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COVFER LETTER
T0: New Filing Section

Division of Corporations

Name of Limited L. |abllm Company

SUBJECT ((7)%6’5 g«/ E//f 2 c"/éerv“/x/ —Zﬂmuﬂfﬁl_f 2L

T'he enclosed Articles of Organization and feets) are submitied tor {iling

Please return all correspondence concerning this matter to the following

f//f‘/&/ L,Cm 1'7/'/’3

Name of Person

Cokes By Flle & canr‘///y Lot 1275,

Firm/Comp: m\

LC
Fren hﬁ':
90y SwW. ARl SFreef e =
Address 't 7-'_"_‘l =
S
Miom: Elors 0 wn
for)y ) /O/’qu 33/'7 R
7 R - '
Citv/State and Zip Code - =
E Sy Hh & /. Qo o5 ¥
mis th 891 éj Ama /. D7 o
E-mail address: (to be used for future annual report notitication) gf"‘ 23
For further intormation concerning this master. please call

Ellen Somith

a 7286 256C-53+1")
Name of Person Area Cade

Daytime Telephone Number
I:nclosed is a check for the iollowing amount

5125.00 Filing Fee 05130.00 Filing Fee & %‘1‘55.(1{) Filing Fee & CSte0.00Filing Feu.
Certificate of Satus Certified Copy Certificatejot Status &
(additional copy is enclosed)

Certitied O

{additional cd
Mailing Address

New Filing Scction

Division of Corporations
1.0, Box 6327

The Centre of Tallahassec
Tallahassee. FL 32314

1415 N, Monroe Street, Suite 8190
Tallahassee. FL 32303

Street Address

New Filing Section Diviston

opY

pv is enclosed)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

hhes By e f‘ o tlt s Do fres, LLQ

(Musfcanatin the words “Limited l,iahilffy Company, "L.L.C."or "LLCT)

ARTICLE 11 - Address:

The mailing address and stecet address of the principal office of the Limied Liability Company is:

Mailing Address:

Principal Office Address:

HHod SW. 290 $Hreet
Y olVedl ] Lforice

o easNr L joridc 224720

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individug

another business entity with an active Florida registration.)

‘The name and the Florida strect address of the registered agent are:

p//c’)l/ \C/mf;’

Name

1146y S W Rl SHrect

Florida street address (P.O. Box NQT accepiable)

/M iar; L foride _133/70

Zip

City Suate

Heving been named ay regisiered agent and 1o aeeept serviee of provess for the above stated lanit
place designated in this certificate. 1 hereby aceept the appainiment as registored agent and agree 1o act in this
Jurther agree o complhwith the provisions of all statutes reluting to the pre

am fumiliar with and aceept the obliguations of nv position as registered agent as provided for in Cllapter 613,

Registered Agent’s Signature (REQUIRED)
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Dmpany:

The name and address of cach person authorized to manage and control the Limited Liability €

ARTICLE V-

"AMBR™ = Authorized Member
i

".\-lGR'Z}Mgmgcr
72T S W PP S
AX2amt, Eloricde. 32477

{Use attachment if necessary)
s av NI . . A 0‘0/"‘; / / - ,
ARTICLE V: Effective date. if other than the date of filing: / = AOPTHONAL)

{If an effective dute is listed, the date must he specific a nd cannot hl more than five business days pri

he applicable statutory filing requirements. this d

the date of filing.)
Note: [ the date inserted in this block does not meet
the document’s eftective date on the Department of State’s records.

ARTICLE Vi: Onher provisions. il any.

or to or 90 davs after

bte will not be listed as

REQUIRED SIGNATURE:

A Statutes.
ni o State

Signature of a member or an authorized representative of 1 member:
This document is executed in accardance with section 6050203 (1} (b). Florid
I am aware that any false information submitied in a document to the Departmg

constitutes a third degree felony as provided for in s.817.155. F.5.

f//f’/) Sf?’)f}%

c

JIYfTJF‘VJ

Typed or printed name of signee

Filing Fees;

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

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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