L2a0001503F2

(Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Piex-up [] warr [] mai

(Business Entity Name)

{Document Number)

Cenified Copies Cernuficates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

900387112569

O 2= 00e 001 w125, 00

s

1vL
DISIAIQ

T tes

ISSYHy
l'} N

G083 1

bl

43

DA
pie i -
C1E KA € dvh g

1%

M ANY 24038

LSl HY £-4¥N 22

CASEVHY

VL1
s

G5A1303y

danld



COVER LETTER

*
TO: New Filing Seetion
Divisien of Corporations

CM %AQ ~n /4//%/:‘.2 ZL (’/ar'f@rf v 7-,&4/\’

SUBJECT:
Nume of Limited L nme) Company

e enclosed Articles of Organization and feets) are submitted for filing

Please retern atl correspendence concerning this matier o the following

K/w f%dﬂ/e(\ %Aéf/ﬂ

\'1mc of Person

FrrnvCompany

Address

672 [ iwFom. Trl

nw’Sm; and Zip Code

///f;//y/aq’fg_/: ﬁ/ BRI

,ﬁu/‘y[w(’ m—v’b/@amf/ 2D I

/ E-mail dddl’Lb?/ﬂ]@/L used for fture annual n.porl nutification}

For fusther informition coneerning this matter, please call

210 SOKE,

(50 )

Arce Code

Name ol Person

Davtime Telephone Number

Z

Enclosed is a check for the following sumount

NS]IS.OO Filing Fee C15130.00 Filing Fee & (J8155.00 Filing Fee & 03160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Siatus &
{additional copy is enclosed) Centified Copy
(additional copv is etfclp-px.d)
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Mailing Address Street Address > -J
; New Filing Scetion Divisien ',?:{
The Cenure of Tallahassee o=
: e

ivew Filing Section
Division of Corpuorations
P.O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 310
Tallahassee. FL 32305
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ﬂ%&;@

ARTICLE I - Name:
The name of the Limited Liability Company is:
Saut %AC/ . S 7/ }*véyq% 6%4 r\?(Q 5 ¥ —7;‘5-[4!’: s £ /Lﬂnzz/ //Z?f//f &J

(Must contain the words “Limited Liability Company. “L.L.C.7 or "LLC.™)

The mailing address and street address of she prineipab office of the Limiled Liabilicy Company is:
Mailing Address:

ARTICLE I - Address:
A

Principal Office Address:

L7212 Tomm Toau 7/

= A T0

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registrution.)

The name and the Florida street address of the registered agent are:
F . ’ - oI
by 7efophivr £ Eo ;//re«//m

/Namc

/D T Tavn T2
Florida street address (P.O. Box NQT aceeptable)
2 307

Zip

Tl ahas e FL

} -
Ciey State

Huving been numed as regisiered agent and o aceept service of process for the above stated limited liahilite compuny ai the

pluce designared in this certificate, § hereby accept the uppainiment us registered agent and agree (o uct in chis capucin. !
Surther agree to comply with the provisions of all swties relating iv the proper and complewe perjormance of my duties, and |

am familiar with and accept the obligations of my position as registered ugent as provided jor in Chupter 603, F.5.
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s Sigv,furc (REQUIRED)
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The name and address of each person authorized ta manage and control the Limited Liability Company

ARTICLE 1V~
Title: Navme and Address;
"AMBR" = Authorized Member
é/ 77 5 %:’? ,-f’f'wr/ éﬁa/ﬂ/‘é&[,

"MORY = Manager
//1/}'; S 2vin T/ */5’

A BR
=T
T fahessaz, Ef 32309

(Use attachiment il necessary}
AOPTIONAL)

ARTICLE V:

Effective date. tfother than the date of filing
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
Note: 1T the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as

the date of filing.)
the document's eftective date un the Department of State's records

ARTICLE VI: Other provisians. if any

REOUIRED SIGNATURE:
W,r-
orized represent: ative of a member,

Signature ul a mvml)t r an .w
Qecordance with section 605.0205 (1) (b), Florida Stawutes.
| am aware that any false mturmauun submitted in 2 dovument to the Depuariment of State

This document is exceuted

constitutes o third d-.gru. felony us provided forin s.817. 135, F.§.
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Tvped or printed name of 51;,:1;:/ r-;.? N
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Sine Foes: ;.""‘} Ion
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;? = T
§ 30.00 Certified Copy (Optional) MW
§  5.00 Certificate of Status (Optional) i -
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