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L
COVER LETTER

TO: New Filing Section’
Division of Corporations

SUBJECT: R_I_(T \Q k/\AD QID‘F SFQ\JIL,CSJ [C

Narme of Lunited L lablhu Company

The enctosed Articles of Organization and Teetsy are subnmtted for tilng,

Please return all correspondence concerning this matter w the following:

\}Oﬂggpl/\ oM l‘H-l

Name ol Persen

FinmyCumpuny

405 g1l s AVE

Addruess

RusSkpl FL_ 623530

Cmfbl'llu amd Zip Code

SUM AFY G varoa. CoM

Eo-mail address: {(t bu uJul for future wannuzl report netification)

For turther information concerning this matter. please call:

HS!’“T‘TH ut ( :}—}5 } C]@q'O%%g

Nuamwe of Person Arcu Code Davtime Telephone Number

Enclosed 1oa cheek tor the 1pllowmg amount;

1512300 Filing Fee I15130.00 Filing Fee & TIS1335.00 Filing Fee & }‘(51«\(»,01) Filing Fee,
Certiticate of Status Cerutied Copy Cernficate o7 Stuius &

(additiunal copy is enclused) Certitied Copy
prdditional copy is enclosed,)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporativng The Centre of Talluhassee

POy Box 0327 2413 N Monroe Street, Suite §1U

Tallahassee, F1 32314 Tallahassee. FILL 32303



ARTCLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liability Compaiy s

B1G s RoAbd Sihe ée(\/z(’@'é LLC

1 3fust conain the words “Linuted 1. iability Company. "LL.1L.C., “LLC

ARTICEE 11 - Address:
The maiiing address and street address of te principal otfice ol the Limited Liabibine Company is:

Principal Office Address: Mailing Address:

Sy, SAME”

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limuted Liability Company cannot serve as its own Registered Agent. You must designate 2o individual ur

another business entity with an active Florida regisiration.)

The name and the Florida sireet address of the regisiered agentare:

fvSFDH SMTRA

Name

2060 E Colleae ANEH (564

Florida street address (P.0) Bda NOL aceeptabte)

PuskIN  FL 33570

Ciry Stute Zip

Huving been numed s registered ayent and o accept service of provess jor the above stated imited tinhiline compurny at the
place desienated in this ceriifivate, Fhereby aceept the appointment us registered agent and agree (o act in s capacitv. {

Jurther agree W camply with ihe provisions of all siates reluting to the proper and complete performance of my dutivs. and |
ant familiar with and aecept the obliguions of my position as registered agent as provided for in Chapier 803, F.5.

(CONTINUED)
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ARTICLE IV-
The narme and address of cach person authorized to manage and control the Linmed Liabilivy Company:

Nume and Address:

Title:
"AMBR™ = Authorzed Momber
TAMGRT = Manuger

AME D InSeph SmiTh
IO SR usEIRT L

B340

(Use anachment if necessury)

ARTICLE V: Eftective dawe, afother than the date ot Hiling: AOPTIONAL)Y
(1 an elfective dutye is listed. the dute must be speeific and cannot be more thuan tive business davs priot to or 90 days atres

the dute of liling.)
Note: [ the date serted in this block does nut meet the applicable statutory Bling requirentents, this date will not be listed as

the dovument’s effective date oo the Department of Stase s records.

ARTICLE VI Other provisions. if any.

~

REOUIRED SIGNATURE: . -
oo o ‘ S
. o
Signatuee of u metfiber or an : Iut]uu!ued |ep|csun|.m\t of a member, ZF-:' E T,
Hm duum\. is executdd in secordancy with seetion 03,0203 (1) (b). Floridy Mswies. =&
i aware U¥ae any false mformation submitted i o docament o the qul(mn.mg; ?';Lm. ™o
consttutes i third dc.;.ru felony as provided sor ms.817.155. F.5. ne o l
-
) ,
{TH sz M
;)(1) C_-/)/' 6-” { Zn X .
Tvped or printed name o <ignee e Y (.’
P e 'y
d (L] Shl f
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



