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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: loauend Imoena\ \f mos LLC

Name offLimited Liability dompm\.

The enclused Articles of Qrganization and fee(s) are submitted for tiling.

Please returm all correspondence conceming this matier to the following:

E\isnbe“\'h Mar‘\'fnc? Ro;_\ﬁ&ue?

Name of Person

Firm/Company

2467 (reex Ct

Address

Talldhossee FI 3230F%

Citv/Seate and Zip Code

[:-mail address: (1o be used for future anmual report notification)

For Turther informatiun concerning this matier, please calk:

Fl '»oab_eﬁﬁ&.1Ma%at 850, 372 30 73

Namwe of Person CArea Code Dayvtime Telephone Number

Enclosed is o cheek for the following amount:

512500 Fiting Fee  DIS130.00 Filing Fee & [3$155.00 Filing Fee & 1$160.00 Fiting Fee,
Centificate of Status Certiticd Copy Certificate of Status &
(addilional copy is enclosed) Certified Copy

{additional copy is unclosed)

Mailing Address Street Addroess
New Filing Section New Filing Section Divisien
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street, Sutte 810
Tallahassee, FL 32314 Talahassee, FLL 32303
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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C().\II’A:\'\?[-:Q] 5UE -7 .

sLAUL -3 PH 32
ARTICLE | - Name: s
The nume of the Limited Lisbility Company is: SLORI L w STATE

A .
| I e
e e \"“-t.- i,.L

[ aguerio j-mr)mfd\ wmas LLC

{Must contwin the words “Limited i.iubllil_\' Company, "L.L.C." or "LLC

)

ARTICLEIF - Address:
The maihing address and street address of the principai office of the Limited Liability Company is’

Irincipal Office Address: Mailing Address:

2467 Gree 967 Greer CH

Tallahgisee 3230% | 3C € oy

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢The Limited Liabitity Company cannat serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The narme and the Flonda stieet address of the registered agent arce:

F lisabeth Mart ne 2 Recl@ue'(_

Name

2467 (oreey CJ(‘

Florida street address (P.O. Box NOT accepiable)

Tal\ghassee  FL 32308

City State Zip

Huving been numed as registered agent and 1o aceept service of process for the above stated limited liability company at the
place designated in this cerificate. | hereby aceept the appoinment as regisiered agent and agree fo et in this capacigy. {
Jurther agree to comply with the provisions of all stanetes relaiing (o the proper and complete performance of mvduiies, and |
amt famidiar with end accept the obligations of my position as registered ageni us provided for in Chapeer 605, F.S..

S

chis‘{crcd Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLE IV-
I'he mame and address of vach person autharized o meaage and control the Limited Liability Company

Title;

"AMBRT = Autherized Member

".::\I.(iR" = Manager
E Lsaheth qu*‘ﬁ\ea Redat yoez

MG R :
ey
_m_\ . .\se,c _?L 3230.%
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(Use anachiment if necessary)
i N8 -03-2021 orronay

Effective date, it other than the date of filing:

ARTICLE V' Effectiv ,
(1f un cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days afte

the date of filing.)
Note: If the date inserted in this block does not meet th applicable statutory filing requitements, this date will not be listed as

the documents effective date on the Department of State’'s records,

ARTICLE V1: Other provisions, if any.

=
o

CE N MY £~ Sy |

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of & member.
This document is executed in accordance with section 6435.0203 (1) (b, Florida Statutes.

| am aware that any false information submitted in a docunient Lo the Depariment of State

constitutes a third dubrc.c felony as provided for in 5,817,155 F.S.
= |. -
Flisabeth Mavtine.  Kadsfques

Typed o1 printed name of signee

t. ]I"!q !-’ gy

$125.00 Fiting Fee for Articles of Oruanization and Designation of Registered Agent

bl
$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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