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COVER LETTER

TO:  New Filing Section
Division of Corporatiens

SUBJECT: \SN\% QY TN Tanté ,L,L,L,

Naie of Limited Linbility Compam

The enclosed Articles of Orzanization and fee(s) are subinitted for filing.
Please return all cortespondence concerning this matter to the following:

&)\fm\&‘i. - Do nii \“\Ck‘ \

Name ol Person

Siodr At Tine “labl

Firm/Company

710N Ailen Dewe i 10k

Address.

\jovmf,ﬁ.\ 1\ 22402

Cm.'.’Sme and Zip Code

S 08 gl S0, oot (o)

E-mail adllress: {to b used for future andhual repon notification)

For further information concerning this matter, please catl:

Shoniae Dot s Hle 5 421 - 41

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1812500 Filing Fee 15130.00 Filing Fee & (15455.00 Filing Fee & GISY60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Sutus &
(additional copy is enclosed) Certified Copy

{additional copy is enciosed)

Maijling Address Sircet Address

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

PO, Box 6327 24135 N, Monroe Strezt, Suite §10

Talluhassee, FL 32314 Tahahossee, FL 32303



ARFICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

A Seax A 4 Tavl ¢

(Must contain the words "Limited Liability Company, “L.LC.T or “LLC)

ARTICLE I - Address:

The maiting address and street address of the principal office of the Limited Liabity Company is:

Principal Office Address:

Mailine Address:

Sromer Do) Bl N1 0. QS Drke 1ty
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agentare:

Shoanto e Do el - Mo

Name

TN Adhied Dy Swdw 100

Florida sireet address (P.O. Box m@eplablc}

Aot v e P
Zip

Ciy Staze

Having been named as rexistered ugent and o accept service of process for the above stated limited liabilin company ai the
g 8 8 r P 3 an)
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree (o cot in this capacity. |
verther agree o comply with the provisions of wll siandies relating to the proper and complece performance of mv duties, and |
/22 4 b4 y
am fumiliar with and accept the obligations of my posiiion ag regisieredagent as, provided for in Chaprer 603, F.5..

N

RegistéredAgent 5 Sitnature (REQUIRED)
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ARTICLE [V-
The name and accress of sach person avtharized to manage and control the Limited Liability Company:

Title: Name and Address:

TAMBR™ = Authorized Menber
“MOR" = AManager
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{Use attachment if necessaryy

ARTICLE ¥: Effective date, if other than the date of filing: \ \ Hc.\ 232\ . (OPTIONAL}
{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: I the date inserted in this block does not meet the applica

the document’s effective date on the Deparunent of State’s records,

blc statutory filing requirencnts, this date will not be listed as

ARTICLE VI: Qther provisions, if any.

REOUIRED SIGNATURE: % :; §€9\

Signature of 2 mun‘fm/r or an nuthoruedfrcpre:.cnt.!tn'e of a member.
This docunu.m is executedfinat -ordance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that any false infprafation submitted in ado\.umcm 1o the-Be anant of State

constitutes a third degree feldyyhsgro ﬂgcd far. LnfS \ 135, 5.5..
~ /
nelled Pon _ [~ _.. Q/\_g‘—‘

% Tvped or printed zame of signee

Siline "y

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

$115.
$ 30.00 Cercified Copy (Optional)
$ 500 Certificute of Status {Opticaal)



