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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: 5’2‘ ONd (.»”\l'e,mﬂ A\/ LLC} 15

Name of Limited Liability Company

L
The enclosed Articles of Organization and lee{s) are submitted for filing, \ I
. . - . ]

Please return atl correspondence coneerning this matter o the following: -
D

CO'H‘ Fnle L\ -

Name ol Person

R Seatt FF—‘:!Q\-\ Pl

Firm/Company

75 PQ\W\. fose. SM’(’_

Addeess

Chevyy, Chage Ml 2815
RS ERUEYE WiE. com

E-mait address: (10 be used for future annual report notification}

Far further information concerning this maiter, please cail:

R Scolt rn!eq 240 Kol 91C0

Name of Person Arca Code

Daytume Telephone Number

Eaclosed is @ cheek for the following amount:

LIS125.00 Filing Fev W@S130.00 Filing Foe & LISISS.00 Filing Fee &

_15160.00 Filing Fee.
Certificate of Status Certified Copy

Certificate of Staus &
{additional copy is coclosed) Ceniified Copy
' {additional copy is coclused)

Mailing Address Street Address
New Filing Section New Filing Section Divigion
Division of Corporations The Centre of Talfahussee

[’ . Box 6327 2413 N Monroe Street, Suite 510
Tallahassee, FL 32314 Tallakassee, FL. 32303



ARTICLES OF ORGANIZATION FORFLORIDA LINMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name ot'the Limited Liability Company is:

Bevonel Civemn AV LLE 23 g,

(Must contain theAvords “Limited Liability Company, "L.L.C.." or "LLLC.)

ARTICLE I - Address:
The mailing address and streel address of the principat office of the Limited Liability Company is:

Principal Office Address: ' Mailing Address:

3 | P Rayx 12730
Al Geanele  FL
22721 - 1230

ARTICLE NI - Registered Ageni. Registered Otfice. & Registered Agent's Signuture:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
anothier busmess entity with an active Florida registration.)

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

RQLOH R‘lﬁ“)
7b8( gencH view Derve

Florida steeet address (P.O. Box NOT acceptable)

Pacin  (rommiole FL $5921

Ciiy State

Heavung been named as registered agent and 1o aceept service of process for the ahove stated limited liabilin: company at the
pluce designated in this certificate, ! hereby aceept the appoiniment as registercd agent and agree to act in this capacioe, |
Jurther agree o comply with the provisions of afl siatutes velating 1o the proper and complete performance of my dies, and f
am jamiliar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, .5,

e N u%lf_

Regiswered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

AMBR" = Authorized Member
"NMOGR" = Manager
M&R na;gn_zg L. FRLEY ——
1 &E\L.H_.V_LL‘M J /=
——Rarn Genvade FL 33A21-I2F0

M&R Ancony  Medeirms

—— e M orIEn

{Use anachineni if necessary)

ARTICLE V: Eflective date. if other than the date of filing: (OPTIONAL)
(If an effective dute is listed. the date must be specific and cannot be more than five business days prior 10 or 98 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stuwory filing requirements, this date will not be listed as

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

ARTHLE VI: Other pravisions. it any, . j
AC O‘Q,éipo:r'(Comprxn\\ Ale to Conduct anw anad all Irwlal lousftl-%j
Suclyn cnlhbenbren

Incluolive, oud Not Jimvdecl ot PeCson Anal Bithete ‘
o encnes N ym.\ Ai\}J Al aewedn] businks And iivvestmant AcHY RS

inodnFal hdrete
REQUIRED SIGNATURE:
{,/

(.S o e—

Signature of 2 member or an autherized representative, of a1 member.
This document is execuled in accordance with section 6034703 (I (b)Y, Florida Statutes,
tnt (o

I am aware that any false intormation submitted in a docwr ¢ Department of Stawe
constitutes a third degree felony as provided for in s 817,153,

R Scer Finley

Typed or printed namedf signee

E_I. - I N

S125.00 Filing IFee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 3.0 Centificate of Status (Optional)




