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SUBJECT: SeuL N ‘0"0(6 ;Locﬂra [JC,C o -
Name of Limited Liability Compuany T -

i
I =
a3 =
The enclosed Artweles of Orgamzation and fee(s) are submitted for filing ot
Please et al! correspandence concerning this matter 10 the following: oo

e

Tosre  Crve _Kam
i UEFD e arvit &
~! Name of Person
/\/"/%/@
/ Firm/Company
SO 2 /(J /‘4/'3 So/ ! ave.
Audidress
Clear wcm(e v

i

53 TS
Citv/State and Zip Code

i’ué‘éocw'a(‘qvmérc,z @ qrv\.q,'l

. (oL
E mail address: (1o be used for future annual rcpo\'{noliﬁcmiun)
For fusther information concerning this matter, please call:

—osto Cvuz  w( 7AT,_CEE a3 24
~ Name of Person Area Code

Daytime Telephone Number
Erclosed 15 o cheek for the following amount:

28123 00 Fiiing Fee

Ci$120.00 Filing Fee & C1S13535.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Staius Certified Copy

Certiheate of Staius &
(adclitional copy is enclused)

Certified Capy
{additional copy is enclosud)
Mailing Address sStreet Address
New Filing Section
Iivision of Corporations
1'.Q). Box 6327

New Filing Seciion Division
The Centre ef Tallahassee
3415 . Maooroe Street, Suite 10
Tallahussew, FL 3251+ Tallahassee. FL 32303



ARTTCLES OF ORGANIZATION FOR FLORIDA LANITTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Lomued Liagiliny Companyas:

6@\}2'(\ %{C\FS

tloors LLC.
vl contain the words “Limited Liability Compeny, "LE.C.7or "LLET)
ARTICLE T - Address:

L'J".
The mailing adidress and street address of the principal office ofthe Limied Liabilisv Company is:
Principal Office Address: Muiling Address:
Cie HOOM wis_ ( ’Pl(\ . B(j% o, l‘—l
Grecosbdye  H(. 32330 Gueecspoco Ml . 32330

ARTICLE 01 - Revistered Agent, Registered Office, & Registered Agent’s Signature:
(The Linvited Lisbility Company eannot serve as its own Registered Agent, You must designate an individuat or
another business entity with an active Florida registration.)

Phe name 2rd the Florida sireet address of the registered agent are:
i bsro Crut Lo (e
Name '

09 S, esoour

Florida street address (P.O. Bex

aAAL,
NOT acceplable)

C [@a ¥ L4/ ‘14’// F-—

Ciy State

Huving been nanied as registe

J3 78S
Zip
red agent and (o accept service of process Jor the above stated linited liability company @i 1
place designiied in this cerdificate, ! herebyv accepri the appotniment iy r

Jirther agree i comply wizh the provisions of afl siatiies relating to the
am jamiliarwith und cecepr the abliations of my

he
epistered agent and agree (o act in this copacity. |

proper and complete perjormance of iy duties, and |
susiiion as registerad agen: as provided jorin Chapeer B03. F.8.

Qo

Registered Agent's Signature (REQUIRED)

/

(CONTINUED)

IS AL

8t



ARTICLE V-

The nane and addiess of cach person awthorized

[l

AMERT = Authorized Member
TRIGHRT =

Manuwee

MG R

to manage and control the Limited Liabiliy Corapaiiy

Name and Address:

E
/Ku"-ﬂ(/“

S50V

) Ceuvr ’Q\c\m\ 7 =
.

33 755

[ ew Cilareso ICE

s

ta-

{Uise citachment it necessary)

ARTICLY V: Eifective date. if other than the daie of filing:

(It un etfective date is listed, the date must be specific and cannot be
the date of tiling.)

Note: 11 the dete inseried in this block does not meet the applicable st
the document s effeciive date on the Department of Stale’s records.

ARTICLE V1 Other provisions, i any.

(OPTIONAL}

REQUIRED SIGNATURE:

AN

‘_ . z/ﬂ/z/ g/%

ol a membefdr an authorized representative of a member.
This dechient is execulet

[ am aware that uny false information

submittec

| in sccordance with section 605.0203 (1) (b), Floridu Statutes

Fina ducument to the Department of State
comstituies a third degree Telony as provided for ins.817.153, IS
e

\u%“‘o

=/

Cvuz

Typed or printed nanme of signee

S123.00 Filing Fee for Articles ot Or
S 30,00 Certified Capy (Optianab

S.H0 Certifivate ol Status (Gptional)

Yonirez

Filing Fees:

wanizatien and Desiguativn of Revistered Agent

NTIIRS LA

Qg

move than five business davs prior to or 90 days ufter

atutory {iling requiremenis. this date will not be listed as

-



