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COVFER LETTER

TO: New Filing Sectivn
Divisinn of Corporations

SUBJECT; —:41 SIP O’F Pamd{SC LC

' Name of Limited Linbility Company

The enclused Articles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this mauer io the following:

/Zh ad :;5 ah Cayte

Name of Person

S o Geade _LLC

Firn/Company

Ul Judn e LK

Address

e

4 [ ahassce o Zraes

City/State and Zip Code
KLaves Bvs@a mal ., (om

E-maii addres: {to be used for future annual report natification)

Ior further information concerning this matter, please call:

/é(mdmh f 10y TE3MeS

'\me ol Person Area Code Daytime Telephone Number

I"nclusud 15 a check Tor the following mnount:

S 5.00 Filing Fuee [5130.00 Filing Fec & T8155.00 Filing Fee & 1S 160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staws &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Svction Division
Division of Corpurations Ihe Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Sutte 10

Tallahassee, FL 323104 Tatlahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Fhe name ot the Limited Liability Company is:

A Sip of ﬂa.ac}.gd [,L.C

(Must contam 1hk words “Limited Liability Company, "L.L.C." or "LLC.7)

ARTICLE D - Address:
The mailing adudress and stret address of the principal office of the Limited Liability Compuny is:
Mailing Address:

I'rincipal Office Address:
. ‘ . R f/ ,
4 Y k‘( 'pdm(ltjé 8% Aladegin (o 21
5125 capidal  [cle SE M 7333 100 FHalen  llen,  TE
Thllabgosee  FC 32305

Falle s £ 3730/

ARTICLE U1 - Registered apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are:
. . v ya
Nad ey (5

/ Name
1900 (Prittn (it T8 ARSTSSS
Florida street address (P.O. Box NQT acceptable)

State Zip

//4;// “asser
City

Having been named as registered ageni and o accept service of process for the above staled limired liabiliy company i the

plave designated i this certificate, [ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1
Jierther agree to comphy with ihe provisions of all stantes refating to the proper and rornp!e!c;pmjbnnunce of my duties, and !
3 . o = L
agent us pmwc!e%orm Chapier 605, F.5..

am jumiliar with and aecept the obligations of my pasition as regisiered
L Ll
/,:/f’(/'///'( pd &

ra
' —Rc:gistcred/a’gcm‘s Signature (REQUIRED)

e
/ (CONTINUED)
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€1 :1iyy 01 d3g |



ARTICLE 1V.
The mame and address of each persen authorized to manage and control the Limited Liability Company:

.l\.1 .. N - k ayg
“AMBR" = Authorized Member

"NMOGRY “\Iam:u 'y
Z Cradial. (ofer
Y]

Mo tatery o
T s sy e BriE

.’léﬁ /ﬁ”é ///4/16/ el / P
YA

Pirfinds _tallen [
—B A S el Fo 2x305

{Use attachment il necessary)

ARTICLE V: Effective dowe, il other thunt the date of filing: . {OPTIONAL}

(If an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will net be Tisted as
the document’s elfective date on the Department of State’s records,

ARTICLE V1: Other provistons, if any.

—

o
!y /.,7%// e

Sign: !turc nt a mxmln’/i{ an ‘n(lhorutd representative of a member,
This (Imum\.nl is executed 11 accordance with section 603.0203 { 1) (b}, Flonda Statutes.
| am awire that any false information submitted in a document 10 the Department of Stite
.- constituies a third,degree felony as provided for ins 817,135 F.S,

hadi I|0-L C (o y

Y Tyvped or printed name of signee

REQUIRED SIGz\'.-\'I_'URI-

Filing Fees;

$123.00 Filing Fee for Articles of Organization aud Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S5 500 Cernficate of Status (Optional}



