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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ST /3 /,;,:,,c., 4{ Llﬁ- e

Namw of Linited L/abilil‘\' Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier (o the following:

— _H__/_'
DA€ [ Crné

Name of Person

3—-6;7 f:)/u‘m/;'«” KZ -
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/C//Z sz’/?gr /Di’\’tf’ /"((,'/(

Address
) - . .
/‘i,,a,/ﬁ. 14{ [ 2703
aya Citv/State and Zip Code

SET Pfesityrng Tai @ onue/ - Coom,

E-mail address: (1o be used for future annual Cport notification)

For further information concerning this matter, please call:

j;s:‘f /fc-;’f'i"f an | VC)? ) SEFSoY &7

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

&_Sl 25.00 Filing Fee [JS130.00 Filing Fee & {15155.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Staws &
{additional copy is enclused) Certified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Sectien Division
Division of Corporations The Centre of Tallahussee

PO Box 0327 2315 N. Monroe Street, Suite 810
Taullahassee, FL 32514 Tullabassee, 'L 32335
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ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

7 Ploadiag LLC

(Must contain the words “[_in}LeId Liability Company, "L.LL.C..7or "LLC.Y)
ARTICLE II - Address:

Principal Office Address:
_/“{/Z, Sy

g At [
KBoadalra’ Fl
v

The mailing address and street address of the principal office ol the Limited Liabatity Company is:

Mailing Address:

32295

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limnited LiabHity Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Sese  (orres

Name

(92 Sema~  Le¢ Ao /,//

Florida strecLdddress (P.O. Box NOT acceptable)
/4/@///(&

, A
’ Cuy Zip

Having been numed us registered agent and e accept service of process jor the ubove stuted timited fiability company ai the
& s 4 / A P
place designaied in this certificate, [ herehy accept the appointment as registered agent and agree to act in this capueity, |

72723

State

further agree to comphy with the provisions of all statues relating t the proper and complete perjormance of my dwdies, and |
am familiar with and accept the obligations of my position us regigigred agent as proy

uu- in Chaprer 603, F.S.
/ 7

L Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address ot ench person authorized to manage and conirol the Linnted Liability Company:

Title; Noame and Address:
"AMBRY = Authorized Member

"MGR” = Manager — o .
pomgar” Dose (oS .
4 Y1 Seagids Pyt Vs

f e 575 ‘7-,\'-2172
l-’l/lv'f' fr= o=

(Use attachment if necessaryt

ARTICLE V: Effective date, if other than the date of Bling: ADPTIONAL)

{IF an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 94 duys aflter
the date of filing.)

Note: 1 the date inserted in this biock does not meet the applicable staintory filing requirements, this date will ao1 be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

.

Bf!)_!imf]}SIG:\'A'I'U?*::Z W

Si{?naturc of a member or an authorized representative of 3 member.
This decwnent 15 executad insccurdance with section 6030203 (1) (b). Florida Statutes.
{ am aware that any false information submitted in a dovument to the Depariment of State
constitutes a third degree felogy as provided for in s.817.155. F.5.

_ -
A 05 vrnl s
Typed or printed name of signew

1 gy
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$  3.00 Certificate of Statuy (Optional)
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