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COVER LETTER

T New Filing section
Division ef Corporations

SUBJECT: _\J_Lm&;/_c_,gm/ (; T 7/ ALL ANy AV Sonviiel LLL

Namne of Lumited Liabiliy Compaay

The enclosed Articles of Organization and teeis) are submitted fur tiling,

Please return all correspondence cancerming this nutter o the following:

_I'TP\r«\Es' I W77, i 719/

Nuame o Person

FirnmtCompany

2355 Frav De

Address

Wewehiivhih FL 32 4is™

Citv/State and Zip Code

" }Jmﬂfv [z/érf-fr(/;faﬂ/ 25 &*‘-{#ﬁzvt«fc,vm

t- nmll address: (w bL used tor tuture annu.xl repuit nutiticition}

For further information concerning this matter, please call:

jnmﬁubﬂ—m}mﬁ 4,[(_43519 ) 375’2142

Namw of Person Arcit Code Dayunw Telephone Number

Enclosed i a check for the tollowing amount

[25123.00 Filing Fee QAU.UU Filing Fee & TIS155.00 Filing Fee & Ciston.0n Fiting Fee.
Certiticate vt Stutus Cueruticd Cupy Certiticite ol Status &

tadditional copy s enclosed) Certtlied Copy

tadditivna! copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

PO Boa 0327 2415 N, Maonroe Street, Suite 810

Tulliahassee, FLL 32314 Tallabassce. FL 32343



ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name ol the Lomed Liability Compuny is:

o
S IwnyC AN E. 7 7T ACC By pay Seavyess L L. L

Cvust contain the words “Linvted Liabhiy Compuny, UL 7 or “LLE )

ARTICLE ] - Address:
The nuiling address and street addiess ot the principal office ot the Limited Liability Company is:

Principal Oflice Address: Mailing Address:
255 Fork DR,
W ews b rekiRs L SL%s PO- BcX 13577

MExice Poded FL 324

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisirtion.)

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

] Ames w/pmwffa"

Naine

955 P00k PR

Florida street address (PO, Box XOT scceplable)

Lguwt hehkk ﬁ/ ?Z%s/

Ciy State Zip

Huoving beer named as registered agont and (o aecept service of process jor the above stuted limited liobilite compuny at the
place designated in this certificate, [hereby accept the appointment ax registered agent and agree o act in this capacity |
turther agree to comply with the provisions of all stamtes relating w the praper and complete performance of'my duties, and !
am pamittr with and aceept the abligations of my position as regisiered agen us provided for in Chapier 003, F.§..

QWWW

Registered Agent’s an.nuru {(REQUIRLEDY

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized w manage and control the Limited Liability Company:
Title:
"AMBR” = Authonzed Membet
"MGR" = Munaget
. . . 'f'-,.«’
m Q. ThAmMES € MA»)'TW'J‘ &
23T Pork IR o -
wé‘k’ﬁllszmﬂ-rf 1 Seda

Name and Addyess:

PR T 5/“456 4 WJ';J‘H’! P’VgT&"'/
Py B3Pk 13537

A Eycco A et \D(" 324 1D

(Use anachment it necessary)

ARTICLE Vo Eifective date, il other than the date of fibing: o 7/02 / / 7 & OPTIONAL)

(e effective date is Listed, the date must be specifiv and oot be more than five business days prioe to or W days after
the date of tiling.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisied as
the docunient's citeeuve date on the Bepartiment of State’s recurds.

ARTICLE V1 Other provisions, 1 any,

SO SPYSIGNATURE:
S

(/ Signature of @ member or afi nuthorized vepresentative of a member.

T Jocument ts eaccuted in accordance with section 8030203 113 (b), Florida Statutes.
[ar aware that any fhise information submitted i document w the Department of State
constitutes a third degree felony as provided tor ins 817,155 F.S.
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‘fﬁméﬁ W hitreNGTor ~
Twped or prinied name of signee g &
. [
S125.4H) Filing Fee for Articles of Organization and Designation of Registered Agemt ;z-)‘ .
S 3000 Certified Copy (Optionsl) :35‘_’_‘ §
$ 500 Certificate of Status (Optivnal) o A—
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