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COVER LFTTER

To: New Filing Section
Division of Corporations

SUBJECT: QE— IZMCY_&Q‘{’EV-& Deals [ LL

Numwe of Lanited Liabihity Company

The enclosed Artictes of Orgumization and feets) are submitied for tiling.

Plesse retern all correspondence concerning this inater w the following:

Ronnie BeSeimen

Name of Person

FirnvCompany

Torp L. waters  Ave 259

Address

ez, Fe 33639

City/State and Zip Code

udOP—k?nL\CMG‘*“‘li(\\ies\'memfs 6. aﬁmn\'\, ( Cpq

E-mail address: (1o be used tor future annual report notificanon}

- ~D
. =
o - . . Lo 2
For further information concerning thes maiter, please coll: I ~3
.
o
=
Roanie BeSeman v 121, [LEX-Y( S8 b
Nuame of Person Arca Code Dayvtimwe Telephone Number
ne)
=X
Enclosed is a check for the following aimeunt: .
T - o
I$125.00 Filing Fee  OSI130.00 Filing Fee & TI$135.00 Filing Fee & OS160.00 Filing Fee, &
Certificute of Status Certitied Capy Cerntificate of Status &
taddinonal copy is enclosed) Certitied Copy
(additional copy is enclosed)
Muiling Address sStreet Address
New Filing Section New Filing Section Division
Division of Corporanions The Centre ot Tallahassee

P Boa 6327

2415 NOMonroe Street, sute 81U
Tallahassee, FEL 32314

Tallahassee. FL 32303

T

a4atl



ARTICLES OF QRCGANTIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTHCLE T - Naane
Ihe mme ot the Linuted Labnhiney Company e

YRET (C.eeakive Deals LLO
i any, "LLL.Cor TLLOT

(Must contan the words “Lonited Liability Company

ARTICLE I - Address:
Uhe munling address and street address o the prinepal office of the Limited Liabihity Company is
Priscipal Oce Address: Madinu Address:
) =
10729 ). whyers frve, To2® w.platrerS ANe 259
# 259 Tempa, £ 336324 VAmpo, P 22 3Y

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limied Linbiiny Company cannot serve as its own Registered Agent You must destgnate an individual or

another business entity with an active Florida registration,)

The name and the Florida street addiess of the registered agent ure
Ronm & BDESeman
Nume

=+
1028 1. wakers Ave | L DF)
Florida street address (2.0, Box NOT aceeptuble
~Tamper~ , F( = P 2/
City Staie Zip

Having feennoned s registered wgont and to aecept service uf process for the ahove siored limited liabidin: company at the
el W . :

u hee af us registered dye
place designated un dus cornificate, Fhereby aecept the appoiniment as regisiered agent and agree (o gct i ihis cagpactty |
friher agrec o comply with the provisions of all siaaaes reluting w the proper and complew performance of my duiles, wnd 1

’ l“..-\ -
am jamilir with and wccept the obligations of iy posinon s regostered agent us provided for in Chapier 603, F.S

Registered Agent’s Signe Hure (R[ QUIRED}

(CONTINULD)

€02 Hd &1 1r 1



withorized 1o manage and control the Linuted Liabihioy Company

ARTICLE V-
T'he name and address ot each person
Nane and Address

Tide:
"ANMBR" = Authorized Member
"MGR™ = Manager
Raoanre BiesSemav)
—“10z2P O, NabeNSs_A~e ® 25
)

AMR R
_ Temge, FL 33
rx 18] AR _jo,\)cun { 2(’%}%
_MLID_ v et
_ TR ¥ 3be0) -

|3, 202.2  (0PTIONAL)

Use atachment i1 necessury)
Thly

(
Erfecuse date i other than the date ot tiling:
(Y an effective date is Listed. the date must be specific and cannot be lllt!l’(‘ than five business davs prior o or 90 duys after

the date of filing.)
the ducument’s eftective date on the Deparunent of Stte’s records

Nole:
TR DreSCwma

ARTICLE V:
I the date mseried in this block dues not meet the applicable statstory fling reguiremens, this date will not be lisied as

ARTICLE ¥I: Other provisions, if any
RO% OuwiERSHIiD
ANkl o

S £
REOQUIRED STGNATURE: & ;
Siunature of 4 member or an aathorized represeniative of o member,

Flus decument s executed i accordunce with section 603,0203 (1 (b). Flosuds Statutes.

. : = : . .
Lam aware thut any tadse trtorntion submitted i a document to the Departinent of bmu.
conslituies a third xlu,ru felony as prO\lde for in 5.317.135, 1.5,

RowAvD TBIeseman

I'vped or printed name of signee

g Fres:

S
3
&
~=
Lo
o
=
Mo
jou]
w

00 Filing Fee fur Articles of Oreanization and Designation of Registered Avent

S125.00 Fi
S 3L00 Certified Cupy (Optional)
S A0 Certifivate ol Status (Optioaal)

CJIS?’W:;



