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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecT: _ =-3\E P)O\*( e A LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this naner to the following:

Warel GrGce Goodne b

Nanx of Person

Tsie Baread LU

Firm/Company
\DLF2 Camplhina St
Address » ., 9
a5
T3
= T
Ren o, %mrmo& To 24135 Lo
Chyv/State and le Code N 010
Marwel @I siepacnd . Caon e
E-nuil address: (1o be used for future annual repon notification) S =X
aw ™
For further infornenion concerning this natter, please call: é'ff; g
Mariel Giecdeadn 239, 19%- 0052
Nume of Person Arca Code Davtine Telephone Number
T%e Y2493
Ernclosed is a check for the following amount;
TIS125.00 Filing Fee $130.00 Filing Fee & ZIS155.00 Filing Fee & ds$160.00 Filing Fee,
Cerificale of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenificd Copy

(addinonal copv is cnclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2415 N, Monroc Street., Suite 8 H)

Tallahassce. FL 32314 Tallahassce, F1, 32303
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ARTICLES OF ORCANIZATION FORFLORIDA LIMITED HIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liabilit Campany is:

Tale Barkend CLC
— any. "L L.C . or"LLC.)

{Must contain the words ~“Limited Liability Company

ARTICLE 11 - Address:
Ihe niling address und street address of the principal office of the Limited Liability Compiany is

Mailine Address:

Principal Office Address:

107 R7 O acoling &5, VO 2R "L&\ e Sk
P v Socveas Xt 29185 GV Speunai I TGS

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot senve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and ihe Flonda streel address of the regisicred agent arc:

Marviel Gecdnch

Name

L0 P2 Cocthina N&

Florida strect address (P.O. Box NOQT acceptable)

G S proms FLUZWAS

City Smlc Zip

{laving been named ax registered agent and 1o aecepl service of process for the above stated limited liahility company ot the
place designaied in this certificate, { heveby accept the appaingment as registered agent und agree o act in this capacity. |
Jurther agree to comple with the provisions of all statutes relating to the proper and complete performance of mv dutios. and [
ant fumiliar with and accept the oblivations of my position axs registered agent as provided for in Chopter 603, F.5.

w CKJLMMGO&W :1 W
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ARTICLE 1V-
The wanme and address of cach person authorized 1o manage and control the Limited Liability Compam

"AMBR" = Amthonred Member
"MGR" = Manager M

\‘/\(:\("\ ALY xe\ Q\r(f\ce_ Q\GQf\ acly
VMOLR L Cacoime SA,
Beraka S QT ﬁ,\; <t AN1Z5

(Usc attaclment if necessiry)
A(OPTIONALY
¥$ prior to or 20 days after

ARTICLE V: Effective date. if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than Give business da

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statwmory filing requirements, this date will not be listed as

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

ARTICLE VE Other provisions. if anv.

BEQUIRED SIGNATURE:
WM}Q{‘S{G&:{» i

Signature of 1 memherar an authorized representative of 2 member.,
This document is execitted in accordance with section 63,0203 {1} (b). Florida Statutes.
Fantaware tut any false information submitted in a document to the Departnent of Siyg
H =

constitutes a third degree {elony as provided for ins.817.155. F.S.
oy
- . 8
Mane Gecdad\a .
Typed or printed name of signee T —

Filing Fees: R, -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o f
3 30.80 Centificd Copy (Optional) s

$  5.00 Centificate of Status (Optional) S

8h:2Md 8- 3308



