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COVER LETTER

TO: New Filing Section
Division of Corporations

sumeer: O Ty QNSO L LC

Nuame of Limited Lizhility Company

The enclosed Articles of Organization and feetsy are submitted for filing.

Please return all correspendence concerning this makter o the following:

Moeser Flller

Namwe of Person

SO0 TWANS oret L\C.

Firn/Company

03 Wineterbine Wag K]

Address

“Ialnssce 1L 2220

S

Cinw/Srate and Zip Code

[Z-mail address: (1o be used for future annual report notification)

For turther information concerning this nutter, please call:

Vole=L FLlIer w250 A2 206s

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

512300 Filing Fee ZI8120.00 Fiting Fee & 315300 Filing Fee & IS1o04 Filing Fee,
Certiticate of Status Certified Copy Certificaie of Status &
tadditonal copy ix enclosed) Certificd Copy

Gadditional copy is enclusedy

Mailing Address Street Address

New Filing Section New Filing Section THyision
Division of Corpurations The Centre of Tuliuhussee

PO Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassey, FLO 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company ts:

200 T

(Must contain the Words “Limuted Liability Company, "LL.C. or "LLCT

ARTICLE 11 - Address:

The mailing address wnd streetaddress o the principal oftice of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:

Mﬂz%lkl_ Lo+ Wlhotharbine jhNceaq W
IVATE 410 40:% 1< e VA :

Al =see, L 2233

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

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

Yesa Fuller

Namwe

oF Nk flurbine MGy W

Florida street address (PO, Box NOQT .uu!pt.xhlul

T (f ohaesee FL A2RO/

iy Stade Zip

Heaving been named as regiviored agent and (o aecept service of process for the above staced linnted liahiline company at the
place designated i this cortificaie, hereby aoeept the appoinoment as registered agent and agree to act in this capacin. |
Surther astree o comple with the provisions of all statutes velating o the proper and complete performance ef my dulies. and |
am familiar with and aceept the obligations of my position as registered agent as provided Jor in Chapter 603, F.§

e

S TRTTINeTed Agent's Signature (REQUIRED)
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i
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(CONTINUED)
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ARTICLE IV-
The name and addiess ot cach person autherized o amanage wind control the Limited Liahility Company

Title: R .
"AMBRY = Authorized Member
"MOR" = Manager
MG - (e Ll Whs 1 biss Ko
[ALLGINASS g H 20/ j

tUse attachment 1t necessary)
CHOPTHONALY

ARTICLE V: Effective date, i other than the dare of filing:
{IT an effective date is listed. the date must be specific and cannot be more than five business dayvs prior 1o or 90 days afte

the date of filing.}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed az

the document s effective date en the Department of State’s records.

ARTICLE ¥1: Other provisions, it any.

WSIC\:\IURPQ )

Sigifature iature of 2 member ar"an authorized representative of a member,
Thix document is execttted in aceordance with seciion 6030203 (1) (b}, Florida Statuies:
I am aware that any false intormation submitted in o document w the Depariment of Stale

Al

constitutes a third degree felony as provided for in s 817,135, F S, N
2 -
Nedesa Fiuller o
Typed or printed name of signee —=
9
™

1] gk
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent o

$ 30000 Certified Copy (Optional)
$ 5 Certificate of Status (Optional)



