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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: \?(,LCP@L,\ ([ Fe siyle LLC.

N PR . - -~
Name ol Limited Liability Company

The vnclosed Articles of Orgamization and teers) are submitied for filing,
Please return alf correspondeney concerning this matier to the following:

Naoas,  Seruqa s

HWU r Person

Firm/Company

3\1}’5 @c\\c_\; vEe n«.4)0\\-[

.-'\ddr':{s:;

JaWanassee S 322304

 Citw/State and Zip Code

’E T\\egarc( L\ \\"FC_S"r‘{‘CIQ Grﬁ\o\\ \o COW\

- . - - o ‘- .
E-muail address: (o be used for futere annual :'cpu'!’t‘!')ollh-::mun)

For further information concerning this maiter. please call:

‘Sa\gd\r‘\ S(FU&:}S 2 85O Se™> -3\S S

Name ¢l Person Area Code Daytime Telephone Number

Enclosed is u cheek tor the foilowing amount:

[15123.00 Filing Fee $130.00 Filing Fee & (J5133.00 Filing Fee & LIS160.00 Filing Fee.
Certificate ol Status Certitied Copy Certticate of Smtus &
{additional copy is enclosed) Cerutied Copy
(additional copy is enclosed)

Mailing Address Strect Address

tvew Filing Seetion New Filing Section Division
Division of Corporations The Centre of Fallihassee

P.O. Box 6327 2415 N MMooroe Street, Suiie $10

Tulalhassee, FL 32314 Tallshassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMINTD LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

Yarced Lfesd Ve LLg

(Must contain the words “Limiled Liability Company, "L.L.C"or "LLC.)
ARTICLE I - Address:

The nmiling address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address:

2

C-\\C LJ‘\\.
TeWleanwasSire Y 3IXBO

Muailing Address:

2LANY Relle yue We

Talaha sy e by :5).3;;{-{

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Shannont  Rogier
Name
198 L Copdal Car NE Ste 103
Flornda street address (PO, Box NOT acceptable)
TeManu scece YL

D209
City State Zip

Huving been named us registered agent and to accept service of process for the above siated limired lihiline compuny ar the
place designated in this cerifficate, [ hereby acceprt the appoiniment as registered ugent and ugree io act in this copaciy. |

Jurther agree 1o comple with the provisions of alf statutes relating o the proper and complete perormance of my duies, and |
am fumiliar with and accept the obligations of my position s regisiered agent as provided for in Chapter 605, F.5.

jt\w\@ ' ‘ﬂ—"iTﬁ—'E

Registered Agent's Signature {(REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address ot each person authorized o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authurized Member
"MGR™ = Manager

Mo e Sabhas  Scrvans

232 S\ eypeT (g
JalWlaedna sy e T D 2FOY

(Use attachment if pecessary)

ARTICLE Y Effective date, if ather than the date of filing: ADPTIONAL)

{10 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the darte of filing.)

Nate: [fihe daie inserted in this block does not meet the applicable stawitory {iling requircmenis, this date will not be histed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED S[G:\'.-\'I/'URE:

i

4 éig{l:llure of 2 member or an authorized representative of o member.
This ducument is ¢xecuted in accardance with section 6030203 (1) (b). Florida Suannes.
L am aware that any talse intormation subniitted in a document w the Deparment of Stare
constitutes a third degree telony as provided for ins. 817,135, F.S,

Sanar.  Sddunl

Typed or printdd’ e of signee

Filing Fees:
S12I5.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 3000 Certified Copy (Optionat)

§ 500 Certificare of Status {Optional)



