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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Z,?/_/V/V SETO MT) L,

Namx of Limited Liability Company

The enclosed Anticles of Organivauon and fee(s) are subenitted for filing.

Please return all correspondence concerning this mutier to the following:

LYM/ SET0 m1D

\"um of Person

AVAM/ SiETo MDD L],

Firm/Compuany
3uto Teescruc Boyp
Address

@W&MA C/(‘fv gE}ICH i 352408

City State and Zip Code

Lypﬂsqfawqt @ na;l. g

E-mail address: (to hJ used for future annual repont notification)

For further information concerning this matter. pleasc call:

760% S‘éﬁ nl(é/‘n ) 3{16)——4?,93

Name of Person Arca Code Davtime Telephone Number

Emnclosed is a check for the following amount:

1812300 Filing Fee TIS 130,00 Filing Foe & };ﬁSISS.()() Filing Fee & S160.00 Filing Fee.
Centificate of Status ertificd Copy Certificane of Status &
(additional copy is enclosed) Centificd Copy
(additional copy is anmsLd)

Mailing Address Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassce "
P.O. Box 6327 2415 N, Monroc Street. Suite 810 A
Talluhassce. FLL 3234 Tallahassee, F1. 32303

’r_ at



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILTEY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Company is:

LYWV SETO NP, [L[.C

(Mdst contain the words “Limited Liability Company. "L.L.C." or "LLC.™)
ARTICLE H - Address:

The mailing address and streei address of the principal office of the Limited Liabtbity Company is:

Principal Office Address:

2600 Theccpyz BLUP
PAUA MA CTy BEACH Fi
22408

Mailing Address:

Same —~

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ifs own Regisiered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The nane and the Florida strect address of (the regisicred agent are:

?F@EE Serp MDD

Name

$660 PR;ESE]ZW—; EcyD

Florida street address (P.O. Box NQT acceptable)

PC.BEAGL Fi 32153

City Suue Zip

Having heen named ax registered agent and to aceept service of pracess for the above stated limited liabiline company ar the
Place designated in this certificaie. T hereby accept the appointment as vegistered agent and agree to act in this capacine. |
Jurther agree to comple with the provisions of alf steautes relating (o

am Jamifiar with and accept the ohligations of my@sTion A ybiste

-

\chislcrcd Agent's Signature (REQUIRED)

-aner aned compleie performeance of my dutivs, and 1
i ax provided for in Chapier 603, 1.5

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o nanage and control the Limiied Liabiliiy Company':

“Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Mamger

MG

AMEZ_ 72055 Sep MO

(Use attachment if necessary)

ARTICLE V: Effective date. i other tlhan the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: 1 the date inserted in this block does not mect the applicable statuory filing requircments, this date will not be listed as

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

ARTICLE VI: Other provisions. if any,

BREQUIRED SIGNATURE: W %)ﬁ

- e = . -
Signature of 3 member or an authorized representative of a member.

This document is exteuted in accordance with section 603.0203 (1) (b), Florida Statutes.
[ am awarc that any falsc information submitted in i docwmnent to the Depantnent of State
constitutes a third degree felony as provided for ins.§17.155, F.S.

ﬁﬂ’b’ﬁ §£Td /4 2

Typed or prinied mme of signee

Filine Fees:
L7 8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
/8 30.00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)

LAV

L

D7



