.00 Filing Fee &
Corithicate of Status

Certified Copy
{addiional copy s enclosed)

816000 Fiting Fee,

Certificate of Stas &

Centified Capy
(additional copy s enclosed)
Aailing Address
New Fihing Sceton New Filing Section Division
Division of Corporations The Centre of Tallahasses
PO Boa 6327 2413 N Monroe Street, Sutte 210
Tallahassee, FL 32314 Tallzhussee. L 32305

Street Address




ARTICEES OF ORGANIZATIONFOR FILL MRIDA LIMTTED LIABETTY COM PANY

ARTICLE - Name:
The name of the Linited Liabihny Cempany is:

{ovee e Readop LLC
or "LLCT)

Efﬁﬁlleﬁi_L%lW

(st chotant the Words “Linuied Liabiiy Company, "L.LC.T

ARTICLE 1] - Address:
The maiting addiess and stieet address of the principal otfice of the Limited Liabitity Company is:
Principal Office Address: Mauiling Address:
™N
260 Sonn Lnox =3 Ana A nte
Sl TRlaressae =L

OO nss =fL £330
22205

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Sigoatury:
(The Linied Liability Compuany cannot serve as its own Registered Agent. Y ou must designate an individual or
another business eniity with an active Florida registration.) 4

1o Floviin street adkdress of the regastered agentare:

S aoad) Halea

mahe

LeSU Moo A 3\/(&& Tl

Florda street address (12,0, Box NOT aceepiable)

il rnsoee

City State L

The nanwe amd it

S S vaym

Having heen named s reaistered agent and w aceepi service of process for the above stated fimited liabiliny company at the

place designicd i this cortificate, | hereby accept the appoinimenias registerad agent and agree to ot in this capaciy. |

Jurther agree io comply with the provisions of all siatutes relating to the proper and cumplete performance of my duties. and !
¢ obligations of my posiion ay revisiered agent as provided jor in Chapter 603, F.S..

am funiliar with and woeept ih

——r

Registercd Agent’s Signatuic (REQUIREL)

J

(CONTINUED)




ARTICLE V-

The nume and address of vach person ¢

Tille

TAN lai?

”|.I\I

Arnoe

K

= Authorized Memba

= Muannger

(Use stlachment i1 necessary)

ARTICHE V:

(I an eftective dute i listed, the date must he spe

Sleetive dute. if other than the date of filing:

the date of tiline)

Nate: 1 the dute mserted inihis block does not meet
the doctimen s elivetive date on the Department of State's records,

ARTEHCEE VE Other provisions, iFuny.

authorized o manage and control the Limited Liability Company:

Name and Address:

o) Sdaales,
b*’:uﬂ Adrdn__ A Tode. i L

PO O enf . L 23RS

AQPTIONAL}
cific and cannot be more than five business days prior to or ) days after

the applicable statutory fihng requirements. this dute will not be listed as

REOQUIRED STGNATURE:

3

3

S

25
R

This docwment 1s eRecuted i accord

[ aum aware th
constitules a third dum.u feony as provided for ins 817135, F.5.

éﬁcqu{* L)

A0 Filing Fee for Articles of Oraanization and Desizaation of Registered Agent

0. Certified Copy {Optional)
S0 Certificate of Status (Optional)

Signature 0&@1 membier or an aatherized representative of 2 wmember,

lance with section 603.0203 (1) (b}, Florida Swtutes.
at any false information submitted i a do(_umc.m 10 the Departmeni ol State

Fvhbed or printed name of signe

Filing Fees;




