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417 E. Vicginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-5062 + Fax (850)222-1222
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COVER LETTER

TO: MNew Filing Section
Division of Corporations

supieet: ¥ Z.S - Propeeny TawvesimenTs LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Toomas L Sagler

Namec of Person

Firm/Company
29 D O he
Address

Lhen B CL AR

. City/State and Zip Code
Tonsiec ol 4 Maned .o

E-mail address: (to be nsed for future annual repont notification)

For further information concerning this matter, please call:

Taas LS« AU w24« LEYD

Name of Person Arca Code Daytime Telephone Number

Enclosed is  check for the following amount:

[1$125.00 Filing Fee ~1$130.00 Fiking Fee & C1$155.00 Filing Fee & %S!G0.00]’iling Fee,
Centificate of Status Certified Copy “ertificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

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

P.(>. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLE ] - Name:

The nanw of the Limited [iability Company is: 2077 HAY -3 M) 13
V25 - Provecty Talesiments LLC:

{Must contain the words “Limited Liability Company. “..1..C.. " or “LLC.Y) 2 T _Ll At

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

Principal Office Address: Mailing Address:

M%
EXEY i~ A\)C L S ad €.

'Dllh:\ TN N B B I EC SO0

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are;

Nemas. C Onskecr

Name

824 Nw &F

Florda street address (P.O. Box NOQT acceptable)

oMo Py €L 9acH

City State Zip

( pmcew fm rh:, ahove stated hmum’ hnb:hn campmn o the

Huvin g bcen rmmed as¢ cgis.'ercd agen.r and 1o nccc’p! service

ﬁu'rher agree to comply with rfw pmn.wnm n_f al! statute

am femiliar with and accept the obligations of my pe ed agent us prov m'ut'_ rin Chapiter 6013, F.5..

RegishiTe :\chREQUIRL‘D)

(CONTINUED)

»f;pﬂfr:rmance rg['m_t dutivs, a:rdi




ARTICLE IV-

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMDR

The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:

Thoones L “onSler
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(Lisc aftachment if necessary)

ARTICLE V: Lffective date. if other than the date of filing

(OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more then five business days prior to or 99 days after
the date of filing.)

Note: 1fthe date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s ¢fTective date on the Depaniment of State’s records
ARTICLE

VI Other provisions, il any.

REOUIRED SIGNATURE:

blgnnture of a memberoraa-auttorized representative of o member.

This document if exccuted in accordance with section 605.0203 (1) (b). Florida Statules
| am aware thayany falsc information submitted in a document to the Department of State
constitutes a Mi [

ird degree fclony as provided for ins.817.155, F.§

" Homas U Onolec

Typed or printed name of signee

Filine Fees;

$125.00 Filing Fee lor Artictes of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)



