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22FEB 10 AM 8: 49

suBiECT: _Rembwne Ll wa”n L (. SEQRETARY GF 511+
v Name o Limited Ligbility Company ‘A'LWHA BSEE. PLoRy,

TE}:  New Filing Section
Division of Corporations

The enclosed Articles of Organization and fee(s) are subminted for filing,
Please return 4ll correspondence concerning this matter to the following;

Fredeaick . toeods

Name of Person

Firm/Company

200 Wllag lake Ea 0. #7pY

Address

N Reovbwrs , Ela. I3 &

City/State and Zip Code

I}Y}L%\Y\){lLH“D#—W‘Qu\ (Y

[-muil address: (to be uscd for future annual report notification}

For further information concerning this matter, please call:

e Acaick Laeadsy w352, ) 284 1S &

Name of Person Area Code Daytime Telephone Number

IEnclosed is u check for the following amount;

C18125.00 Fiting Fee £130.00 Filing Fee & ($155.00 Filing Fee & (J$160.00 Filing Fee.
Centificaic of Status Certified Copy Certificate of Status &
{additionul copy is enclosed) Centified Copy

{(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
FILEB

ARTICLE I - Name:
The name of the Limited Liability Company is:
22FEB 10 AM 8: L9

EY OF SIATT

R I R R A LAY e .
(Must comain the words “Limited Ciability Company. ”Crgﬁ_m&ﬁﬁ B i i ot

ARTICLE N - Address:
The mailing address and streei address of the principat office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
‘r:—?fi Uiloce [(LL'(‘ .-[’I’-\'(. M #—.ZOL{'

0 \.'ilmr,p laike Tew U 204 X
=f, Va\c\,f‘i[m.uot&., Ela =220 Y \t\'ui’br,(r)%-; L 35T

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cnlity with an active Florida registration.)

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

Frede ok L. Loocads

Name

- . #H
710 Lilece L;Jw T v ZO‘-(
Florida street address (P.O. Box NOT acceprable)

W Ctev o, Fly 237G
City Zip

Sae

[{aving been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, .5,
/
2y Z
Mg DI e
Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLF IV- F I L E @

The name and address of cach person awthorized 1o manage and control the Limited 1. iability Company:

Title: Name apd Address; 22FEB 10O AM 8: 4y

"AMBR" = Authorized Mcmber

"MGR" = Muanager GhaRi :fﬁ’.\’ GF stavy
1A (n 4 1 e L»n(fi( L. (j(‘ AAL[E—\HA SEE. FLOmN .

ES U e g 13 B 707
AL Ve ey ERCE Y ?c’\'){m

{Use antachment if necessary)

ARTICLE V: Eilective date. if other than the date of filing; (OPTIONAL)

(If an effective date is listed, the date must be specific 2nd cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: Ifthe duie inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. if any.

BEQ.I.LLB.EDSK-NA

/é)///_)\(d

blgnature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flotida Statutes.
['am aware that any false information submitted in a document to the Department of Staie
constitutes 4 third degree felony as provided for in 5.817.155. F.S,

Ernelegiele U, Loos s

Typed or printed name of signee

Eiline Fecs:
3123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)




