— ERHIEME R

600370034436

- [

(Addiess}

(City/State/Zip/Phone #)

[Jpckur [ war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
Frn
Ly
e ™
e
& -
o R
| Syl
L4 ) .
7 = -
ot i
23 T o
T FE .
-
£ o
Office Use Only
G2 7w
T. SCOTT




COVFER LETTER

T New Filing Section
Division of Corporations

SUBJECT: __Woe | eoremaag. SOe0

Name u-f)_imilcd Laability Company

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

Please rewurn all correspondence concerning this matter o the following:

?‘\_,\-\Hcm% Nooen

Name of Person

e Lf(w{\\r% -\)E.('\

Firm/Company

m_‘:\ﬁi\)ﬂ&r_\ B

Address

peNa'Stdta’su FL 24159

City/State and Zip Code

2}1\&&&\;@:&&_“\5{@._ oran L Coawmy
-ntad address: (to be used fo

ture annual report notification)

For further information concerning this matter, please call:

Pyotoou. Yoo a A 3N9- 9305

Namadt Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amouwnt:

J$123.00 Filing Fee {75130,00 Filing Fee & OS135.00 Filing Fee & M5160.00 Filing Fee,
Certificate of Staws Centified Copy Certificate of Status &

{additional capy is enclosed) Certified Copy

tadditianal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuon Division
Division ot Carporations The Cenre of Tallahassee

PO, Bax 6327 2415 N, Monroe Street, Suite 814)

Tallabhassee. FIL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Lemited Liabatiey Company is:

e | eactaea Ve LS

(Must cantain the waads “Limited Liability Company. "L.L.C.7or “LLC™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Coinpany is:

Principal Office Address:

Mailing Address:
AOA RO Vrwye TRLN = @ O NN oS —
PowciarQ Bl 2HISA. o OCiooa, Bl 29159

ARTICLE 111 - Registered 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 name and the Florida sueet address of the registered agent are:

X M_,QJCCCJ\’\

Namg

ADA Hooe Oxae.
Flarida sirect addedss (P.O. Box NOT accepiable)

OGO, FL.

City

B i o 5 W
State Zip

Having heen named as registered agent and o accept service of process jar the ghove stated limited labilite company at the
place designaied in this cortificare, herehy aecept the appainiment as vegisieved agent and agree 1o act in this capacio:, J

further agree 1o camply with the provisions of all statuies refaiing 1a the proper and complete pevformance of my duties. and |
amt Janutior with and aceept the abligations of nie position as registeved ageni as provided for in Chaprer 603, F.5.

[ -]
o Rcﬁ:urcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of vach person authorized to manage and conirol the Limited Liability Conpany:

Litles Name
"AMBR" = Authorived Member

"MGR" = Manager

iUse autachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior o or Y0 days after
the date of filing.)

Note: If the daie inserted in thes block does not meet the apphicable statetory filing requirements, tns date will not be hsted as
the document’s eliective date on the Department of State’s records.

ARTICLE VI: Other provistons, ifany.

REQUIRED SIGNATURE:

Signature of aGhember or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,

I ar aware that any false information subnuited in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.135, F.5.

E:ngtb_}_mfw

ped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)

$  5.00 Certificate of Status (Optional)



