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COVER LETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: _g ‘/{ L(C o

Mame of Limited Liabilny Company

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

Please return all correspondence concerning this matier to the following:

f?)vrmwo SERASTIAN

Narme of Person

Firm/Company

49\ aneeeity (anc.

Address

v 32832,
ef\ﬁqar’lero @ém&. fz.pcom-

E-mail address: (10 be used fof future annual report notification)

For further information concerning this matter, please call:

Artonio fopumi §s0 _a4- {700

Name of Person Arca Code Daytime Telephone Number

IEnclosed is # check for the following amount:

%125.00 Filing Fee [1$130.00 Filing Fee & [0S155.00 Filing Fee & [15160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Ceriified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monrae Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLFS OF ORGANIZATION FORFLORIDA LIMITED LIABIEITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

_\5,/71 %A AI6irTe nence LbL.

{(Musl contain the words ~Limited Liability Company, "L.L.C.."or “LLCT)

ARTICLE H - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

d9) MeeeiTr (ANe-
HAVANG = 22ZZ7.

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividua or
another business entity with an active Florida registration.)

The name and the Florida street address pf the registered agent age:

7/9/1/701,1/0 (|eRASTIPY -

Naine

(2] MeRAITT 290/

fionida sreet address (.0, Box NOT aceeptable)

Y R ¢ 22333

City State Zip

Having been named as registered ageni and o accepl service of process jor the above sicuied limited Liability company ai the
place designated in this certificate,  hareby accept the appoiniment as regisiered ageni and agree to uct in Uiis capacity, |
Jirther agree to comply with the provisions of ail siatutes relating to the proper and complete performance of my duiies, and [
am familiar with end accept the obligations of my position as registered agent as provided for in Chapter 6 05, F.5.

V/ﬁ//Mng ¢ E”;:?//"-\S'/’//):f ;

" Registered AZeft’s Signature (REQUIRED)

(CONTINUED)



ARTICLE [V-
The name and address of sach person authorized 1o manage and conirol the Limited Liability Company:

Title: Name and Address:
"ANMBR" = Authonized Member
"AGR" = Manager

MGE )C\ AMON 1D r\ﬂ}ﬁm 1A

{1 MLreiTT (W=t

SV - 42323

AMEE. F i (-au hE:S 1/5—0% e
CF?/ mirrrr‘r (AT
T dpyrsis Pl 52333

(Use attachment 1f necessary)

ARTICLE V: Elfective date, if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Ngte: [[the date inserted in this block does not mest the applicable statutory filing requircinenis, this date will not be listed as

the document's effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATUY,

WION O /'(:’-'7% T -

S‘lg,nn(urt of 2 member ar an authorized lcprescut'\mc of 2 member.
Thls dotument is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
I am aware that any false information submitied in a document to the Departient of Siate
consmmﬁx third dcgn,\ felony as provided for ins.817.155, F.5.

AOALO AERANTIA .

Typed or pried name of signee

Ciling Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)



