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COVER LETTER

TO: New Filing Section
Division of Corparation:

SUBJECT: F \at :%\(’ Ja CCle ek

Name of Limiwed Lis l'D wy (.umi any

5/ L

The envlosed Articles of Organization: and feefs) are submitied for filing.

Please return ali correspondence concsrning tiis matter to ihe tollowing:

(mdQ.l(jf\ \V\CYT\ _5_0@

wame of P 1S ON

& \Qﬁkf_,_CQ\fZﬂdeMxrd

Finn/Company

\ O Flagies Plaza L 120

Address

Patry Coesr (FI._ZN3 ]

City/State and Zm Code

FCc. Q)(mr\c&ﬁa_@,%mm | comn
E-mail address: (to be used fture anmaal repart notification)

For further information concerning this matter, picase call:

PYméGhnThcnéﬂau_&?(o ) S569- 399/

\lamé of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount V(
£351235.00 Filing Fee [35130.00 Fitng Fee & 751 55.00 Filing Fex & A5 160,00 Filing Fee,
Certiticate ot Siatus Certitied Copy Certificate of Staus &
{additional copy i enclosed) Certiticd Copy

{ackditional copy is enclosed)

MMailing Address Strect Address

New Filing Section New Filing Sectien Division
Dwvision of Corpurations The Centre of Tullahassee

P, Box §327 2413 N Morroe Sirect, Suiie 310

Tailahassee, FL 32314 Taliahasses, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

LED
WIZHAR T AM 9: 47
Flaqes Covinet  Compmd Lic

{Must ug\)lin the words Lamuted Lisbility A

ARTICLE [ - Name:
The name of the Limited Liatilivy Company is:

SEOF
INSSEE L

CSmpn?}'. “LLCor TLLCTY TN A

L]
[l
Peal o SA Y

ARTICLE 11 - Address:

The mailing address and strecta Linbiiny Company is:

Jdzess of the principal otfice ot the Lumited

Maikine Address:

Principal Office Address:

Y0 B\aaler ’\)\azu Oclue. \aQ‘ C\Qﬁ\e( P\C\?a D
T Caask &y, 3av3] _ Coasi,‘g%. 22071

ot V20 A

Rezistered Agent’s Signature:

ARTICLE 111 - Registercd Agent, Registered Office. & T
gistered Ageni. YOU must designate an individual or

(The Limited Liability Company cannot serve a8 its own Re
anotlier business catity with an active Florida regisiration.)

The name and the Florida street address of the registercd agent are!

Q)(O’ldo\fjr\ nomegsan

Name

NS Buberngt O -

Florida street address (.0, Box NOT acceplable)

Qien Coask  FL 3313

City State Zip

Having been named us registered agent and o accy, ( service of process jor the above swated Limited Liabiline compeny at the
] & 5 p 7 J B ) A

place designated in this certificaze, ! hereby uccep! the appainiment ¢S registered agent and agree fo actin this capacity. |
furiher awree to comply with the provisions oi il seeres relaring o the proper and complete performance of my duies, and |
J > ] k; Y = L i

am familiar with end accept the obligudons of my position as registered agenies provided jor in Chagpter 605, F.5.

e, ¥
Rbdstered ATTRs Signature (REUTRE B

(CONTINUED)



ARTICLEIV-

The aams and address of sach serson authorize

1

4 10 manage and controi the Limited Liagiliny Compan
Title; Mame i Address:
*AMBR" = Authorized Member

"MORT = Manager

MNGR_

NG A

2
_ 3 RN ~=
Qb _(Bruen 5% ==
Sy hoe,  CL AART] =
L, ™
::Z""‘— o P
=2 S
S = ¢
-
A
=y £
~m

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 3)"' \—‘ -
(If an effective date is listed, the date must be specific and cannot be
the date of filing,)

. (OPTIONAL)

more than five business days prior to or 90 days after
Note: [fthe date inserted in this block docs not mes

.ot the applicable siat
e document’s effective date on the Depariment of State’s records,

utory filing requirements, this date will not be listed as
ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:

/A —
- = R — R
Signatute of W memBer or an authorized représentative of a member.
This document is executed in accardance with section $035.0203 (1) (b), Florida Stautes.
1 am aware that any false information submitted in 2 document to the Deparunent of State
constitutes o third degree felony as provided for ins.817.135, F.S.

_ _gfﬂiﬂ%a_jb@"rﬁm
Twpedtor printed

name of signee

Siljpe Fees:
$125.40 Filing Fee for Artielesof Qrganization and Pesignativnof R
3 3000 Certified Copy (Optional)

§  5.49 Certificate of Status {Optivnal)

vpistered Agent



