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COVER LLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @u’IO PMEZ/(/ PAK-—A)%\S} L . L aC-

Name of Lintited Liability Company

The enclosed Articies of Organizalion and fees) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Chpd Juuwid

Name of Persan

Firm/Company

A8 SOUT mTaipdy TLAEL

Address

WEELFIELD DhA £l 3344)

City/State and Zip "Code

{boé:@uxmrﬁ ffma i, ton-

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

For further information concerning this matter., please call:

fiser hmare G5 | 0 -§007)

Name of Person Area Code Davtime Teiephone Number

Enclosed is a check for the fullowing amount:

$125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & SEON.00 Filing Fee.
Certificate of Status Certificd Copy Certifieate of Stats &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scetion

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassece, FL. 32301



ARTICLES OF ORGANIZATION POR FLORIDA LINTTED LIABI JTY COMPANY

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

ORID_PPoPEéT PAETNELS , L. L, C.

tMust contain the words “Limired Liability Company, “LI%.C.." or “LLLC.")

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Laability Company is:

Principal Office Address:

T N

Deer-fietdtmd — 3344

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Laoy bwnr

Name

25Y Sovkn Militany Tap |

Florida street address (P.O. Box NQT z;cccpmhlc)

Duerheld Bad A 244

City State

Having been named as registered agent and (o acrept service of process for the above
place designated in this certificate, t hereby accepr the appointment as registered o I
Surther agree to comply with the provisions of all statutes relatin o e the
am Jumitiar with and accept the ehliyations af my positign as

steied limited liabilite company af the
At and agroe w act in this capacin, |
proper and complete performance of my dutics, and {
puisiered agent us provided for in Ch upter 605, F.5.

[
chlu:rcugcnt's Signature (REQUIRE)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized w manag= and control the Limited Liability Compuny:

"AMBR" = Authorized Mcmber

SR i do
< Wiz
Laer belf Bmc@., . 33442

(Use attachment if necessury)

ARTICLE ¥: Effeciive date, if other than the date of filing: ACPTIONAL)

{If an effective date is listed, the date must be specific und cannat be more than five business days prior to or Y0 days after
the date of filing.)

Mote: I the dute inserted in this block does not mect the applivable statutory filing requirements, this date will not be Hsted as
the document’s effective date on the Depaniment of State’s records,

ARTICLE VI: Other provisions if any.

(
REQUIRED SIGNATU
(\e”

. v :
Slgnalyof mher or an authorized representative of a member.,

This documest fs exdgted in accordance with section 6050203 (1) (h). Florida Statules.
I'am aware thd¥any false information submitted in a dacument to the Department of State
constitutes a third dggree felony 15 provided for in 5.817.135, F S,

L’lgt\ {“V

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional}




