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COVER LETTER

TO:  New Filing Section
Division af Cerperations

sumgcr: BLTF L LLC

Nar of Limitod Lisbility Compamy

The enclosed Articles ofTa) are submitted for filing.
Phease retion all comespondence ing this muster to the following:

LOReTTS VAILRRO-SHITH

Narme of Pexson
WS BOOKKeeP N6 A A CLOUNTING Tac
Firm/Company

1300 HORTH Fe0eRA. dwy SUITE 107
Addrexs

BOCA RATON L 334 32
" Ciry/Siate and Zip Code

s bk b @ EIZIQA. | com
Emﬂoddms:(mbﬂwadf&ﬁmn report notification)

For farther information concemning this matter, pleasc call:

LoRETTA YARU-SHITH, Sl , 1Y -5575

Warne of Person Area Code Dyt Tedephone Nunaber

Encloscd is & check fox the ol amount:

O$125.00 Filing Pec ~ (15130.00 Filing Fee &  (15155.00 Filing Fee & [15160.00 Fiting Fee,
Certi of Starus Certified Copy Crificate of Status &
(sdditional copy is enclosed) Certified Copy
(sdditional copy is enclosed)
New Filing New Filing Section Divisian
Division of Hons The Centre of Taltahatsec
P.0. Box 6327 2415 N. Mosroe Street, Suite 810

Tellabassee F1i 32314 Tallshassee, FL 32302
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ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIAKILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

SLTIFL (.LC

(Mt coniain the wmr “Limited Liability Company, *L,L.C.," or “LLC."}

ARTICLE 1T - Address:

The maifing sddross und street addresa of the principa) office of the Limiled Liability Cormpany is:

Mallieg Adgrom:

2440 B
LA TR ME Fl Mﬂéﬁ%e

ARTICLE [Tl - Registered Ageaz, Reghtered Office, & Registered Agest’s Siguature: o
{TbeLinﬂdLﬂilityCowcmnotwfeuiumchistundhzeﬂt'fourmﬂden‘gmﬁemmd\nd:@f

another busincas entity with s sctive Florids regisiration. ) k

N

S

SR
V2 :THY L29nV 1702

1.

mmlﬂ&eﬁmﬁmwdﬁwdlbcwmlm:l

CARY CRIEDHUAN

Name

2HH O ALLEN CT,
Floridastreet address (P.O. Box NOT acceptable)

LAVTENA, L 33_‘%6'2.. -

| Ciy State Zip &

T4 ICCYHY Y

Having been named as registered agent and accepi service of process for the ubove rated limited labitity company ut the
place dextgnated in this certificate, 1 bereby :ﬁeappobrhufmngbwwmmbmmaﬁm. !
Jfurther agree o comply with the provisions of all and complese performance of my duties, and |
am familicr with and accept the abligations § as provided for in Chapier 605, F.5..

Gg_ y/4
Regivtored ﬁml‘: Signature (REQUIRED)

(CONTINUED)

a47id
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ARTICLE IV-
The namo and addross of each person authorized to manzge and controt the Lamited Lizbility Compeny:
Tt Disse and Addroi:
Ah‘lﬁl = Authorized Member

MGR" =~ Mapager '

M&GR en RY FRI\EDHAN
—PAS TR I IG5 22—

{Use aunchowed if neccsesry)

ARTDICLEY: Eﬂ‘ecﬁvcdm.ifohﬂ:fnhdﬂ:ofﬁlins: . (OPTIONAL)

(If au effoctive dutr b Listed, thr date HE be eciic add cnanet be mmvs than five business days prior @ or 88 days sfter
the daty of (Bing.)

Note; Ifthe date inserted in this biock pot meet the applicable statutory filing requirements, this date will oot be listed a8
the docunot’s effective: dato on the Department of Stade’s racords.

ARTICLE Vi: Oher peovisians, if any.

or an suthorized represewintive of @ mepaber.

i o e

accordance with section 605.0203 (1) (b), Florida Statutes.
| am gware t any false informenion submitted in » documest w0 the Department of Sute
degree felony as provided for in 3.817.155, F.5.

GaArRy FRIEPMAN

Typed or printed mame of Higoee

Eilioe Fees
$125.08 Fillng Fee for Articles of Organization and Desiguation of Regisiered Agent
£ 10.00 Cextified Copy (Opdonal)

S  5.00 Certificate of Staths (Optional)




