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COVER LETTER

T New Filing Section
Division of Cotrporations

SUBJECT: —\Sbﬁb(\f\ua_’su}\u&g N F \Q‘)K% I L’ L/C/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminied for filing
Please reiurm all correspondence concerming this matter io the tollowing:

Sar@mw) Sea s on

Nanw of Person

e rayNohwson Floaks T /0

Firm/Company

(2237 Doavterhor<e. 7/;2; i

Address

73/5/’)0\55-2_6 EL. 32359

City/State and Zip Code

\\{’ fﬁ,mm/l/\ \OL\MC()U Q\g @, rma /: cOmM

E-mail mddfess: (10 be used for firture annual s report nou.:c«h&n}

For frther intormation concerning Uhis matter, please call:

f’,V\J—N ‘l'J[ D%:b at ( ggo ) 9 ?3% ,QOQLf

Name of Per

Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

($135.00 Filing Fee CI$130.00 Filing Fee & %155.00 Filing Fee & S160.00 Filing Feu,
Certificate of Staws Certified Copy Cerntiticate of Status &
{additional copy is enclosed) Certihed Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Iiling Section New Filing Seetion Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2315 N Monroe Sireet, Suite SH

Talluhassee, IF1 32314 Tatlahassee, FLL 32305



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABITTY COMPANY

ARTICLE ] - Name:
The nane of the Linnred Labihey Company is:

Durern,. xbg SUSEYN F’/Jo&f Z, L C

IS HH L‘nnl.'\i!l_)m words “Limiwed Liabtity Company, “LLC “LELET

ARTICLE N - Address:
The taihng address and street address ot the principal office of the Limited Liability Compuny ts:

Princigal Office Address: Mailine Address:
_CQQ ’) v mf/@ harse. Tk L
/'/0 35S0 fo_,

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busimess eniily with an active Florida registration.)

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

’YEA P WA \O }\U( (s 3%
Nt
(H 237 & Ja“‘h ~horee TR

Florida siroet address (I’.CJ. Box NOT accepiable}

Talfabossex FL 32309

Stute Zip

Having been named as rogistered agent and 1o aceept service of process for the above staied limied liability company at ihe
place designated in this ceriificate, 1 hereby accept the appointment as registered ugent and agree to actin this capacizy.
Juriher agree io comphe with the provisions of all statutes relating io ihe proper and complete perjormance of my duties, and [
am jumiliar with and accept the obligations of my position as regisiered agent as provided jorin Chapier 605, F.5..

BN

Agemt’s Signature (REQUIRED)

{CONTINUED)




ARTICLE IV -

Fhe aamne and address of each penson authorized to panage and contrel the Limed Liabilite Company:
Title-

AMBRT = Sutherized Member

- "MOR" = Manag

—

AXER a3 \IBC,JQ,{Y\L__KTOJ”\J\){DQU
_; _

Nogpe oy Addpess:

(Use sttachment 1f necessury)

ARTICLE Vi Efective date, if other than the date ot filing:

AQPTIONAL)Y

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or %0 days afie
the derte of filing.)

Note: i the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will notbe lisied as
the document’s eifective date on the Department of State’s records.

ARTICLE V1 Other provisions, il any,

REOQOUIRFD SIGNATURE:

P A = KE IR
‘;‘W wemfbjer or an anthorized represent: ttive of 2 member.
This decunient s exeeuied in accordance with seetion 603.02053 (1) (b)), Florida Stanates.

| am wware that any false information submitted in 3 document to the Depariment of State
constituies it third L]LLILL fefony as pro\'uiul forins 817155 F.8.

e C LA Qoww S0 )

Tvped or prhied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desienation of Registered Agent
S 3L Certified Copy (Optional)

S OSUIHE Certilicate of Siatus (Optional)



