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Name of Limited Liadny Company

The enclosed Articles of Organization amd lecis) are submiticd for filing.

Please retrn all conespondence conceming thiz matter to the tollowing:

Pl

e - . . W T .
IR Pl oA e . Ay JE T AT

Nuame ol Person

House Fhesc2iPTlies, Bus ™MD STEveRsens L1 E

Firm/Company

1862 Hi&ﬂwﬂf 175

Address

RBerds Fng  FL 32925 -5E30
re City/Stute und Zip Code
Mecow @ 030 6 frmail. GYY)

F-mail address: (1o be fsed for future annual report notiication)

For fusther information concerning this matter, please eall:

S ad at AT ) Qi - 3! 7“[

Name of Person Area Code Davtime Telephone Nunther

Enclosed is o check for the following amount:

(ST25.00 Filing Fee  TIS130.00 Filing Fee & O$155.00 Filing Fee & CISLA0.00 Filing Iee.
Centificate of Stitus Certificd Copy Certilicate ol Status &
(addtiional copy is enclosed} Certified Copy

{additinnal copy is enclosed)

Mailing Addresy Streel Address - 2 =5

New Filing Section New Filing Section Division P o9
Division of Corporidions . g
'O Box 6327 2415 N, Momoe Street. Suite 810 ~s

The Centre o Tallahassee
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Talluhassee, FLL 32314 Tallahassee, FILL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LINTTED LIABILITY COMPANY

ARTICLE § - Name:
The name ot the Limited Liabiliny Company is:

N T I B s
Lot ipiswneaS DY /"/D. ‘-.‘ft'\'{;/z“:l{.'/\'!
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LLC

il

CMEusE conznn she words Limited Linhility Campany, "LLC 7o "LLET

ARTICLEAL - Address:
The mailing address und streetiddiess of the prmeipal o Mice of the Limised Liabilisy Company is:

Mailine Addroess:

Principat Offiee Address:

Ik 1592 jdwY 173

186 2 Hwy
LTI L
i

£ 2% - i St

PRrwi i 3y (ol 3749 -5 3,
!

ARTICEE I - Registered Agent, Registered Office. & Registered Agent’s Sipnature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Flerida registration.)

Tl name and the Florida street address of the registered agent are:

Nlednel . STEVERSO

Name

1962 Hwy 73
Florida street address J('I’_O. Rox NOT aceuptable)
Bepitbaw L. Z2425 363

Stte Zap

City

Having heen tamed ax regisiered agent and o aecept serviee af process for the above stated limited Babiline compeny ai the
place designated in this certificate, 1 hereby aeeept the appoingment as regisiered agent cnd agree o act i this capaciie,
forther agree o eompde with the provisions of all staides relating to the proper und complete perfinance of wc duiies, and 1

an jamidiar with and acceps the vbligations of my position as registored ayent as provided fir e Chapter 605 F.5.
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\% ’,’{ e-/méff/- /’_,’_,‘.77717 St de 7T

Registcred Agent's Signature IREQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of caely person authorized 1o manage and conrol the Limited Lixbilicy Compam:

Titles Naupe aod Addeess:
"AMBR” = Authorized Member
MOGR™ = Muanager
3 -7 F. A - - o . - = !
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(Lisc attachment if necessary)

ARTICLE V; Etfective date. it other than the date of filing: AOPTIONALY

(It an effeetive date is listed, the date must be specific and cannot be more than five business days priar to or 90 days after
the date of liling.)

Note: 1T the date inseried in this block docs not meet the applicable statutory tlhing requirenents, this date will not be Tisted as

the dociment’s eflective date on the Depariment of State’s records.

ARTICLE VI Cher provisions. if any,

M.

mj/ oz}

hlgnnturu of a'member or an uu-ihuri'l.cd representative of a member,
This dochment is exccured in accordance with scenon 6050203 11) (b), Florida Stawtes.
[ am aware that any false mformation submitted in 2 docwment to the Department of State
constities a thind degree felony as provided for ins 817135 F 8

f\/]rCHﬂt;L. TOANE € IEVe féJL/ /

Typed or printed name of signee

i_-. . | e ot
$123.00 Filing Fee lor Artickes of OQreanization and Desizn: ttion of Registered Asent —

5 3000 Certitied Copy (Optional)
S 500 Certificate ol Status {Opticaal)



