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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Name of Lumited Liability Coy

The enclosed Articles of Organization and tee(s) are submitied for filing.
Please return all correspundence concerning this matter w the following:

Clonla MA&A

of Persan

Sailus

Firm/Company

Sels 4/15&,— Sz

Address

MMW fS 33

Citv/State and Zip Code

E-mail pddress: (e be used 1o ure annual report notfication)

Far turther informution coneerning this matter. please call:

Clneam. bpldis « SE[ ) 352 - SEER

Namwe ol Pegsbn Arci Code Daytime Telephone Number

Enclosed s a check for the following amount:

L5123 00 Filing Fee (35130.00 Filing Fee & {1%155.00 Filing Fee & 3$160.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
(addiional copy is enclosed) Certitied Cupy

{additional copy is encloscd)

Mailing Address strect Address

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

P.O. Box 6327 2415 N0 AMonrog Street, Suite 310

Talbrhassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMVIPANY

L it Y
ARTICLE I - Nanwe: . L:E,

The name of the Lumitwd Liability Company is:

e SRRl

Must contin the words “Limited Lmbml\ (.ompmwf‘f'l Lmor"LLC”

ARTICLE I - Address:
The maiting address and streel address of the principal office of the Limited Lisbitity Compuany is:

Principal Office Address: Mailing Address:

5@3%% LN Seewo

L B e e

——

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limoed Liuability Company cannot serve as its own Registered Agent. You nust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address ot the registered agent are:

%Mm

Name

Sol¢ K

Florida street address (P Box NOT seceptable)

LR Fl  B3errd

Cuy State Zap

tuving been numed as registered agent and o decepnt service of process for the ubove stated limited lrability compuny at the
place desiguated in iy certificate, | hereby accepr the appointment as regiviered agent and uyree 1o act i this capacine. |
Jurther agree o comply with the provisions of all sienuies relating o the proper and complete performance of my duies, and |
am familior with and vecept the obligations of my position us regisiered agent as provided for i Chapter 603, F.5.,

Registered \Ukﬂ .1

(CONTINUED)



ARTICLE 1V-
The name and address or each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorzed Meinber
“"MGR” = Manager

Am R & =/ %m

Name and Address:

{Use atachowent if necessary)

ARTICLE V: Eftective dute, tFother than the date ot filing:

S(OPTIONAL)
{1 an effective dute is listed, the date must be specific und cannot be more than five business davs prier to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cifectve date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

7

REQUIRED SIGNATURE:

o St Z
W// -~
Sighature & menifer St an Austforizéd representative 6T member.
This document is executed inaccordance watl seetion 603.0203 (1) (b}, Florda Statutes.
Fam aware that any talse information subnuited i a document w the Department of State
constinnes a third degree felony as provided for in s.817. 155 F.S.

Tvped or peisffed name of signee

Filing Fevs:

$125.00 Filing Fee for Articles of Qrgunization and Designation of Registered Agent
5 30.00 Certified Copy {Optivnal)

§  5.00 Certificate of Status (Optional)



