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COVER LETTER
TO: New Filing Section
Division of Corporations

sumieer: £ EE - ARTZIS T Ry L/——C,

Nuamwe o Limited l.’l’ubilil}’ Company

The enclosed Articles of Organization and tee(s) are subnutted tor filing.
Please return all correspondence concerning this matter 1o the tolluwing:

L= £ F/ T

Name of Persan

FirmfCompany

YA/ 2 f’,wr/-fig,g Pa, pvFe DOCIVE

Address

(o) b sond TDAS A~/ 335 3y

Citv/State and Zip Code

Loeet)ir/¥3 @ 1400w com

E-mail address: (to be used for futereamnuat report notificetion)

FFor turther information cancerning this matter. please call:

L= /:—//;1./7_ S /e oy -90 3¢

Namwe ol Person Area Code

Daviime Telephone Number

Enclosed s a cheek tur the tollowing amount:

3512500 Filing Fee TIS130.00 Filing Fee & (5155.00 Filing Fee & "TZ%U.U() Filing Fee,
Certiticute ol Status Certitied Copy Certificate of Status &

fudditionul copv is enclused) Certificd Cupy

(additional copy is enclosad)

Mailing Adidress Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahasscee

oL Bax 6327 3315 N, Monroe Street, Suite §1U
Taltuhassee, FL 32314 Tallahuassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The namw ot the Linnted Liability Company as:

L EF-RRTESTRY LLC.

(Must contain the words "l_imilcd'f,iubllity Company, "LILLT

ul TLLCTY)
ARTICLE 11 - Address:

I'he matling address and streetaddress ol the principal office of the Limited Liability Company is:

Principal Office Address:

9;‘/:;2 CAey, ac= Perire OR.
Gt paomn TON "/~ Z3I5RY

Mailing Address:

3 AN

St~ &

ARTICLE [1] - Registervd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliny Company cannot serve as its uwn Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agentare:
+ .
— —
e [~ Jras7

Name

F2/2 Corings Po.vie DE
Fiorida street address (P.0. Box NOT acceptable)
G bson o </ 335 3y

City State FATY

Having heen named as registered agent and t aceept service of process for the above stated limited fiahiliny company ut the
place designated in this certificate, I hereby accept ihe appoiniment as registered agent and agree o act in this capacity.
Jirther agree to comply with the provisions of all statuies refaing to the proper and complete perfurmance of ' my duties, and !
amt familiar with and aecept the obligetions of ny pusigdl us registered agept agprovided for in Chaprer 63, F.5..

27 A

L/ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address ot each person suthurized to nunage and control the Limited Liability Company:

Tigle: Naune and Address;
TAMBRY = Authonzed Member 4
"MGOR" = Manager

LL£E Fjras g '
Sald _cncriage Pr. UK
_&;at?éa;u;f_a,ﬁ)_/j:f._g_a_g_?)_H

ARTICLE ¥ Erfective date. other than the date of Bling:

COPFIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business davs prior o or 99 dayy after
the dute of filing.)

Note: fthe date inserted in tns block dous not meet the applicable statutory tiling requirements, ts date will not be bsted as
the document’s etfective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any,

- ~3
Zn =2
.
— ~a
zI = T
T - b—
T
’__1:', o [
COUIRED SICN ATURE: . - -
REOUIRED SIGNATURE: . \ / il — m
= ) R A
/é’é il — T
7 - - - - &
Vglgn:nuru of 3 member or an authorized representative of 4 member.

Y
\\

L ~ T
This document is execuied inaccordance with section 683.0203 (1) (b). Floridas Sututesr
1 am aware that any false information submitted in a document 1o the Department of State
constiutes a third degree (clony as provided for n s 317155, F S,

LEE = AT

Typed or printed name o signee

65

g Feess

$1235.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 200 Certificate of Status (Optivaal)



