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COVER LETTER

TO: New Filing Section
Division of Corpnrations

awwrer 0SS Brent Hadl (LG

Name of [.mumd Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

_ Peroe. Smdhy

Name of Person

Cosis Bt bl

Firm/Company

€ oIl ‘\

Address

”ﬁl\amm EL 3R

City/State Mmd Zip Code

DASISenNent ol Sl & Aol Com

E-mail address: (to be used for futare annual report nogﬁ{mmn)

For further information concerning this matter, please call:

Cerae Smdh 0D 4351282

Name of Person Arca Code Dayvtime Telephone Number

Iinclosed is a check for the following amount:

\_éi’lj.(]ﬂ Filing Fee CIS130.00 Filing Fee & (131335.00 Filing Fee & [05160.00 Filing Fee,
Certificate of Status Ceniified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address strect Addresy

New Filing Section New Filing Scetlon Division
Division of Corporations The Centre of Tallahassee

.0, Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 323 [4 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY ?Eb i AUI’ l 9 !H 9. l 7
SEC%: .
.__.x DM ;-' ;C;-‘_‘ Py
TALLANA SSEJ"-‘O ;:?TE
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ARTICLE I - Name:
The name of the Limited Liability Company is:

LosS Buont Hall L

(Must cofitain the words “Limited Liability Company. “L.L.C.,"or "LELT)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
Mailing Address:

Principal Office Address:
CeESt o

203\ _penue i (;a_aﬂ— 20 \ _
WieYn Beach £ 32390+ IS A= 353

ARTICLE 111 - Registered Agent, Registered Office, & Registered Auent’s Signature:
([he Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registzation.)

the registered agent are:

The name and the Florida street address
oo Soncty

Name

i) Rrnye f%xm@m'@r

Florida street address (P.O. Box NOT acceptable

Tallahnse FC 3231

City Stale

Having been named as registered agent and lv accep! service of process for the above stated limited liubility company at the

place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree (0 act in this capacity. {

Jurther agree 1o comply with the provisions of all gmyures relating i0 the proper and complete performance of my duties, and [
provided for in Chapter 5§05, F.S.

am fumiliar with and accept the obligations of iy josition as registered agern
~

Registered Agent's Sifgn:nurc {(REQUIRED)

/

(CONTINUED)



ARTICLE 1¥-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager ..
M:jé (’)@(D@ Sk
alpaﬁ;ﬂ:j_ - 1323 1)

WNMER Naoe  Poboit
<Al aacAaC Cr St Pl

T 3™
ory St luciel Pl 34953

WNER Ao\ Pohott

300 Sl RNOQECEESE Oy
ort. ot Ludie el 2903

MGR ninde. BNk S
A WAL 350 ST
Koeyn (Rlach, YL

{Usc atachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
1ore than five business days prior to or 90 days after

(If an effective date is listed, the date must be specific and cannot be n

the date of filing.)
he applicable statutory filing requirements, this date will not be listed as

Note: [f the date inserted in this block does not meet 1
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

[4
.

HY Y.

VLS 4G AYLINOR

REQUIRED SIGNATURE: M %m %
L -

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (17 (b), Florida Statutegey
| am aware that any false information submitied in a document to the Department of Statf™

constitutes a third degree felony as providpd for in $.817.155,F.5. -y
—

~CINOE S ety

| Bt} -
Tvped or printed namic of signee

~ S: n‘?.

'

ine N

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3300 Certified Copy (Qptional)
$ 5,00 Certifieate of Status (Optional)

L1:6HY 619Ny 1282



