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CONVERLETTER

TO: New Filing Scerion

Division of Corporations
i : T v e , .
SUBJECT: /‘Tiff Ao DTANBAZN j.’ prORinfy Lo,
C4 0 Name ol Lisnted Liatihes Compans 4

The enclased Articles o Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
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DR, Jolc ve sk
Namwe of Person

/L/I?/x Stoenibs  Tozeaess  LLc

Firm Company
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Sqye T Averwe Mt
Address
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City Saate and Ziy Code

JﬁCOﬁC}OIC 2 ELusk @ LA ,}/', Carn
E-may address: (1o be used for*ﬂgmre annual report notification)

For further inlormaton coneerning this matter, please call:
LY35-¢L423

Daytime Telephone Number

_m_TAJ )

Arca Code

e . - ,
SeuTl (To!c L& TR
Name of Person

Weisson Filing Feo & TS0 Filng bee,
Certificate of S1aws &
(additional copy 1s enclosed) Centified Copy
(additional copy is enclosed)

Enclosed is a cheek for the following amowt:

TiS125.00 Filing Feo 21813000 Fibng Foo &
Certificute uf Statuy Centified Copy

Sireet Address

Mailing Address
New Filing Sectun New Fileng Seciion Divisien
Diviston of Corporanons The Centre of Tallahassce

PO Box 6327 2413 N Monroe Streel, Suite $10
Tallahassec. FL 32314 Tallahassee, FL 32303 t;:
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ARNCLES OF ORCGANZATION FOR FLORIDA LIMTITED LIABILITY COMVPANY
ARTICLE I - Xame:

The name of the Limited Liability Company is:
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tAfust contain the words “Limited Liabitity Company. “LLC o LLC Y
ARTICLE H - address:

The mailing address and street addeess of the principal office of the Limited Liability Campany is:

Principal Office Address:

859450 (IO Huzvs fpth 5940 e Huiwos Aottt
Lrn Siia pﬁ?._zl £ PR g Z/,\f':‘-i/f}' Fafk, L 2778

Mailing Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liahility Company cannot serve as its own Begistered Agent, You must designaie an individual or
ancther business entity with an active Florida registration. )

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

Sjc oTr G@jc Lﬁuf};,'

Name

5- ? Vﬁ /fr[) ¢ //Jl G /V{’L/\//\
Florida strect address (PO Box NOT accepiabie)
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Caty

State Zip

Having been numed s registered agemt and 1o aecept service of process for the above siveed limiiod lokhiline company ez the

place designeaied in this cortificaie, Dhorehy accept ike appuinimen: ay registercd agent und agree o aei i wis capecine |

Juriher agree to comply with the provisions o) all statuies relaiing w the proper und complete performance of myv duties. and 1

am familiar with and accep: the ebiigaiions of nrs position ax registered ugeni as provided for in Chapter 603, F.S.,
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Registered Agent’s Signaiure (REQUIRED

(CONTINUVED)
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ARTICLE Ly-
The name and address of cach person autherized w manage and controd the Limited Liability Company:
Title: Name apg Address:
"AMBRY = Authorized Memba
"MOGR™ = Marager
ETTEEN AT s .
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{Use attachment it necessar
ARTICLE V: Erfecuve date. i other than the date of fling, AOPTIONAL)

{If an effective date is listed, the date mast be specific and cannot be more than five business davs prior to or 90 days after

the date of filing)
Note: I ihe date inaerted in this block does not meei the applicable statutery filing reguirements, this date will not be listed as

the document’s effective date v the Departiment of State™s records,

ARTICLE VI Other provision:. i

BEOUIRED SIGRATU

RE:
7 ,-c,/
A et

Signature of 3 metuber or an authorized representative of a member,
This docwment 13 eazculed 311 accordance with section 603,023 (1) ¢b), Florida Swsiutes.
[ am aware that any false information submitted in a document to the Departiment of S1aie
constitutes a third degres felony as provided forins.817.153, F 8.
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Siline Fees:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

11334800

£ 30,00 Certified Copy (Cptional) -
§ 200 Certificate of Status (Optionalb) !::
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