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COVER LETTER

TO: New Filing Section
Division of Corporations

e PARVENTA | ESIATES,

Nume ot L llnllnd Lidpility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Flease return all correspondence voncerming this matger to the following:

CAf) P@fu A/EMS)Q

e um of Person

FirnvCompuny

L%Cﬂ N prem 5\)(LO\ _Ste lD\

Address

fant Beaci £ 5/ T

CitviState and Zip Code .
Cm@qriﬁ\%ﬁ}(wfﬁhr Cow :

F-mail ¢ address: (1o o be used for fu[u.w-f[mu..\] report notification)

For further information concerning this mater, pease call:

Cac Barsnsr k) 0 305 17-301% -

Nume of Person Arca Code Dayvtime Telephone Numnber

Enclosed is a check for the fullowing amount:

CiS123.00 Filing Fee 513000 Filing Fee & T5155.00 Filing Fee & 1516000 Fiting Tev,
Certificate of Status Certiiied Copy Certificite of Sty &
tadditional copy is enclosed) Certiticd Copy

{additional copy is enclosed)

Mailing Addresy Strect Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre ot Tallahassee

P.C. Box 6327 2315 N Monroe Street, Suiie $10

Tallahasser, FL 323144 Tutlubassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Nume:
The namwe af the Limited Liability Company is:

PARVEASK Fstates, L1

(\qul contain the words ~Limited Elabdity Company,” L1 C.r

ARTICLE LI - Address:
The mailing address and street address of the prineipal oltice of the Limited Liabihiy Company is:

T by g Rlead oy S
a%m%wrﬁeﬁ% -

ARTICLE IT1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liobility Company cannol serve a3 ity own Rullsluul Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent

Cad A &NQM

\"mu

¥ 0 Cederal Hto\{ St {0 \

Torida strpet address (PO, Box XOQT dLLLpl.

) ﬁ/\foﬁeadi (L 3z0

Cuy State Zip

Having been numed us regisiored agent and w accepl service of proc ess for the above stuted limited fiabiline company at the
place designated in ihis certificate, fhereby acoept the appointment as regisiered agent and wyree to act in iy capacigy. |
Surther agree to comply with the provisions of all sietwes velating to the proper and compleiv perfarmance of my duiies, and |
am familier with and accept the obligations of my position oy register e agent as provided for in Chapter 605, F.5.

C ¥ Berveeky

Registered Agent’s Signaturg(REQUIRED)

(CONTINUED)

laxq) - NERY “3}350%3



ARTICLE TV-
“he name and address o cach person authorized 1 manage and conrolthe Lhmited Liability Compuany

Name and Nddress;

-I-I\!:\!;—B R" = Authorized Member
"SIGRY = Manauer
MGE_ Ar \Q&u @N@B@/

{Use attachment il necessary)
(OPTIONAL)

ARTICLE V: Etlective date. it other than the date of fiking:
(If an effective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 davs after

the dute of fifing.)
Note: [fthe date inserted in this bluek dows not meet the applicable statstory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

-~ 1=
ER

| I

REOQUIRED SEGNATURE: e
g (\/fﬂ% / -

Signature ut a4 member or an lll(|1(WJ[)thL‘lll ative of a member, )
This document is executed in accordance With section 03,0203 (1) (b). Florda St sules. L

L am aware it any false infurmatdon submitted m a document to the Departiment vl State
o

constitutes a third ¢ gLr?lonv € ;)%1 317135, F.5 ﬁ

Typed {)1 printed nanwe of signee

¢ e (9
125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

0.00 Certified Copy (Optional)
S 300 Certificate of Status (Optivnal)
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