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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: /’/ZZ/C/L/’ C?C{ VC/@”] (10 g L

Nume of Linuted Lishility € (LIJ;WIW

The enclosed Articles of Organizanon and feels) are subnaued tor filing,
Please return all coreespondence concerning this mmatier to the following:

Cdrmen Lids fqma;q

Name of Person

Hal Cat Gavdeni e, /L

Firml(?omp:w

30/ 6 W Walnyt S+

Address

’TZKMD/A/; Elorrdla 3300+

Ciy/State and Zip Code

C/ILLS i Anan 1@ dna | Com

E-mail : 1(1(11‘(.\1,,AO be used iotrulun. lﬂllll'll'/(,p()]( notitication)

For further intormation concerning this matter, please cali:

ca\/m@"! LLLS‘iﬂrm}’)mf glj ) 9‘721'/ "DJOIO

Nime ot Person Arcit Code Davtitme Telephone Number

Encloged 15 a check tor the tollowing amount;

$123.00 Filing Fee OS130000 Filing lee & CIS135.00 Filing Fee & CIS 160,00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
{additional copy.is enclased) Certitied Copy

(addinonal copy is enclosed)

Mailing Address Street Address

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

ir.O. Box 6327 ' 2415 N Moenroe Street, Suite #10

Talahassee, FIL 32314 Tallahassee. FIL 32303



i
AR TICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

L LC

ARTICLET - Nawme:
The name of' the Limited Liabiluy Company is
2 |Cat Gy
AT yaden | ha
J or “LLC.")

(Must contain the words "Limited Liability Company. "L.L.C

The maihing address and street address of the principal ottice of the Limited Liability Company is
Mailing Address:

ARTICLE T - Address:
Pringipal Office Address: .
30l W Wilhwt$+
TP A, |[=lovi d ¢ S AN
AL AL
ARTHCLE UTE - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannal serve as its own Registered Agent. You must designate an individuad o
anather business enuiry wath an active Florida regisication.)
“ o n
1
The name and the Flotida street address ol the registered agent are: Iy Ry
e B
4 "
Carmen [ugsi L¥alda =i
I_f » z
Name I 20 !
n-< o
G
. N =
e

20 & W-Wa,!mfﬂ-
Florida sweet address (.0, Box NQT acceptable)
- . R

. o
ldmpa, [l 2200 F  ~L 3
! . g o Y
i State
Having been numed as registered agent and 1o accepi service of process for the above stated limited liabifine company at the

: LY
pluce designated in this certificate, | hereby aecept the appoiniment as regisiered agent and agree 1o act in this capaciy. |
orin ¢ :

Zip

further agree 1o complcwitl the provisions of all stanwies relating 1o the proper and complete performance of my duties, and |

@ hee
ami funiliar with and accept the obligations of my position us registered agent us provided jor in Chapier 6035, F.5,

Rewtstered »\gcm’?@ignaiurc (REQUIRED)

(CONTINUED

J
,{4“‘&

Ty
o



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager .

e < Caymen [usianan

RN P S D RS -2 o

HOTE V- WZIyiu T o1 —
Tampa, Floridae 220 f

(Use attachment i necessary)

ARTICLE V: LEfecuve date, if ether than the date ot filing: AOPTIONAL)
(If 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 date of filing.)
Note: 11 the date inserted in s block dues not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etfective date on the Department of State”s records.

ARTICLE VI Other provisions, if any,

REOUIRED qI(\-HUI{I{] ﬂ;ﬁéw 4\—’-‘/'-—\

Signature of 2 member or anAuthorized represcntative of a member.
This document is exeewted in accordance with section 603.0203 (1) (b}, Flarida Statutes,
Lam aware that any false intormation submitted in o document 1o the Depuriment of State
constitutes a third depree felony as provided tor in s.817.133, 1.8,

Cacmen Lusi gnain

Typed or printed nand of signev

ino Fees:
S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30.04 Certified Copy (Optional)
S SHE Certificate of Status (Optional)



