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COVER LETTER

T New Filing Scetion
Division of Corpurations

”

SURJECT: /f//_,.,//gf\\ ",“Zj GN’C P S(/(D //L,(/

Namwe of Limited Linbility Company

The enclosed Articles of Ovganization and feets) are submitted for fiting
Piease return all correspondence conceming this mutter fo the following:

Jeanna. Miller

Name of Person

}//z’)//,??/\ Fq/’/,j//lr,sl LLLU

Firm/Company

73(% /%ZJL (/L (\)Cfv S(,L ‘4’]

Address

o | |

St Petersburg, FL 33705
Giy/State and ."4‘6 Code

MEGNNER | [”C/’c«) arviail-com

E-mail address: {to b\/up.ed for future annual report notification)

For turther informaiion concerning this matter, please call:

-

'\v‘-k\.fu'\ﬂc'i /”:/} ST /27 ) 2 qg%"/j C/

Name of Persan Arva Code

Mayiime Telephone Number

Enclosed is a check for the following amount:

CISE25.00 Filing Fee CIS130.00 Filing Fee & E2S155.00 Filing Fee & K'IG(J.(H) Fiting Fee
Certihcate of Status Centified Copy Certificate of Staus &

{additional copy s enclosed) Certified Copy

(additionsl copy i» enclosed)

Muiling Addresy

New Fiking Section
Division of Comporations
PO Box 6327
Tultuhassee, F1L 32314

Street Addroess

New Filing Section Division

The Centiy of Talluhusser

2415 N Monroe Street. Suiwe 8101
Tullahassee, FLL 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTTED LIABIRTTY COMPANY

ARTICLE L - Name:
The name of the Limviied Liability Company is:
-
27+ /] /. C,'. L(/C
. T / L L "J ‘ {’5 ¥
N ertimes  bntorprisls |

¢Must contain the words “Limited Liability Cu'mpan_\'. “LLC o "LLCT)

ARTYCLE IF - Address:
The nuiling address and street address of the principal office of the Limited Liability Company i

Mailing Address:

Principal HNice Address:

LI/?;’ 728704 (i &L‘tj'l’l ‘7’ 7:?7-/_ Az fée £ Seuy &
T ST FL/33705 S7- Pr"f“r’/'-}b;"j}'; FLZ 33765

T -

ARTICLE 111 - Registered Agent, Hegistered Office. & Registered Agent’s Sianature:
{The Limited Lisbitity Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florda registration.}

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

' o S

LIS Tr S ey
Name

4% CAnd Ave S

l;“

Florida street address (P.O. Hox NOT acceptable)

C_" . \ RO . e /_,t
RTCAT AR 1 ¢l~:x Sk 11
Ciy State Zip

53 105

Huving been namee as registered agem and to aceept service of process for the above stiesed dimited labilite company e the
place designated in this corificate, [ hereby aceep the appointmens as registered agent and agree o act in this capacity. |
Jiorther agree o comply with the provisions of ell statutes refating to the proper and complete performance of my duties, and 1
am faemiliar with and aceopr the obligaions of my position as registered agens as provéded forin Chapier 603 F.S.

/" e <
e _—— - e JU
e (_/_‘:1_:),.—'—

Rewistered Agent's Signature (REQUIRED)

(CONTINLED



ARTICLE IV
The nanx g address of vach person authorized o manage and control the Limited Liability Company:
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(Use anachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: C(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the appticable statutory Nibing requirements. this date will ol be listed as

the document s eftective date on the Department of State's records.

ARTICLE VE: Other provisions, if any.

REODRED SICNATURE: S 7 .
Sign:llu?’v\c‘[fu nember or an authorized representative of a member,
This decument is cxecuted in accordance with section 6030203 (1) (by. Florida Statutes,
I am aware that any false information submitted in a document 10 the Depariment of State
constitutes a thind degree felony as provided for ins 817,155 F 5.
T : / /) ’ / >

Tvped or printed nanie of sipnee

inv Fees:
[ N
SE2500 Filing Fee for Articles of Organization and Designation of Registered Agent . =3
Laa

§ 20.00 Certificd Copy {Optional) .
£ 5.00 Certificate of Status (Optional) --




