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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %m;‘H\ Rc_onor\axl Beol - Edate Tovechmen

" Nerhe of Limited L. inbility Company

The enelosed Articles of Organization and fee(s) are submitted for filing,
Please return alf correspondence concerning this maiter to the following:

Seroe T sidarce  Jr.

«J Name of Person

Firm/Company

1052 N.E 2049th Ter

Address

Miamy, Fi, 33174

Citv/State and Zip Code
Seroe 15 AO""L@ iclovd,comn

E-mail JML\S {10 be used for fmun_ annual report notification)

For turther information concerning this matter, please call:

Secqe e Tsidere Tra_ A4 1 42R-6071

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

(35123.00 Filing Fee O$130.00 Filing Fee & (1$155.00 Filing Fee & ASI60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.OY. Box 6327 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32314 Tatlahassee, FL 32303



+

ARTICYE - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED EIABILITY COMPANY
M itcune of the Lunited Liabilite Company is:

T ] .
SNeorh Feoie

VA f r’;u;r« [ Ej‘f'ﬂ }1‘_: T- »fe..ﬁ"'r"‘w;r‘.l'\" L_,_’
(Must contaid the words “Limited Liability Company, LG or L LOT)
ARTHOLE T - Address:

The miing address and street

-

N.E 209k
Y ok, St

address of the principal office of the Limited Liability Company i%:
Principal Office Address:
AO52 Ver

Muailing Address:

. R e o - 3
TORZ N 2094 n TJer
[ am FL— .33}7‘4
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as (s own Registered Agent. You

anciher business entity with an active Flerida registration.)

mnust designate an individual o
The name and the Florida street address of the registered agent are:
5 s 0!
grfj{:, 135.dere

. Jr
wWame

-2
Ak -
ot &
e C —
- T < -
AL . br A ot
P o) {
5 A o
T e - <
w82 ANWE 2.09+th Ter e =
Florida street address (PO Box NOT acceptable) - ?_
— % T
) i . PR o -
Mg, FL 33174 E AT
N . Pl A
City State Zip =
Phaviae boen named as registered agent and 0 aeeept service of process for the above staied limited linthiliny company ar the
pluee desigmated in this certificaie, § herehv aceept thee appoingment as regisiered agent end agree to aclm thiv capacine. |
fuerther asrree o comphewith the praovisions of all siaites redating o e proper and complete performarce of my dutics, amd |
amt fimpitior with anel aceept the obligations af my position as registered agent as provided for in Chay
g

wer G613 1.8,

Registered Agent’s Signauire {REQUIRED)

(CONTINUED)
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ARTICLE 1V-

'|"]I ‘e

e name and address of vach person authorized to manage and conirel the Limited Liabiliy Company
N R . N
"AMBRY O Authorized Member
"MGRT - Manager
. ———r
,/f‘ P/ M o > DSerde, S ){bm» N~
52 "N g ..,u"l e
Ml FPhe, 35174
~2
—
b AYE =
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S S ey g
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xr x - .
ny = 0
N o
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Mmoo e —
L a |
SE
Y e
[or b
2,
o W
{Use attachment if necessary) :

ARTICLE V! Effective date, il other than the date of filing

(11 an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the d: m of filing.)

Note:

the document's

COPTHINAL)Y
(imum' s effective date on the Departinent of State s recorids

Fthe date inserted in this hlock does nat meet the applicable statutory filing requirements. this date will not be listed as
P > .
1CLE VI Onher provisions, i any

REOUIRED SIGNATURE

128

<

Signature of a member or an authorized representative of 2 member,

This document is exccuted in accordance with seetion 6050203 (1) (hy, Florida Stututes,
| aware that any false information submitted in a document to the Departiment of State
constitutes a third degree fclony as provided for in s.R17. 05508
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RN s TN Yt S N el o
- Typed or printed name o sighee
Filing Fees
2
3

0.00 Certified Copy (Oplional)

A0 Fitine Fee for Articles of Organization and Designation of Registered Agend
SO0 Certifieate of Status (Optionaly



