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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: U(CTO@ {A QO?JC‘C@ O/@ E/C /L/LCVf@ S éé (

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Piease retnn all cormrespondence concerning this matter to the following:

Sz SN

Name ¢f Person

Floginag &N (C

Firm/Company
. - -
SEOK ST pminm (L
Address

SARAscr Ha D23 |

. CitwiState and Zip Cade
D lee 056¢ Gmnatlon

E-mail address: (fo be used for future annual report nutification)

For further informatien concerning this matter, please call:

L e AOT, D65 6455

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

[(J%123.00 Filing Fce 45130.00 Filing Fee & [JS155.00 Filing Fee & JS160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(addivional copy is cnelosed) Centified Copy

{additional copy is enclosed)

Mailing Address Streer Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FI ORIDA LINMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLFE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is;
Principal Office Address:

Mailing Address:
SROE S Tamiam T _ -
SALASCTA _ELG,

)

5 2T SATIE

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual ar
anuther business entity with an active Florida registration.)

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

AL LEEENSOO o

Name T

SL0& S T T it
Florida jlrcct address (P.(3. Box NOT acveptable)

Aphse Pa 3423 )

.

id

City State

Heving beerr named as regisrered ugent and to accept service of process for the above swted limited labitio: company ut the
place designated in this certificete, [ lerehy aceept e appointment as registered agent and agree (o act in this capacine. |
Jurther agree to comply with the provisions of afl sietutes refating i the pripor and comple,

am familiar with and uccept the obligations of my positiones rugr‘.er as

-

Registered Agent's Si

oriihnetiee of my diles, and |

EQUIRELN

(CONTINUED)

ULCTOF?(H gomoco (7@ T ,/U\c’l{fﬁ%z -

-
-



ARTICLE 1V-
The name and address of cach person authorized o manage and comrol the Limited Liability Company:

I. I . _:',] e .]"d ! qd[!,:-‘—.
"AMBR" = Authorized Mcember
r‘~ &2,
- Efcersors 37 Y2 U

"MGR™ = Manager
MeR
7 2 & OB Tl
Aesw teln Beecd Cie 334

JAER. Ered Vliprl =27 W 76
ARRL P AI DO w ity
Wery PR {a D3HOT

MER Teee SATSAVE 95 %

{Usc aitachment i necessary) d /
ARTICLE V: Effective date, if other thap the date Uf‘ﬁlinbf ( ( AOPTIONALY)

(IT an effective date is listed, the date must be specitic and cannot he more than five business davs prior to or 90 days after

the date of filing.)
Note: It the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed us

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

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: %%

Signature of a member or a d representative ol 1 member.
This ducument is executed in accor 4 n_ with section 6035.0203 (1) {9, Florida Statutes.
[‘am awure that any false informati mlned in a document to the Department of State
constitutes a third deue‘. felony JNGS\ 1d¢d for ins.817.155, FS.

E}F’@Uw,‘u

pred aor printed name of signee

Filing Feess
$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent
$ 10.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional}




