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COVER-LETTER

I'Cy: Mow Filing Svetion.
Divisinn of Corporations

SUBJECT: LA Sonvige. FNeSrents ; Ll g,

Name,oiLinited'Liabiiity Campany

The enclosed Articles of Organization and fees) are submited for filing.

Please return all correspondence conceming this matter to the following:

Vo, TEheve

Names o1 Persan

T ESever Law Tiow, PoAL

Firm:Company,

2Les S Bodzhove Oiwe, Soike 1E

Address,

AV Y, F L RARNERY
Citv/Staic and Zip Code-
Trune @ Eatever. ESQiicony

LICES
E-mailaddress: (1o bz used for futuze annual reportnutification)

For further information cancerning this-manter: piease call:

at )
Name of Persen Arca Cude Davtime Telephons Number

Enclosed 1x a.check forithe following canount:

|’. TS 12500 Filing Eee  [1;7 [8130.00 Fiiing Fee & §|55.L|0 Filing Fee & [j £1660.00 liling Fee,
1 Ceititicate of: Status. Cenified Capyv — Certificaie of Status &
{additional copy it enclosed) Cenitied Copy

{additional copy is enclosed).

Muiling Address- Streey Address

New Filing Section New Filing Section

Division al'Corporations Division of Corporations

P.O. Boy 6327 Clifion Butiding

TaHahassee, EL 32314, 2661 Execntive Center.Circle .

Tallahaysee, FL 32301



ARTIHITES OEORGANIZAITON FORFLORDA LIMITED LIABILITY COMBPAINY

ARTICLEE T - Name:
The pame a1 ithe Limited Lighibey Company is:

F 2. Soagise Soveshnents, Ll

i Must camain the words “Limiwed Liability Company, “LL.C orLLCT

ARTICLE U - Address:
The mailing address sind sueet address ofthe principal ofiice or' the Limited Liability Comparyis:

Mailing Adddress:

(00 old Cotler B
Cownl alblry, Fle 33Tl

Principal GOffice Address:

WSRO0 ol (Al 24
coval QoS BL AR LS

ARTICLE TH - Hepistered Agent IRegistered Oitice, & Hepisiercd Agent’s Signature:
(The Limited Liability. Company carnot serve as itsowmBegistered Avent: You must designare an individuai or

another business entity with an active Florida regisiation.)

The name und the Fiovida sireet address ot the 1egistered agentare:

T Ectever. Law Ay, £24.

Name

2SS S.RBoayshore Oyives She TLS
Florida stres address (I’jd.: Boy NOT sceeptable)
i EL BRER

City Staie Zip

Henveng been numed ay resisiered agent aad lo accept service of process for the above seated lunited Htabifity compen i the
place designaicd v iy cornticate. | herchy acceps the appoiniment as registered sgent and agree (o act in this capacine |
Surther agree ta compiy with the provisiens of all statites relating ro the proper and complete performance of mve duties, and §
am jumitior werlvund uecept the obligations of iy posifon us regesiered agent as provided for m Chaprer 605 1S .

/&

Regisiered -Agéﬁ?sfﬁiwt)umli!}]
/

(CORNTENUED)



ARTICLESIV.
The name and addruss of each person authorized 1 manage and controi the |imned Lighjity Compuany.

Lidy; N . L%
"AMBRY O Amborized Member
NG 7 Managrer
VA Lo (7 Frane 1seo Clvanl?
wace ol CAlew. 24
(oral G Wiy, Tk 33{5

AyARg Frounk.  Esitver :
Tiot:C S Rayslaove Dy, Sle 12v
Pt e amy R

(Use atlachmental necessary)

ARTICLE V2 Ellective date. if athertiun the date of filing: AOPTIONALL

(Ilian effective date is listed, the date mustube.specific andicannot be imore tan five busines davs prefor tooar 9 days afrer
the date of filing:) )

Note: [fithe date mserted indhis block does not meet.the applicable stattory filing requiremens. this date will not be listed as
the document’s eifective date on the Depzaniment of State’s records.

ARTICLE ML Other provisions, if any,

REQUIREDSIGNATURE: (
A/
_. = “

Signature ofta inembec or uuu’mr‘izz'dlrepre:.::nl:ni\'c ufia member,
This dacument is exeeetedsin accordande with section N9S0203°¢1) (bi: Florrda Statures.
I ain aware that any false information subminted in a document to the Department of Siule
constitutes a thrd degree Frlony as provided for in s.817.155, F.4,

VoL Esitue

T'yped ar prinied natne of signee

S125.00 Filing Fee for Articles of Qrgaairation and Designation ofi Registered!Agen
S 3L00 Certificd . Copy (Optionnt),
S+ 5680 Certificie of Stutus (Optionais



