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COVER LETTER

TO: New Filing Section
Division of Corporuations

SUBJEC ?)\Ool)uoar\b IﬁSQQCD‘Q{\gl Lec

Name of Limited Linbility thp‘m}

I'he enclosed Articles of Organization and tee(s) are submitied 1ot filing

Please retum all correspondence concerning this matter o the followiny

INSen WA

Name of Person

%\DDD\'\Q;){\D I(‘\SPQC\'{L)/” ) -

Firm/Company

\Ue Sr:no.} \ﬁr\fe_
Addiess

Mophicelle Floionn  STIMY
Ciey/State and Zip Code
R SEsShw ers 1y v .o

Pl '-
'!l FETHY, . nT R !1"“ a5

g
A AL ‘o'
Q\LQA ilin

E-mat} sddress: (to be used for fiture .umual report notitication)

For turther information concerning this matter, please call

JInsen_ Ml 2 BS0 2714- LY
: Davtime Telephone Number

Name of Person Area Code

'18 AVH 2202
=

Enclosed is a cheek for the following amoeunt r—
A

[18155.00 Filing Fee & 516000 Ftlm@ l'u. Iq__

Certificate of-§1it0§ & § ! I

35130.00 Filing Fee &
Certified Copy

IS 123.00 Filing Fee
Ceruficate of Status
(additional copy 1s enclosed) Cernified Copy, N
{additional cupy is' Lr_wlmm -~

= (@)

<

Muiling Address Street Address
New F[!mg Secton Now Fi]ll‘lg Secuon Division
The Centre of Tallahassce

Diviston of Corporations
2415 No Monroe sireet, Swite 81¢

P.O. Box 6327
Tallahassee, F1L 32314 Talahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE | - Name:
e name of thc lemd Liability Company i3

Tospedifons,

BloopHouno
{Must conain the words “Limited lebl“l\ Company

LLC,
Cor TLLET

LU

Muiling Address:

RTICLE 11 - Address:
e mailing address amd street address of the principal oftice of the Limited Lisbibey Company is
Principal Office Address:
VLe Sm01 lane
Y Ly t
Moth B0 T~ 323w

Ue Do, ldac
\d P57 2 TR

Movnicelio
RTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
he Limited Liability Company cannot serve as tts own Registered Agent. You must designate an individuat or

wther business cntity with an active Florida registration.)
w namw and the Florida street address of the registered agent are:

jA:SV/\
Name
Ve gm.)., ( A
Floridu streel address (i’.d. Box NOQT acceplable)
r‘h
Y 3344
Zip

Morndicel |0,
State

City

ing been numed as registered ageni and to aocepi service uf process jor the ubuve stuted limited liabilin: company at the
¢ designated w this certificate, | hereby accept the appoinmment as registered agent and agree to aol in this capaciny. |
s provided jor in Chagier 603, F.S..

< ) o' ’ -
ter agree ¢ comply with the provisions of all swtuies reluiing o the proper and complete performance af my didties, and /

amifiar with and accept the obligations of my position as reg.

~ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
Ihe name and address ol cach person authurized 10 manage and control the Limited Liability Company

Name and Addressy;

"AMBR" = Authorized Member

“NMORY = Manager ——
Shsen DM

Ambe.
L‘L‘_,m.:-}_lﬂa*-
Ot iia_ el DRIUY

DeanFan Al

MANA e A
_L 1A
\Aorﬁwmuﬁ MY X T

{Use attachment it necessary)

ARTICLE V: Effective date, if uther than the date of filiny: AOPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than tive business davs prior to or 90 davs alte

the date of filing.)
Note: [T the date inserted in this block does not meet the applicable staiutory filing requirements, this daie will not be listed as

the dovument's effective date o the Department of State’s records.

ARTECLE VI: Other provisions, it any

REOUIRED SIGNATURE: ﬂz C

‘w-n.r((t of & member or an autherized representative of a member,
This docwment is executed in accordanee with section 633.0203 (1) (b), Florida Satutes.
[ am aware that any false information submitted in o docwment to the Depurtment of State

constitutes a third degree felony as provided furin s.¥17 133 F.8.

Isson R Qs

Typed or printed name of signee

Filine Feos:
$125.00 Filing Fee for Articles of Organization ang Desivnation of Kegistered Agent

5 30.00 Certified Cupy (Optional)
S 5.00 Certificate of Status (Optional)




