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COVER LETTER

T New Filing Section
Divisien of Corpoerations

Lends Bovent uees

SUBIECT: N A0
Nune of Limited Lisbility Compuny

e coclasad Artcles of Orgamzation and fee(st are submitted for filing

Please et all cotrespandence concerning this matier 1o the fullowing

Shonleu \Wilhoms
\J i

Numwe of Persun

Cocphlends \Qd\krr\ufg

Firm/Compam
Address
ol lUlup:d L, 33039
(.ll\ISIdh. and Zip Code
s
Muw\\\\m\\ AN @UANTD. (O - 2
-m.ul\-l-ef'lu\ {to be U'\Ld Tor future anmu: 1i report notitication) e
5 i
Fon finther informanen cancerning this maiter, please call PR N
= :
N RE -0 = |
Stk Walom . I5Y,_Ha3 -305O 2 0
viea Code Daytime Telephone Numbeor L el

N;l:@ Person At
%ﬂj*39\4%5q

Enclosed 15 a check 1or the following amount:
{I$133.00 Filing Fee & L15160.00 Filing Fee,
Certitied Copy Certiticate of Satus &

(udditional copyis enclosed) Certified Copy

(udditional copy 15 enclosed)

CiS130.00 Filing Fee &

TS 00 Filng Fee
Ceruficate of Stutus

.3

Street Address

Aatling Addresy

New Filing Secuon New Filing Section Division
Division of Corporaiions The Centre of Tallahassee

PO, Boxoil7 2315 N AMonroe Street, Suste $10
Tallahassee, FIL 32314 Tallahassee. FLL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTECLE T - N
The munwe ol the Linuted Liabihiy Company s

oocklands Piieadoce s

Limited Liability Company, “L.LC.mor "LLCT)

Ch lust contam the words

ARTICLE T - Address:
e menling aduress and street address of the principal office of the Limited Liability Company s

Muailing Address:

Principal Otfice Address:
24950, Oaie Boden Lowa Ho ok, Godun Lox
_%@lbwmd_,_ﬁ 33020 M\&uma L3302

ARTICLE HI - Registered Azent, Registered Office, & Registered Agent’s Signature:
{(The Lamried Liahiliny Compuaoy cannot serve as its own Registered Agent. You must designate an individual or

another business vty with an active Florida registration.)

The name amd the Flonda street addiess of the registered agent ate

Slonlos UoWems,
-/

Name

DHSlo OeK Gorden Losre

Flonda street address (P.O. Box NOT aceepiable)

H—:\mw El ipr,e2l

\Q 1y State Zip

Heving heen named s regisiered agent and jo acoept service of process for the abovf stated limited liebilie company at the
place desigated i this coriificate, Dherehy aceepi the appoiniment as regisiered g€ ent and agree tw uct in this capucire. 1
fiorther waree o complowiid the provisions of ufl suiires relating to the proper gfidpompleie performance af my dusivs. and |
am fumilir with and acecpt the obligations of my position as registered gt ’H{Z l Ju(z'ed;m in Chaprer 603, 1.5

Registered Agent’s Signature (REQUIRED)
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{CONTINUED)
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ARTICELE V-
Che name 2nd address of each person authorized to manage amd control the Limited Liability Company:

Title:

“AMERY = Authorized Member

ARG = Manages
L _]DL-—- f:}d NG Lolorny
) e Oale Lot
j—-@b\;’_) ;;Qd_fg o 33;1_-")___..—

{U0se siachment i necessary)

(OPTIONAL

Srfeenve date, itother than the date of filing:
and cannot be more than five business days prior to or Htduys alfter

ARTICLE N
(ED o elfective date is listed, the date must be spuecific
the date of 1iling.)

Note: 1the deic taseried mihis bloek does notmeet the applicable statutory filing requirements. this date will not be histed as
the documen: s elfective daie un the Depantment ol State’s records.

ARTICLE V1 Oiher provisions. i any.
S //
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REOUIRED SIGNATURLE: =
—_— TCae
Y
= ; A : - g o
Signature ol a member or an Authorized representative of a member, M s
This document is exceuted in accordance with section 603.0203 (1) (b). Floridu Statutes, o
I atn aware that any false information sebmitted ina document to the Department of Siaie Vb
consitutes a third degree lelony as provided for in s 817 153 F.S. T =
: R A
d ™No
-— —— . — £
Iyped or printed name of signee

Filing Fees:

200 Filing Fee for Articles of Organization and Designation of Registered Agent

000 Certified Copy (Optionul)
00 Certifieate of Status (Optional)
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