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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _:S—(-)%fpé\ Mﬂqw(’/— 5:77{8/”/57/”/5C

Name of Limuted Liability Company

The enclosed Articles of Organizasion and fee{s) are submitied for filing,

Please return all correspondence concerning this matter to the foilowing:

OosePh. jfongyveyT

Name of Person

o= QI fang e &t&%ﬁﬁﬁ_ﬁ
! F'mnicbmpﬂﬂ)'
I"2F  iny Acasl
Address

o heseee e BE2IGSTT

Cigv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Soscph Femauens 550 ALF FLs

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[35125.00 Filing Fee 0IS130.00 Filing Fee & 35155.00 Filing Fee & [03160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is mclosed) Certified Copy

(additional copy is cnclosed)

Muailing Address street Address

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

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

:)o_zcaﬂk Aorcr—. Aﬁiecﬂf‘?j'@, LLC

(\Iust contain the words ~Amited Liability Company, "L.LL.C.." or "LLC.™)

ARTICLE I1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2575 “/"/z:r;/ te9s RBd _ Shme.
Tiilahs ssog i 1 323d5

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Zo

DeselA Larza//&{ ) =
Name §;’Tz

:) ——

2S99 S, Lea L P ol
Florida sircet address (P.O. Bow&QT accepuble) AL
—— F‘ -~ — :r;-"
Culatese e g, SLSOS Z
Cuy State Zip o ¥,

(5

Having been named as regisiered agent and to accep! service of process for the above siaied iimited liubility company ai the
place designated in this certificate, | hereby accep! the appoiniment as registered agent and agree o act in this capacity. |
Jitrther agree to comply with the provisions of ell statutes relating o the proper and complece performance of my duties, and !
em fumiliar with and accept the obligaiions of my position as regisiered agent as provided for in Chapier 605, F.5..

ﬁ%% P

Registered ‘\gen],aélgn.nurc (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1o manage and conwrol the Limited Liability Company:
Tide: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

P*mﬁg ) ‘_:‘)‘Elfﬁﬂk [_.dmaj‘/p/'"

LT ez S JA T . <Y
— o labss b s, AT

Mﬂrmjar,r m.k.t

ASTA_Tipy l7at 77 Talahadfc T 22705

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dute 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; [f the date inseried in this block dves not meet the applicable statutory filing requirements, this date will not be lisied as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.
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REOUIRED SIGNATURE: 3~
w

Dol e e
M=
o e
Sig ture of a member or an authorized represent: ative of 2 member. =
This document is exceuted in accordance with section 605.0203 (1} (b), Florida Seatuses.
| am aware that any false information submiited in 2 document to the Department %%.u.

Lommuusi\:rd degrce fclom as provided for ins817.153, F.5, 5=

SERIE

8¢ =0I WY (€ YYH ZZ’]B

T\m:((or printed name of signece

ine Fees:
$125.400 1 iling Fee for Articles of Oreanization and Designation of Registered Agent
33

0.00 Certified Copy (Optional)
.00 Certificate of Status (Optional)

174)



