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COVER LETTER

TO: New Filing Sectien
Division of Corporations

SUBJECT: /j'f'@,‘f S_/'(Q(f’ /G ?/ =l 7_ ALC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnutted for filing,

Please return all correspondence concerning this imaater o the followmng:

b | 1D, Cabreiroo

Name of Person

//'we(o Bhdﬁaﬁé [-)O] vV 8(.«24,

(-H’rmf(,nmp any
817 £ Conover Si
Address

/umm £ 336073

City/Staie and Zip Code
/hrce ﬂ) AR nr)} yisovy ©OF ‘3\ C—:'rv'*u o

E-matl addn_«"ﬁo be used for futafe’annal report notification)

For further information concerning this matier, please call:

loabel Glorar o B> 909 - 3465

Nume of Person Arca Code

Davtime Telephone Number

Enclosed 15 a check Tor the Tollowing amouni:

WEES.OO Filing Fee 0IS130.00 Filing Fee & 0S155.00 Filing Fee & O5160.00 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallahassee
P.0O). Box 6327

2415 N, Monroee Street. Suite 510
Tulluhassee. FL 32314

Tallahassee, FL 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE ] - Name:

The name ot the Limited Liability Company is:

St 848@‘& *ﬂ@e“li [—[—C

{Must contain the words “Limited Liabihty Company, “L.AL.C.or “LEC")
ARTICLE 11 - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Address:

3902 Lozedale -
B randon i

Mailing Address:
f'_;"“'\ <

q
235

lg id-
[‘;rmdm_ S 3357/
ARTICLFE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Compuny cannot serve as its own Registered Agent, You must designaie an individual or
another business entity with an acuve Florida regisiration.)

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

Name

Three (3r:dacs [olyisoe

[,
EI7 F Comover St

Florida street address (P.O. Box NOT aceeptable)
/'

7 e s A 33603
State

Ciy

Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liabilin: compan- ar the
place designated in this certificate, D hereby aecept the appoiniment as regisiered agent and agree to act in this capacio, |
further agree to comply with the provisions of all stanees relating o the proper and complete performance of my duties, and
am familicr with and accept the obligations of my positiun. ;

wmd&gﬁs Signature (REQUIREDY

(CONTINUED)



ARTICLEIV-
The nume and address of cach person auihorized o manage and contrel the Limiwed Liability Company:

Litle: Name apd Address:
"AMBR" = Authonzed Memboer

“MGR" = Manager . , .
MeR Daren T Slceje
gRr 2 rT] C ilv QET'_.LD.L
R-ur}-'J.(‘uJ,ﬂ— ’3357

L=y

Mer Luvz £ Colon
3902 Roscdale $0

P

-

[Nar wWili;arm Colon
303 Rosedals R

mm@ﬁ BN id Cebare
27 £ Conoverns S
TG —pe FL A3CO3

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fifing: D / 12 / 292 (orrioNaL

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 11'the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Deparument of Stne's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

L{ﬁignalurc of 2 membeérf or an authorized representative of 3 member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Staiutes.
[ am aware that any false information submitted in a document o the Deparinent of State
constitutes a third degree telony as provided for in s 817,135, F.S.

[nbal D. Cobrere.

Tyvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optienal)

S 5.00 Certificate of Status (Optional)



