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COVER LETTER

TO: New Filing Scetion
Division of Corporatinns

Name of Lln\lrl\t"\ljhllﬂ}'ll\' Company

SURBJECT: \!@8\1‘&1’5 %m(\\’\ “O%lﬂd«'& LCU\(\, C‘r{aﬁ gr (L C

The encicsed Articles of Organization and feeds) are submitted for filing.

Please retn ali correspondence coneerning this matier 10 the following:

fgmmnw( | \/ai;wue}"

v — -
Namwe of Person

\)azmz’é Trugh \J‘O?}ﬂiﬂi% [ead (m;mdl,

0 N FiryEompany
020 \W. Pamsen 0
Address

han Ok FC 32808

T

Clwlﬁnatt. and Zip Code

Duma y7Z{ @/%/Wm

F-maii ad tdress: (410 be used for future annuat report notification)

For further infurmation concerning this matter, please call:

e Yot 315 g 26T 5F

N mu@f"l’c SON Arca Code [avtime Telephone Number

Enclosed is 2 check for the following amount

iS5 00 Filime e E‘SUO 00 Filing Fee &

£38155.00 Filing Fee & O5160.00 Filing Feu,
Cenificate of Siatus Cestified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

{ndditoral copy s enclased)

Maiting Address Street Address
New Filing Seciton New Filing Seciion Division
Division of Corporations The Ceuire of Tallahassee

'O Box 6327 2413 ¥, Monroe Street, Suite 310

Tallahassee, FL 3251 Tallahassee, FL 32303



AWTCLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY SECRET 0 STAT
TALLiy L, O TATE
ARTICLE |- Name: e, FL

The name of the miied Liability Company is:

_\/lezw.’t'ﬂ Reush HOMK)@(E &A (laiive, UL

(Must contain the »\-o&ee‘d' l:ir:‘.’nc\! Liabilitv Company, "L(]{.C.f' or "LLC.")

ARTICLIE T - Address:
The mailing address and sneet address ot the principal office of the Limited Liabilivv Company is:

Principal Gffice Address: Mailing Address:

2660 \aPramipn D &7 [y bamsan KD
Aven_Part FL, 33619 _Luven_Forie I{C 2725

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You musi designate an individual or
another business emiity with an active Flerida registration. )

The name and the Florida sireet address of the registered agent are:

7 \) L
Zinmgouk| VET

T .
ame

3ot W Punlenn RO,

Florida street address (P.O. Box NOT acceptable)

Aon Gt i 22828

City State Zip

Faving been named as registered ageni and io accepi service of process for the above siated limited linbility company ! the
place desicnaied in this ceriificate, [ hereby accepi the appoiniment 63 registered agent and agree to act in this capacity.
firther ugree w comply with the provisions of all sitiies relating ) the proper and complete perjormance of my duties. and [
am familiar with and aecepi ihe obligaiions of my posiion as registered ageni ¢$ provided jorin Chupier 603, F.S.

d )c’gistcrcd Agent's Signature (REQUIRED)

(CONTINUEID



SAHTICLE IV

Phe name and address of each person authorized v manage and control the Limited Liabiiiy Company:

Title:

Noame e adadress:

mn’mw/ l//;/w:?

Bota Lo, Fem ey I4s
Ao Peck e , 33pz s

“AMBRY = Authonzed Membey
WA = Manager

Mok

4 -
~—— -
Dl

TR SUTRY

{Usc siachment 11 necessary)

ARTICLE Vi Uifective dute, iUother than the date of filing: (')5’6/9’2 { (OPTHONAL}

ah bR 9- AV

{1f an ul'i'cciwc date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.)
Note: i1 the Jote ingeried in g

the docuimen s offective daie on the Depariment of State’s recosds.

ARTICLE VI Other provigions, it anv.

REOMRED SIGNAT URF

/’ZZD

mn aturd of o member or an authorized represent: ative of a4 member.
This d

TERent is exceuted in accordance with sextion 603.0203 (1) (b). Florida Statutes.
document Lo the Depariment of Siate

| am aware that any false information submitted wa
coustinies & ihird degree felony as provided for ins. 817155, F.5.

é’mm;m;\{/ %‘7/&7

Avped or printed name of signee

Filing 1Tegs:

$123.00 Filing Fee for Articles ot Organization and Designation of Revistered Azent
S 3,00 Certitied Copy (Optional)

305400 Certifiente of States (Optionul)

this block docs not meet the applicable stasutory filing requirements, this daie will not be Hsted as



