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COVERLETTER

TO: New Viling Section
Nivision of Carporations

T _K, ddlil;e CO\/L Q \/\l((J Conrg 0 /.\‘)rf’/) e

Name of Limmuted Lizbility Company

The enclosed Artictes of Organization and fes(s) are submitted for filing.

Please return 2l correspondence concerning this matier to the following:
O\{ .fM \/\}0—“@,” ém;ma 1}/9§

Name of Person

Firm/Company

/SN Thsmes Ave &

Address

Gre_}—r\ba fé 3133&

CityrSrate and Zip Code
\/DVLL"M A oAy Qw@gm;,f . (’omq

E;u.Juil address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

S\\mewﬂ\ l.,)rfu(@DD , 34.S- o Z‘)L

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[05125.00 Filing Fee {035130.00 Filing Fex & %155.00 Filing Fee & {18160.00 Filing Fee,
Certificate of Status “criified Copy Certificate of S1atus &
(additional copy 15 enclosed) Certificd Capy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section \":.w Filing Section Division
Divisien of Corporations “he Cenire of Tallshassee

P.O. Box 6327 ’l-!-i) N. Monroe Street, Suiie 310

Tallahassey, FLL 323 15 Tallahasser, FI 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limiwed Liability Companyis

Aradie, Cove Q\(\{\ﬁé\—m;xﬁpm}w Lec

{Must centaln the words “Limited Lianility Company, "LL.C.T

ARTICLE 1§ - address:

The meaiting address and sirect address of ihe g rincinal oflice of the Limited Liabiluy Company is:
= P i > par}

Mailing Address:

Principal Office Address:

. — . . A
|59 aoeaosS 59 thomao Ave
S8 (S ydeoo 0N Cr L SX 35 A

T {2307

ARTICLE [ - Registered Agent, Registere
(The Limited Liability Company cannot senve
another business eniity with an active Floridy registration.}

A Office, & Registered Agent’s Signature:
asits own Registered Agent. You must designate an individual or

The name and the Florida street addre;\sy'thc regisiered agent are:

C‘\ LA h.,l \l\}"
X Y ¢

Name

/ 59 _TT'\Q Paad iy e

Flosida street address (P.O. Box NOT acceptable)

(raitre  FL 3 ?332’

Ciy State Zip

ered agencand lo aceeplt service of pracess for the above steetedd Emited [

Fluving been named as reglst
oinprent as registered agent and cgree (o act in ihis capacity.

place desigraied in this certyjicare, ! hereby accept ihe app
Jirsher agree to comply with the provisions o, fall staiuies relating
am jamiliar with and accept the obligations of iy position as regist

7/@/&«/) /Y e

M!crcd Kgc\f{t's Signature (REQUIRED)

gred agen: as provided for in Chapier 603, F.S.

(CONTINUED)

10 the proper und complete perfarmance of my duties, and

iahility company al the
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ARTICLE IV-
Limied Liact lity Company:

The name and acéress of each person authorized 1 manige

Name and sddress:

Title:

“AMBR" = Authorized Member ,
"NORT = Manager Pl’\l :
A Sh o | Jps
! - = S
A —

(a eV -
MG R %L::_!g\,\ ke

{(Use attachment il NCCCSSAT V)
(OPTIONAL)
t be miore than five business days prier toor

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and canno 90 dayvs after

the dute of filing.)
Note: If the date inserted in ihis block docs not meet the applicable statutory filing requirements, this date will not be listed as

e document’s eficetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /V Mf? //L—/ 4// 73—

quthorized representative of a member.

with section 605.0203 (1) (b). Florida Statwtes.
d in 2 document to the Departiient of State
817.135, F.5.

Signature of 2 member oran
This document 15 executed in accordance
[ am aware that any false inforination submitte

constituies 4 third degree felony as pravided for ins.

_VQ\ 4 nj !{\_Jo\ ”LU'\

Twped or printed name aof signee

Sline Feest

$125.00 Filing Fee for Articles of Organization and IYesignution of Registered Agent

$ 30,00 Certified Copy (Optional)
§  2.00 Certificate of Status {Optional)



