L1000 229600

T

B 500366655165

(Adidress)

(Busmess Enuty Mame) NS20/21--01001--20F  #«130.400

(Nocument Number)

Cenified Comes __ | _ Certificates of Status
Speciai Insr ! 2 te Filing Ofiicer
I ~a
— =
— — .
I~ o ¢
o o B
peg — !
3 — 2
) :
i o a
rey -
- -0 o
- = ~
1~ |
c £ _:’
: ~ =
o
Office Use Only Ao
o e
"1 ' "_ : .: Y
Do ik ‘
2
. i
S
L <. h
JER =
Ve o
M




COVER LETTER

1T New Filing Section
Division of Corporations

SUBIECT: %6(\‘%0(\ Cﬁf\SHuC‘F\O_T‘_\__\ k(

~ame of Limtted Liability Company

The enclesed Aricius of Organizaiion und feels) are submitied for filing.

Please reinrn ali cotrespondence coneerning this maiter 1o the following:

fustin @emon

Name of Person

E)_CD_EZO N Ceng }—ruu,h on

Firm/Company

ysga o Gainpridae {0

Adddress

Toncnoasses . Florda . L1303

Citw/State and Zip Code
ﬁu%ﬂﬂ&&ﬂ—\'o r\[\avd & 3{\/\& A oM

fiomail address: (10 be used for future annual repert notificaiion)

IFor furiher inivrmation concerning this ratier, please cull:

Mustin Qoo 590 66\ ~ 7805

MNuame of Peson Arca Code Daytime Telephone Number

Epelosed 1w o cheek dur the following amount:

(Z5125.00 Filing Fee FIS130.00 1nling Fee & [(7151355.00 Filing Fee & 0%160.00 Filing Fee,
Ceriifivate of Stans Cenified Copy Ceriiticate of Status &
{additional copy s enclosed) Certified Copy
(additionai copy is enclosed)

Mailing Address strect Adduress

New Filing Secuon New Filing Seciton Division
Plivision of Coiparaiions The Cenre of Tallahussce

PO, Box 6327 2115 N, Monroe Street, Suite 510

Tattahasses, F1 32312 Tallalussee, FL 32203
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VTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY
SECH L
ARTICLE T - Name: e - SIATE
I !

The name of the Lumiied Liabihny Companas:

Arein _Pendon  (onGkuchon LU

(Musi contmin the werds ~Linuied Liability Company, "LLLC.or "LLCT)

ARTICLE - Address:

The maiting address and siveet address of the arincipal oftice of the i.anied Liability Company 15

Mailing Address:

Principal Qifice Address:
U589 (14 Boinbedge R4 4sdd 0lp Bainblaae R
Tolldhagtere  Focido T Ymanagae . Fo(ida

ARTICLE N1 - Revistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Compuny cannot serve is iis own Registered Agent, Youmust designate an individual or

another business enlity with an active Flerida regisiration.)

The name ard the Florida street address of the registered agent are:

E_u N &er\'kor\

Name

USRA Gl Puinbride Qo

Florida street address (PO, Tox NOT acceptable)

Tallahysse ¢ T™oridn TR0

Ciy State Zip

Having been named as registered agent and (o accep! service of process for the above siated limited liability company at the
place designuied i this ceriificete. | hereby uccepi the uppoiniment as regisiered agent and agree twactin this capacity. [
Jurther agree v comply with the provisions of ali siainies relating io ihe proper and complete perjormence oj my duties, and !
am jemiliar with and cecepi the phligerions of my posidon o regisiered agen: &y provided jor in Chaprer 605, F. S..

TN (Dot den

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTHCLICIN -
The nante and address of cach person autharized o manage and coniel the imited Linbility Company:
Tigle: Nome pnd Address:

TAMIERT = Authonzed Momber

RGP = NManager
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fushkn_ Benten
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{Use atiwchment it necessary) n

ARTICLE Vi Effeciive daie. 1f other than the date of ilting:
(It an clfective date
the date of filing)

A{OPTIONAL)
is listed. the date must be specific and cannot e more than five business days prior to or 90 days after
Note: |1 the date inseried in this block does not meet the applicable siaiutary
the ¢

filing requirements. this date will not be listed as
tucument s effestive daie on the Depariment of State’s

records.
ARTICLE VE Oiher provisions, ifany.

REOTNRED SIGNATURE:

L (2 \den,

Sigunture of 2w memhb
This documeit s executed
[ am awvare that any

or or an authorized representative of a4 member.

in accordance with section 603.0203 (1) (b). Florida Stalutes.
Frise information submitied ina document o
canstitutes a third dearse felony as provided for ins. 817,135, .5,

~ Ruskin Benden

Typed or prinied name ol signee

he Department of State

Fitine Feest

2 { Oraasnizadon and Designation of Registered Agent
M



