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COVER LETTER
T New Filing Section

Division of Corporations

B Bocu Ridge Circle, 1L1C
SUBJECT:

Nae of Limiwed Liakiditn Campan

The enclosed Articles of Organization and feegs) are submitied for filing,
Please return all correspondence conceming this matter to the iotlowing:

Vitoria Regina Assavag

Name of Person

Fizon Company

18660 Cassandra Pointe 1 ane

Address

Boca Raton, 1, 33306

Cinvistate and Zip Code

viassayue @ email com

L-mail address: (to be used for future aneual regort notticaion)
For further information concerning this matter, please calk:
Vitorin Reging Assuvuy 934

al 3
Area Code

03000

D time Telephone Number

Name ol Persan

Enclosed is a check for the following amount:

=WS125.00 Filing Fee TS 130.00 Filing Fee &

JS13500 Filing Fee &
Certificate of Status

ZSionod Fiding b e,
Centitied Copy

Crrtthicite of Siatus &;
tadditional cops 15 enclosed) Centified Copy

additional copy is encloned)

Mailing Address

New Filing Section
Division of Corporations
P.O. Bax 6327
Tallshassee, FIL 32314

Strect Address

Now Filing Sectiun Division

The Cenire ol Tallahas-ee

2EIA N Monroe Streel. Suite S0
Tallahusewe, 1L 22303



) ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

]
ARTICLE | - Name: ng_
The name of the Limited Liability Company is:

I AMI0: 28
B Boea Ridee Circte, 1L1LC

QI o
- T T _— " SETHTIOY L o
(Must comain the words “Limited Liabilite Company, =1 .CL7mor UL T Talp Y L
1._[_AHA55,EE
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Lrability Conpuny i

Principal Office Addresy:

Muiling Address:

183660 Cassandra Pointe Lane
Boca Raton, FI. 334960

15660 Cavsandra Pointe e
Hoce Raton, BE 3310

ARTICLF N1 - Registered Agent, Registered (Office, & Registered Agent's Stgnature;
(The Limited Liability Company cannot serve as ils own Regtstered Agent. You must desienate an imdividaal ar
anothier business entity with an aclive Florida registrazion.}

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

Vitong Assavae

Naine

FSOOY Casaandre Poinle |ane

Flortda strect address (.00 Bon XOT aeceptubice)

Hoca Raton I, KRN

Cin State Zip

Having been named as registored agent and 1o WCCEPl SCIVICe of process fur e ghove st liited Dy SO e
place designared in this corficate, thoreby aceept tie dppoiimen; ay registered aaent wsd agecc boact m Os capens

Jurther agree to comple seith the provisions of ull statues reluiing to ihie proper and comipivie porormar e of iy Jutios and §
am fumiliar with and accepr the obligations of JRISHT a8 r
.

spistered agent av provieled for in Chuapier 0i5 1S
v g ‘
l ! |J \
UTeee g o )
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ARTICLE V-

The name and address of each person authorized o manage and controd the timied Labilis Compans .

Title: N . ' "
"AMBR" = Authorized Member

"MGR” = Manager
MGR Vitori: Besig Assana

[ 8660 Casandiz Poinie Lane
Boca Raton. Fl. 33406

MGR Juse Iatipe Assavuy
[R660 Cassundr Potote 1ane
Joci Rutson, FE 3306 _ ] ____U_:____.é_

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . AOPTIONAL)

(IFan effective date is listed, the date must be specific and cannot be more thin five business davs prior o or Y89 davs after
the date of filing.)

Note: [lthe date inserted in this block does not meet the applicably statutons filing requirements, this date will not be Tsted 1s

the document’s effective date on the Department o State's records,

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: ! .

\

g |lr/¢a, éq”z\_. OO

Signature ol a nwmber or an ? ulhurucd IILpI!;'lt_jl_I.iLHt of 2t imember.
This dovument is exeeuted in .lunm anee with m_dmr FODZ 20T b (b, Florida Siatutes,
Fam aware that any false information submitied i a 2octmens ts ihe Plepac oot af Stae
constitutes xahird degree fetony as prosided tor in NSCREENON

Vitorin Assavae

Typed or printed name of stgier

S Fees:
S125.00 Filing Fee Tor Artickes of Organization and Designation of Registered Ageur
§ 30.00 Certified Copy (Optionsul)

S 5.D0 Certificate of Status (Optional)



