LTS

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] warr [] maL

D PICK-UP

(Business Entity Name)

(Document Number)

Cenified Copies Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Only

[AMMIATAHIN

400367185894

O 08¢ 21 = 03— -0o5 #1500

SHHY IR
L-KOr 120¢

| 1:G bd

SIVHY 11y

33

Yo
oA

SHd L=t g

1567
-l“.’:'g'{

.
-

‘?‘_gm
él

o

b,

{‘m-..

i

i

e,



COVER LETTER
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SUBJECT:
Name of Limited Lmbthu Compuny

Ihe enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

TS (0N ZU 2 YOYWEY O

Name of Person

Firm/Company

2908 WO e et R204

Address

LUan m\m TN\ R2444

)/Sldtt and Zip Cod

CSS\C(;\ c;\ QYNLE g 0L - 10M

E-mail addfess: {to be used for future ahraal report notitication)

For further information cencerning this matter, ptease call

WSO oI 220, 07- 1130
CPers Areu Code Daxtime Telephone Number

Name ot Person

Enclosed is a check for the following amount:
O$125.00 Filing Fee 15130.00 Filing Fee & (35155.00 Filing Fee & rﬁSIC)O.UO Filing Fee
Certificate of Status Centitied Copy Certificate of Status &
Certified Copy

taddiional copy is enclosed)
(additional copy 1s enclosed)

Street Address

Mailing Address
Nuw Filing Section Division
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name oflllt Limited Liability Company is:

J¢ 3 ooNuchon Yeuoao(s Ll

{Must contain the words “Limited Liability Company, "L.[.C.." ar “LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is;

Mailing Address:

Principal Office Address:

%DK AN0ART 0w ZODX Ahenting, Q8
u,mn ’m"l\f@(\ T 22484 Lu\n*r\ r\mem L2444

ARTICLE I - chlswrcd Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

SR DVW0Z N\

Naine

‘7)7 7% (O Dowe

srida street address (P.O. Box NQT acceptable)

OO T TL 32405

Zip

City Smu.

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply swith the provisions of all staes relating w the proper and complete performance of ny duties. and 1
cm famifiar with and uccept the obligations of my position as regisiered agent as provided for in Chapter 603 F5.

T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabtlity Company:

Title:

"AMBR" = Authorized Member

"MGR” = Mapager
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(Use attachment if necessary)
J(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing;
(If an effective datc is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
the document’s effective date on the Department of State’s records.

Note: 1fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as

ARTICLE VI; Other provisions, if any,

REOQUIRED SIGNATURE:
SQU’LPG——Qzﬁ

Signature of a member or an uukwrizcd::?prescnt:lliw of a member.
This document is executed in accordance with section 603.0203 ¢ 1) (b). Florida Statutes.
| aim aware that any false information submitted in a documeni 10 the Department of State

constituies a third degree felony as provided tor in 5817155, F.§.

JEs\Ca - Oonzaez. NWONTeD

Tyvped or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

I
Lo s,

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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