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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: ?ﬁHarﬂ Flaza LLL

Name of Lunited Liability Company

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

Please return all correspondence concerning this mater 1o the following:

\‘-:,be\nn:! ﬂ&/dj

Name ol Person

Firm/Company

BYY N b /ton (absriipre. Vo

Address

Thlet PBeach , Ft 3296
Citv/State and Zip Code

wreid € aphere tedh
~F

b - L] .
E-mail address: (1o be used for futere annual report netficanon)

For turther informanon concerning this maner, please calk:

/32-!'1 MCL&M; a BEO ) @L{A/-é/!"élf

Namw ol Person Arca Code Davtine Telephone Number

Enclosed is u check for the tollowing amount:

[35125.00 Filing Fee TiS130.00 Filing Fee & TS153.00 Filing Fee & 4160.00 Filing Fec,
Certiticare of Status Certified Copy Certificate of Status &
(additional copyis enclosed) Cerufied Cupy

(additional copy is cnclosed)

Mailing Address Street Address

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

.0 Boa 6327 2415 N, Monroe Street, Suite 310

Tallahassee, FIL 32314 Tatlzhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
N [
=1

LED

ARTICLE Y - Name:
AnqA r, .
B7rin
et 'i? AH’O' l&3

The name ol the Limited Liability Company 1s:

qotere Fraza LLC i
Y (Must contain the words “Limited Liability Company, "L.LC.7or "ELCTY 8 ’;f:‘f,i',\UF STATE
(R ."'.I;I'RDSEE- FL

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is:
Mailing Address:

E9% N tvaflen Lakajive e B By A wmtto, Loakedrore Pr
Tnjed Bedel , FL 3I¥GS

Intet Beod , Ft 3276/

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

Principul Office Address:

another business entity with an active Florida registration.)

The name and the Florida street address ot the regisiered agent are:

Ben Mc{__gz)d’

Name

EoE N ivglte,, Lokesthore D~
Flortda street addeess (P.OL Boa NOT aceeptable)
12496 )
Zip

Lnled feath Fe

Cuy State

Having been named os regisiored ugent and tu accept service of process Jor the above stated limited Hability compuny at the
place designated in this certificate, § hereby accept the appaoiniment as registered agenl and agree 1o act in this capacitv. |
Jiurther agree to comply with the provisions of all statuies relating 1o the proper and complete performance of my dutivs, ane |
ant fiumiliar with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5..

B )L

Regisiered Agent’s Stynature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and address ot each person authorized 1o manage and control the Limited Liability Company:
Tirle:

"AMBR" = Authorized Member
"MGR" = Manager

MbGe Chrspopher Rerd
13 Comifir Ot Inlet Beacs. FL 312767
ek Bote_frcleodd .
B8N bhnttvn [pkedore Dr . =
Lnfed Begel,, FL 1296/ s 2
Ta I
Qo oz R
rnn
'.T'UJ_ = G
M. o
-
|3 :l w
{Use attachmentif necessary)
ARTICLE V: Etfective date, i other then the date of filing: AOPTIONAL)

(If an effective date is listed, the date pust be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [Fthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Departinent of State's revords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

pe Pl

signature of a member or un authorized representative of 3% member.
This document is exeeuted in accordance with section 603.0203 (1} (b), Florida Statures.
b am aware that any talse information submitted in a documeni to the Departiment of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Bewn MC/——\Q&/

Tvped or printed name of signee

v Foes:

$125.04) Filing Fee for Articles of Organization and Designation of Registered Agent
3004 Certified Copy (Optional)

3.04 Certificate of Status (Optional)

W oun



