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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 25 £AcH MHomEs Lie Sefxes D zAmoaD
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following

JIVRRK aRIFFIA
Name of Person

Firm/Company

SO RS S Alolmg /.444.,:/9 Y

Address

[ Fees Tins T 718750
City/State and Zip Code

oM R ITEEIN GIR & emAil.com

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

For further intormation concerning this matier. please call:

|_2E2-YELY

Daviime Telephone Number

&/

Arca Code

JTIRRI  Carpl s EF s at

Name of Person

Enclosed is a check for the following amount:

OIS133.00 Filing Fee & LiS160.00 Filing Fee.
Cerntificate of Status &

Certified Copy
{additional copy is enclosed) Certified Caph - mo

LiS130.00 Filing Fee &

2ES125.00 Filing Fee
Certificate of Status

X om

e

Mailing Address Street Address DN
New Filing Seetion New Filing Seetion Division rr.'.,"-“ <
Division of Corporations The Centre of Tallahassey NS })
P.0. Box 6327 24135 N Monroe Street. Suite §10 ’Sf_{; o
Tallahassee. FLL 32314 Tallahassee, F1. 32303 PP
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(additional C{E':l‘.‘j e.'n&ed]
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLEL - Name:
e name of the Limited Liabihiy Company is:

T Enc ) Hamfs Lid SERxES D ZTAMpAD
{Must contain the words “Limited Liabitity Company, L L.C.7or =LLCT)

ARTICLE Il - Address:
nd street address ot the principal office of the Limited Liabiliey Company s

The mailing address ¢
Principal Office Address: Mailing Address:
Do) P s N S TE BHo LD2p 5 fHalmE LpgeFy LS
5T ?rrfﬂ:bwevq Fi- 33722 e ST TR I8 75 s

ARTICLEF 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

anuther business eatity with an active Florida registration.)

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

AL S TERED ) BENTS e

Nume

TP YT e A STE Boo
Florida strect address (P.O). Box NQT acceptable)
ST FrTELsbURD  FL EEVE

Zip

City State

Having heen naited as registered agenr and 1o aceept service of pracess for e ahave stated limited abifine company ar the
place designaced in shis cerificane, hereby aceept the appointeient as registored agent wnd aeree o aci in iy capacine |
Slriher agree o complvavitl the provisions of afl statwtes relating to the proper end compiete pesformance of my dusics, and 1

ami fanritior witlt and uceept the obligaricns of my position as regisiered agent as provided for in Chapror 603, F S
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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e pame und address of cach person muthorized to manage aad control the Limited Liabiliy Company

ARTICLE IV-
Title: Name oy
"ANMBR” = Authorized Member
"MORT = Manager
/NemBER IOIRRK _[f5 f RN
[2Po G fHolmf JAegyw L/
Sl 9T, Al T RE 7S L
NEMBE R LV P R I
40258 HelmE [Ac€y LS
Rl Tind T I IED

AOPTIONAL)

(Use attachment it necessary)

Ettective die. iF uther than the date of filing
(If an effective date is listed, the date muse be specific and cannot be more than five business davs prioy to or 90 duyvs afte

the date of filing.)

ARTICLEV: E
If the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s eftective date on the Department of State’s records

Note:

ARTICLE VI: Other provisions. if any

BEQUIRED SIGNATURE:
‘\l;,n.lt/urc of 2 mem or un .mlhnruul representative of a member.
This document is exeeyhetl in accordance with section 60350205 (1) (h). Florida Statutes,
| am aware that any false mformation submitted in a document to the Department of State
constitutes a third degree telony as provided for in s.817.1535 1 5.
—
ST A gf FFEirS g S V)
Typed or printed name of signew r-;: =
-~ _b ——
xn, &
_ Eiling Fees: B & T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L = N —
5 30,00 Certilied Copy {Optional) r';?h‘ < ;'
5 0 Certificate of Status {Optional) ST . .
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