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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ghnbc(fj 1 j:\¢(§-/'m(m1Lg Lt

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerming this mateer (o the following:

0/480/1 /\’]ﬁ /’—/’A{wg

Name of Person

6%/\[94{'('1 ) jnvc>4h,ﬂ£5 LLC

FiemyCompany

Lol w Plth oF #A393

7 Address

TAmPA FL EXAYE

City/State and Zip Code

IMBH @ Tlam ply. com

E-mail address: {t be used for tuture annual report notification)

For further information concerning this mater, please call:

Sw MAHhws o M1 5 H1Y-Yuyps

Namve of Person Area Code Davtime Tclephone Number

Enclosed is a check for the following amount:

,25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Siarus &
{(additional copv is enclosed) Cenified Copy

(additional copy is enclosced)

Mailing Address Street Address

New Filing Section New Filing Scction

Drivision of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee. FL 32314 2061 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
221 JUN -4 M) 3

. ARTICLE I - Name:
The name of the Limited Liability Company is: SECR ETARY o F STATE
FA: 3

Sun bcr“j 22 Jrvest men 7[5 LLC

A
E Tt~
i 2 ] - f‘ [l
ALLr-\Hr«.bV E, FiL
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Zo| w Piatd of #4343
TAAPA YU 5560,

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve 15 its own Registered Agent. ¥ ou must designate an individual or
another business entity with an active Florida registration. }
The name and the Florida street address of the registered agent are;
Vaspn le¥bhes S

Nume

%0l W Platd St HAZYS

Florida street address (P.Q), Box JOT accepiable)

TAmnlr P ?BLD(»_

Citv Statce Zip

Huving been named as registered agent and 1o aceepi service of process for the above stuted limited fiabiliey company at the
place designated in this certificate, | hereby uccepr the appotntment as registered agent and ugree (o uct in this cupacin. |
Jurther agree 1o comphy with the provisions of all statwres relating to the proper and complote performance af my duties, aned |
am familivr with und accept the obligations of my position as rggistered agent as ravided for in Chaprer 603, F.5..

Qe

L// chisterc‘d'Agcm‘s Signature (REQUIRED)

{CONTINUED)




ARTICLE IV.

I 'Ilh:.

"AMBR" = Authorized Member
"MGR" = Manager

The name and address of each person autherized to manage and contro! the Limited Liabilizy Company;
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{Use attachment if necessary) 73 C\{
M
ARTICLE ¥: Effcctive date. if other than the daie of filing: AOPTIONAL)
(If an cffective date is listed, the
the date of filing.}

=
i
date must be specific and cannot be more than five business days prior to or 90 ddvs ?-_‘ﬁ10r

Nuote: 1fthe dite inseried in this block does not meet the applicable stttory fiting requiremenas, this d
the document’s effective date on the Deparunent of State's records.

ate will not he Hisied as
ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE: gv\ D‘j

Signature ofpfmcmher or an authorized representative of a member.

This document i5 exccuted in accordance with section 605.0203 {1} (b), Florida Statutes.

I am aware that any false information submitied in & document to the Depanument of Staie
constitutes a third degree felony as provided for in 5.817.155. F.8.

Aipn  Ma ,L-Mu,/s

Tvped or printed name of signec

Filing Fecs:

$125.00 Filing Fee for Articles of Qrganization und Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

201w VI ST PA3T3 TARAD, (L 73966
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