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COVER LFTTER

T New Filing Section
ivision of Corporations

SUBJECT: _ Ve AN Q. g’i\’d)re C\ S WNWC

Name of Limtted L whility Company

The enchosed Articles of Oreanization and fee(s) are submined for fiting.

Please return all correspondence concerning this matter to the following:

‘:;\ﬂ(;_?}ﬁ\&' Yeane

Name of Person

vedo ¢ g‘k(ﬂ\if(ﬂiq& WO

Firm/Company

7471 Barhara (i

Address

Bheleair , TL 33196
Ciny/State und Zip Code

QLG4 Qg mnail (g

E-mail address: (to be used for future annual repan notification)

For further information concerning this matier. please call:

Encela Feale 4 591013

o Name of Person Arca Code Daytime Felephone Number

Iin?ed is a check for the foHowing amount:

Eb4125.00 Filing Fee TJS130.00 Filing Fee & CIS155.00 Filing Fee & T$160.00 Filing Fee. S5
Certificate of Status Ceniified Copy Centificaie of'S‘um:s &=
tadditional copy is enclosed) Centified C up)h L=
{additional copy. I‘i mclmtd)
- —
Mailing Address Street Address ’ ==
New Filing Seetion New Filing Section 1ivision ""‘
Division of Corporations The Cenre of Tallahassee - w2
PO Box 6337 2413 N, Monroe Streci. Suie 8100 77 ‘—':;

Tallahassee, FE. 32314 Tallahassee. FE. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Linbility Company is:

-6 STrafe ahe S L\.L

(Must contain the words “Limited L iability Company. “L.L.C.7or "LLCT)

ARTICLE ] - Address:
The mailing address and sireet address of the principal office of the Limied Liabiluy Company is:

Principal Office Address: Mailine Address:
547 Durvare Cir. 147 Borbara (.
Dolleir » EL Doliedic  » ¥
3515 35190

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entitv with an active Florida registration.)

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

P{\au o ¥rgne

Name

3471 bBarpara  CGr.

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

Releai Fu 35719

City State Zip

Herving been named as regisiered agent and o aceept service of process for the ahove stated limited liahidin: company at the
place designated in this certificate, | hereby aoeept the appeintment as registered agent and agree 1o act in this capaciny. |
Surther agree 1o comply with the provisions of all sianes relating 1o the proper and complete performance of iy dutics. und |
am famiicr with and aceept the ablivations of ny position as registered ugent as provided for in Chapier 603, F.5.

Q'Y\Qﬂﬂ, t U,

Registered Agent’s Signature {REQUIRED)

(CONTINUED)




ARTICLE V-

The nane and address of each person avthorized 1© manage and control the Limited Liability Company:

Titl N e § k gy

"AMBR" = Authorized Member
"NMGRT = Manager
Ny BW0Gelee  Feage
! 54N Dackara G
DoeGir Lo 25T

Moy Tenn 5. FedNe
4 247 Goarvare (i
By e dir L FL 33160

(Usc attachmem tf necessary)

J(OPTIONAL)Y

ARTICLE V: Effective date. if other than the date of filing:

(IT an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)

Nute: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be fisted as

the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

oyl ¢ eonp

Sign'“!nnre of a member or an authorized representative of 2 member,
This document is eaecuted in accordance with section 6030203 (1) (b). Fiorida Statutes.
| am aware that any false information submitted in a document 10 the Department of Stawe
constituies a third degree felony as provided for ins 817155 F .S,

_Aladlau_ ¥eafe

Tvped or printed name of signee

Filing Fees:
2500 Filing Fee for Articles of Organization and Designation of Registered Agent
33.00 Certified Copy (Optional) s B

125
5.00 Certificate of Statas {(Oplional)
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