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TO:

COVER LETTER
New Filing Section
Division of Corporations

SUBIJECT:

T Eac N HArrES LLE SERIES S PPHIRE

Name of Limited Liability Company

The enclosed Artieles of Organization and tee(s) are submitted tor filing,
Please return all correspundence concerning this matter to the tollowing

INARK Lop fFnl

Nime of Person

Firm/Company
S Q68 fHolwme LAcEy L) S 2
Address ?‘: -
< D
poARRI A
xii.
LS T T DE 75D Ve
Ciry/State and Zip Code %-"- -0
mo
N GRITFEFFINSEIAC GmAL £ om R
E-muil address: (1o be used for future annual report notitication) r;;—— A
Zh W
For further informanon concerning this matter, please call: grﬂ
IARK GRIFFnI W SIR ) DER-4EEY
Name of Person Area Code Dastime Felephone Number
Enclosed is a cheek for the following amount:
FS125.00 Filing Fee

O

S130.00 Filing Fee &
Certificate of Status

SI35.00 Filing Fee &

TIS160.00 Filing Fee.
Cenutied Copy Centificate ot Status &
(additional copy is enclosed) Certiticd Copy
tadditionnal capy is enclosed)
Mailing Address Street Address
New Filing Section
Division of Carporations
PO Box 6327

New Filing Section Pivision
Taltahassee. FILL 32314

The Centre of Tallahassee

245 N Monroe Street, Suie §10
Tallahassee, FLL 32303

03’\.\;‘}



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

'Z?Eﬁcﬁ flornEs LLC SefrEs §ﬂ/’/‘wfx{

{ Must contain the words “Limited Liability Company, "LL.C. or "LILCT)

ARTICLE I - Address:
58 and street address of the principal office of the Limited Liability Company is:
Mailing Address:

The mailing addr

SO RS Hotms LprEy LAS
MRIE O

Principul Office Address:

Lt STt T

DG0] Yth s N STE 30O
ST. FETENSbulY FL 3B3702

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, Yoa must designaie an individual or

anuther business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:
A AL zs TERED [ EN TS Lwe-
Name
7F8) 4 = A STE Boo
Florida street address (P.O. Box NQT aceeplabie)
ST FEkEtshurs FL B3 702
Zip

ity State

Having been named as regisrered agent and 1o aceept service of process tor the above stated limired fiahilin compan: at the

place desionared in this certiticare, $hereby aceept the appoiniment us registered agent wid agree (o aet in this capacins 1
Surther agree ro comphe with ihe provisions of all statuies relating o the proper and complere perfirmance of my duties, and |

am fumilior with und aecept the oblications of my: position as registercd agent as provided for in Chapier 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
—
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The name and address of cach person authorized to manage and control the Limised Liability Compuny:

ARTICLE IV-
Title; Name : K N
"AMBR" = Authorized Member
"MGR™ = Manager
N BEL ALEL sk FEN
LO25 S HoalmE JAZEY LS
LeaSTIns  Tx 1B 750
ST Be L 'ﬁ/\mma o BFE:
_ 2R S Motms Llclly LS
Lt 3T A T 2¥28o

AOPTIONAL)

(Use attachment il necessary)
ARTICLE V: Etlective date. it vther than the date ot filing
(Ifan cffective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 davs after

the date of filing.)

Note: {f'the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be Hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

7

REOUIRED SIGNATURE:
P 7’
er or an authorized representative of a member,

.y 4

Signature of & mer
This document is executed in accordance with section 603.0203 (17 (b). Flonda Statutes.
L am aware that any false information submutied in a document to the Department of State

constitutes a third degree telony as provided for in s.817. 133, F 5.
JT) ARk o iFFn
Tvped or printed name of signee
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5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
en 2

S12
S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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