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COVER LETTER

TO: New Filing Section
Division of (forporulions

SUBJECT: __Le CK[Q,Z_ \JO(ASJ-—LC,.

Name of Limited Lizbility Company

Phe enclosed Articles of Orgenizason and Jee(s) are submined tor iling,

Mease return all correspondence concerning this mutter o the tollowing:

“Zevnad pocnst
Decnavd nconcd

Name ofl"crson

Firm/Company

/6‘{7 Su i (lﬁCu e p/G Q hl:’& T

Address

Sen Gt (Mm T 33573

Citv/State and Zip Code

bér,?oorwr 2010 & {1ahee. Conn

F-mail address: {to be used Tor futare annual r\e i noufication )

For further information concerning this matter, please call:

'/3""' @ \“t;i ﬁPoGHW/a1( S? 12 ) qq’; il 78(07_ _

Name of Pcrgon Area Code

Daytime Telephone Mumber

Enclosed is a check for the following mmount:

S125.00 Filing Fee $130.00 Filing Fee & $E35.00 Filing Fee &
Centificate of Stxtus Certified Copy

tadditional copy is enclosed)

$160.00 Filing Fee.

Certificate of Satus &

Cenified Copy
{addational vopy is enclosnd

Mailing Address Strect Address
Wew Filing Section
Division ot Corporations
P.O. Box 032y
Tallahzssee, FL 32314

New Filing Section

Division of Corporations
Cliften Building

2061 Excecutive Center Circle
Tallahassee, FL 3230



ARTYCLES OF ORGANIEZATION FOR FLORIDA TIMTTED LIABIITTY COMPANY

ARTICLE L - Name:
1he namw of the Limied Brability Company ts

l"/-) 1
L_P kendez - \//_VLSI LG
ity (i any. "LLLC.7or "LILCT)

{ Must contair: the words “Limited Liability € mmpany

ARTICLE I - Address:
M mhng address and sireet address of the principal office of the Limited Lishility Company i
Mailing Address:

Principal Office Address:
i Q%ﬁﬂ Sm( ,z;r (“;.,115-;- f)]dza Qo5 K mauC{ €10 L"\
Quula. Ao . %&'H"Lj%&ﬁ“

coistered Agent, Registered Office. & Registered Agent's Signature
{ The Limned Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE UL - R
anpiher busimess eniity with an active Florida registration.)

Fhe nowe and the Flonda street address of the registered agent are:
..—-'.-—) . ~
pPconey
1

0 v e et

Name

13 7?&:’)\ Oy .S_"]GHJEV' er\/C

Florida street address (P.0O. Box NOQT aceeptable)

Sun City Cuiler. M%‘.)Lz

Cily State
| apiteitn |

proveded for in Chuapier 031§

Huveng hwen named as regisiered agent and to uooept seivice of process for the pbove stated Himted by compenar i
further agree to comply with the provisions of ol statutes relating 1 the proper and complete pertnrmance of sy ditics. arad |
S TN [

sluc e desiynated i shis cernifivate, [ Rereby wccept the appaintment as registered agent amd agree io eot i iy capiemn
| yfer l‘ '_. ;oo -'

posilion as registered cgent

wron fupmiliay with und :;ccrpl the obligutions uf my
/C{W B '
/ - - & ﬁ ' —p
Registercd Agent's Sigmﬁrc (REQUIRED)

e
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ARTICLE V-

The nawme and sddress of cach person authorized to manags and control the Limited Liahily Compans

Lide:
AMBR” = Authorired Memnber

'\.1(:1% \1anr5cr

Nameand Address:

ja ‘QLAE |.m<: LKS“&Q j) e,

L Ld -
‘E:ﬁ-’r:ho B«f [

(oA

{Use antachment if necessary)

ARTICLE V: Cffective date, i other than the date of filing:

AOPTICENAL
(IT an effective date is listed, the date must be specific and cannot be move than five business days prior to or 90 duys ufter
the date of filing. )

gt¢: 1fthe date inserted in this block does not meet the applicable staniory filing regquirements, this diie will not b b
the document’s etfective date on the Department of State's records

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

)

Slgnature { emher‘r un .:ul\h/omed representative of a member.
‘This document 15

wted in accordance with section 6050203 (1) (b), Florida statules
I am aware that any Talse information subtmitied in a docament 1o the Department of Stale
constitutes a third degree felony as provided for in s.817.155, E.5

DY c_g;%«_\f.\_\m;\oe__ .

or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Uptional)

§  5.00 Certificate of Status (Optional)



