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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: .5+4 K/(z,l Cm)u Hins L EC

Name of Limited Lixb¥ity Compuny

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 10 the following:

Mathan:el Sarretfc

Name of Person

Stabk2z  Coasuifing LLC

“Firm/Company

333 Seutt Fust  2nd  Ave 2o Plocr HIGL

Address

My Fla 33121

CitviState and Zip Code
Stakkzz Baunce @ Stabkzzlosating Cem

E-mail address: (to be used for future anrual rcporr-f(otiﬁcatiun)

For further information concerning this matter, please ¢all:

foha.‘/\[.:f 5\""3%{ 239 ) 2o 7.-15_4

Name of Person Arca Code Daytime Telephone Number

Enclosed is « check for the feflowing amount:

£4%1235.00 Filing Fee [15130.00 Filing Fee & [i5155.00 Filing Fee & CJS160.00 Filing Fee,
Ceruificate of Stawus Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 13 cnclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahasses

P.Q. Box 6327 24135 N, Monroe Street. Suite §10

Tallahassee, FL 3231 Tallahasses, FL 22303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM IPANY

Fit ED
ARTICLE I - Nume: wr Ug

The name of the Limiied Liabiliy Company is:
W2IHAR 25 PH 1 4
b*’a&_t_zz Consuthing  LLC oL alalnhil i -
3o

b

(Must contain the words ”1,imid.Kj Liablity Company, "L.L.C.."or "LLC.™) L mAAS e flfL
— LYl e JCE,

@

ARTICLE L - Address:
The mailing address and street addiess ol the principal office ot the Limited Liability Compuny is:

AMailing Address:

Principal Office Addresys:

233 Sautcsst lad Ave 722 Soutt, st Zad AvE
Miat, e 233 2ot Fleod ~HBH 7
Miam,y  Th 32031

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

[V:[ﬂ,‘.«gn."c_’f S‘{-""\’_"&

Name

227 Sah, Eise 1ed A

Florida street address (P.O. Box NOT acceplable)

ey [ 2917 |
City State Zip

Having been named as registered ayenr and io accept vervice of process for the above sialed limited liability company e the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent ard agree (o act in this capaciiy, |
2y, i !

further agree to comply with ihe provisions of il statutes relating to the proper and complere performance of my duiie
wm familicr with und aecept the obligations of my: position as registered agent as provided for in Chapier 603, F.5.

7

Registered Ageni's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

Tle name and address of cach person authorized to manage and contzat the Limited Liability Company

Title;
“AMBR” = Authorized Member
"MOR" = Manager

S S

Name and Address:

N.«t,ﬂun-‘f( Sqn’df"‘{'d

@

1
3

e B | \Hll'_.‘l’l"".‘- 1

-+
(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of fling: . (OPT]ONAL)'

(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: If the date inserted in this block does not meet the app
the document’s effective date on the Department of Stale’s records.

ARTICLE ¥1; Other provisions, if any,

ni:l Wd G2 UMM IR

licable stawutory filing requirements. this date will not be lisied a5

REQUIRED SIGNATURE: %57

Signature of 4 member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b}, Florida Statutes.
| am aware that any fakse information subnutied in 2 document ta the Department of State
constitutes a third degree felony as provided for ins.317.153 F.S.

Tvped ar prinied name of signee

filine Fees:

S125.00 Filing Fee for Articles of Ovgunization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



