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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: /f/ﬂ/ﬁl §CQL/#/\/ 4/1/5'&(1. 70l Ll

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter (o the following:

Tosepi 3 M TR

Name ol Person

% ArA S 6 (an/ é/ﬂf 7Nl LLL

Firm/Company

S Dukis r

Address

M Smoxcnn Pews o 32,29

Citv/State and Zip (.‘od_c/
SKIMAY [0 SEE AL Lok

1email address: (Lo be used for fuure annual report netification)

For turther information concerning this matter. please call:

Tosepu S Messc 52w 3L 4 §G-22%3

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

F15125.00 Filing Fee 18130.00 Filing lee & (O$155.00 Filing Fee & J%160.00 Filing Tee.
Centificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Talluhassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810
Taitahassee. 1. 32314 Tallahassce, 1T, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company ts:

///Pr;k/ﬁ SuUAL/ d?ﬁSa;/x; Tz LLL

(Must contain the words “1imited Liability Company. "L.L.C." or "L L

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

Principal Office Address: Mailing Address:
4SS Nokrs IR A575 [Qeli SPR
AN S MYRN A R H NEW S 1 r R pkg ALt
Fr, 32/69 pr 32/¢9

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

another business entity with an active Florida registration.)
‘T'he name and the Florida strect address of the registered agent are:
EL 1 2ApeTH (M AeTinELe

Name

Y18 [0eis Pr

Florida street address (1.0, Box NQT acceptable)

X/@/&”ﬂuﬂém y FL/, 2 .2/5?

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capaciiyv. /

[further agree to comply: with the provisions of all statutes relating to the proper and complete performance of my duties, and |
my position as registered agent as provided for in Chapier 605, 1°.S..

il y %}imﬁ/

/
Registered Afiefit’ @luﬂ‘ (REQUIRED}™

am familiar with and accept the abligations

(CONTINUED)



ARTICLFE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager -
fi K Vo Sep 5. Messar T2
oSS [R5 [JR ,
AanwSmzeps Brrcd, FL, 2 2/69

{Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(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: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’'s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

BEQUIRED SIGNATU

Signature e!ﬁhcr/‘/?/an authorized representative of 2 member.
This document-isAfecuted indecordance with section 63:5.0203 (1) (b). Florida Statutes.

1 am awarc thatgny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.S.

DHosepy 5. hesern S e

Tped or prinked name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) )
$  5.00 Certificate of Status (Optional) :

. T
. 4 -



COVER LETTER

TO: New Filinp Scction
Division of Corporations

suptect: _/ / /jffﬂ"ﬁ’- Sy /4/\/ é/\/f WL 7}‘/\/ s

Name of Limited Liability Company

o

The enciosed Artickes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this mater o the following:

oserd 5 MESSER TR

Name of Person

/7 AAN S & (AN ﬁ}ﬂs w7 NG 2L

Firm/Compaiy

475 Duris LR

Address

Ny S WK pLA /457;’(://' L S2/89

City/Siate and Zip C‘od_e/

SUTHMAN [0 SEEL ROL Lond

1:-mail address: (10 be used for future annual report nolification)

For further informaiion concerning this matier. please call:

L/ﬁ-i&‘il’s

Dauvtime Telephone Number

TVosert T M S 0 7T

Name of Person Area Code

Enclosed is a check for the following amount:
J$155.00 Filing Fee & (O$160.00 Filing Fee,
Ceniified Copy Cenificate of Siatus &
{additional copy is enclosed) Cerificd Copy
(additional copy is enclosed)

C15125.00 Filing Fee 3%130.00 Filing Fee &
Certificate of S1atus

Mailing Address Street Address -
New Filing Section New Filing Section Division . i
Division of Corporations The Cenire of Talluhassee .
P.Q. Box 6327 2415 N. Monroe Street, Suite 810
Tallahasser, FL 32314 Tallahassee, F1. 32303 !
. CL
]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

///fﬂ/ﬂ- S@UALS dy/? Sue s LLC

(Must contain the words “Limited Liability Company, “LLC. orLLCT

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Lumited Liability Company is:

Principal Office Address: Mailing Address:
578 Nokrs IR ST Dei SPR
WS S MYEN A L] A Sm re g Aete/t
Fl 3 2/ 65 pr. 32/9

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve ds its own Registered Agent. You must designate an individual er

another business entity with an active Florida registration.)

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

ot 1 Zpfae7d IVNRT p/EL

Name

Flarida street adedress (2.0, Box NOT accepable)

Mo Srentben , L, 3207

Cirv State Zip

Having been named as registered agent and to accepl service of process for the above stated limited liabitity compenty of the
place designated in this certificate, I hereby accept the appoininenl as regisiered agent and agree io act in this capacite, 1

further agree to complv with the provisions of all siatutes relating
am familiar with and accept the abligations _§ my position as regisiere

Vitstol), D1t /]

d agent as provided for in Chapter 003, F.5.

Registered Aécﬂ['@nmc (REQUIREDY

4
(CONTINUED)

to the praper and coniplete performance af my: duties, aned |



The name and address of each person authorized o manage and comrol the Limited Liability Company:

ARTICLE 1V-

'I‘iilgv
"AMBR" = Authorized Member
"MGR" = Manager
Hit= K Naseos 5. Mepser J2
H5L5 /)—Odl:f/:)rz- .
Aol Spnz 2 s Brpctl, £é S2/69
{Use attachment if necessary)
ARTICLE V: Effective date. if iher than the date of [iling: . {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
attory filing requirements, this date will not be listed as

the date of filing.)
Note: If the date inseried in this block does not meet the applicahle si
the docunent’s elfective date on the Departunent of State’s records,

ARTICLE VI: Other provisions, if any

REQUIRED SIGNAT URF/W
an authorized representative of a member,
0203 (1) (b), Florida Statutes,

Signature emberéf
This documentis K{:cutcd infAccordance with section 605.
| am aware that-dny false information submitied in a document to the Department of State
as provided for in5.817.155 F.5.

constilutes a third degree felony

Sosepn 3. iMeser S £

Typed or printed name of sighee

Filine Frex:
$125.00 Filing Fev for Articles of Organization and Desigratiun of Registered Agent
$ 30,00 Certified Copy (Optional) ~
S 5,00 Certificate of Status {Optional) . =

Ll
=2



