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COVER LETTER

TOG:  New Filing Section
Divisian of Corporutions

SUBJECT: ﬁ)fUQWO\ 3 50/75

MName of Limited Liabitity Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Piease return ali correspendence concerning this matter to the following:

jog@_ f?ﬂ”f’ﬂ?‘

Name of Person

Firm/Companv

5742 Pre Povk (v

Address

TR Jo b S5 . F L . 32 30

City/Siate and Zip Code

Jo5¢e ffiverodis g @ ((oud -com

E-mail address: (1o be vsed for future annual report netification)

For further information coneerning this matter, please calk:

Tose Rven g% 339 6(39

Name of Person Arca Ceode Davtime Telephone Number

Enelosed is a check for the following amaunt:

[i5125.00 Fiting Fee O5130.00 Filing Fee & [35155.00 Filing Fee & L 160.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Stregt, Suite 810

Tallahasses, FLL 32314 Tallahassee, FL 32303



vy
LT
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY 2001 SEP -8 AMI0: |7

ARTICLE [ - Nume:
The name of the Limited Liability Company is:

23Se _fivere & Sons LLC

{>Must contain the words “Lirnited Liability Company, “L.L.C.," or "LLC.7)

R GF STATE
ALSEE, FL

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principul OQffice Address:

§7 UYL - Pine Pk (Vv G242 FPine fork G
7z SSe—H—32 vy THMHYESS 32 304

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as Hs own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

SoSe  RVeErs

MName
s7HY PrRe  fovk Gr
Florida street address (P.0. Box NQT acceptable)

TR ol SSEC _FL 522 Ok

City State Zip

Having been named as registered agent and to accept service of process Jor the above stated limited Hability campany at the

place designated in this certificate, | hereby accept the appointment us registered agent and agree w act in this capacity. [
further agree 1o comply with the provisions of all suatutes reluting i the proper and complete performance of my duties, and I
am familiar with and accept the obiigations of my position as registered agent as provided for in Chapter 603, F.5..

=

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1Y-
The name and address of each person authorized 10 Manage and control the Limited Liability Company:

Title: Name and Address:
"ANBR" = Authorized Member

"MGR" = Manager

RosSe  Fveroe

moy

L 2 1 /9 N e Pk
S HE L

MY VL

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

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

the date of filing.)

Nate: I the date inserted in this block docs not meet t

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

ARTICLE VI: Other provisions, if any.

THlopossee Sl 3L 2OH

03%

§ 40) Ay

31¥1S

REQUIRED SIGNATURE:

5
5

31

Signuature of 1 menber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| aum aware that any false information submitted in 2 document to the Department of State

consttutes o third degree felony as ??_j-'idcd forins.817.153, F.5.

Tvped or printed name of signee

Filing Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optional)

5.00 Certificate of Status (Optional)

1
0

8- 435 1t

L1 01 WY

than five business davs prior to or 90 days after

he appticable statutory filing requirements, this date will not be listed as



