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COVER LETTER

TO: New Filing Section
Division of Corporations

ey Frommg L LC

SUBJECT: L\.«Vw\ L 3
Namg of Limicd Liabilivy Company

The enclosed Articles of Orgamization and tee(s) are submiuted for tiling

Please return all correspondence concerning this matler o the following

[ 1K kt.\ \ ‘.—q Wiy

Name of Petson

L\[\'\h"b‘, {_Trc_\vt\}\-._c, - W @
FirnvCompany -

PR C\egouaeld T\r\

Adldress

Tellobagy, FU 323N

Cinv/State and Zip Code

LL’\-"t_Lv A OCH ol L com,
Eoml address: (to be used fur future annuald report notitication)
For further information concerning this matter. pivase call: f;'m
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Naue ol Person Arce Code Dayume Teleplone Number E‘,?.‘: !
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CIS135.00 Filing Fee & CI8160.00 FiligiFe,
Certifivd Copy Certiticate of §1T0s &,
Certified Copy

fadditional copy is enclosed)

Enclused is u check tor tie fullowing amount:
tadditional copy is enclused)

C5130.00 Filing Fee &
Certificate of Status

'i]StlS.()() Filing Fee

Streel Address
New Filing Secnion Division
The Centre of Talluhassee
2415 N Monroe Sireet, Suite 210
Tallahassee, FL 32303

Muailing Addresy

Now Filing Section
Division of Cerporations
PO Bon 6327
Talluhassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FAIABILITY COMPANY

Lyans, Framue LEC
(l.\-lus: contain the word¥ Limited Liability Company, "L.LC " or "LLC™)

The niting address and street address ol the principat ofTice of the Limited Liability Company is:
Muiling Address:

ARTICLE T - Name:
The name ot the Limitwed Liabiliy Company is:

1L chesguteed Tl

ARTICLE 11 - Address:

Principal Office Address:
TelWahwne, BV 2231

ol 4

AL cmegwent VWL

! C-\ly"'\(o_”\\g ?\-\ 2{9\3“
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

angther business entity with an active Flonda registration.)
The name and the Florida street address of the registered agent arg:
Lervdl bunn
Name
~C K C\“"’LS\V:,;)_ \""\
Florida street address (2.0, Boa NQT acceptable)
tL TI3\

Zip

T %\\ C‘\‘\*j SU\

City

Stale

Having been numed uy regisiered wgent and to aveept service of process jor the above stuied limited liabiline compuny at the

pluce designated in this certificate, [herehy accept the appoininent as registered agent and agree w act in this capuacite, f
Jiurther agree to comphy with the provisions of all statutes relaiing to the proper and complete perjormance of my duties, wnd !

am familigy with and accept the obligations of my pusition s registered agent as provided for in Chupier 0113, £

g !
Registered Agent’s Sugnature (REQUIRED)

(CONTINUED)
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MSame and Address:

ARTICLE 1V-

The name and address of each person suthorized o manage and control the Limited Liability Company

Tithe:
"AMBR” = Authorized Member
Lt Lyhy .
AL chepnd/ee)l Twd
L TR

“MGR™ = Manager
TeMehMatong

MG 8

(OPTIONAL)

(Use antachment if necessary)
ARTICLE V: Effective date. f other than the date of filing:
(I an effective date is listed, the dute must be specific and cannot be more thun five business days prior to or 90 days after

the date of liling.)
Nute: 1T ihe dute inserted in this block does not meet the applicable statutory iling reguarements. this date will not be listed as

the ducument’s effective daie on the Deparument of State’s records,

ARTICLE V1: Other provisions, i any.

REOQUIRED SIG:\'A'I{JRE: ? .
L N
Signature of 2 member or an authorized representative of o member.
This document is executed 10 xecardance with section 6030203 (D (b), Florida Suites.
I am aware that any false intormation submitted ina document to the Department of State
constituies a third degree tfelony as provided forins 817,153 F 5.
Teevndl Saumin
Typed or printed nume of signee
~—
. =,
s Lays ~m N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent lb';? o
5 3000 Certified Copy (Optiosnal) g:_:‘ E
5 crtificate St T £ —~
S 540 Certificate of Stutus (Option:tl) (:::::: ;
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