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COVER LETTER

TO: New Filing Sectien
Division of Corporations

SUBJECT: C + \QCQQDOCI Mﬂ e 'CL-

Name of Limited Liabiluy Comp iy

The enclosed Articles of Organization and fee(s) are subnutted for filing.
Please return all correspondence concerning this inatter o the following:

T

J-Un,or\{ (o leaels

Namwe of Person

C+ ’T Q( &&)‘od /L/’\ (L JC

Finn/Company

77U Sandalvood Evr{xfa é@u_,fH

Address

p——
> .
\ r_ll\d\ruj(ce ?L, A3 05
‘ Ciny/State and Zip Code

\/‘,'Q\\JG.U @ Lorn ut_’nt . nel

Fomail address: (to be used for future annual teport nottfication)

Fuor further inforniation concerning this matter. please call:

SJE Omfl:ﬂ ff]l(ls a & S0 5[.510'4(00‘!

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following wmount:

35123.00 Filing Fee LIS130.00 Filing Fee & 8135.00 Filing Fee & C35160.00 Fiting Fee,

Certificate ol Status Certitied Copy Certifivate of Stus &
(zdditionai cupy is enclosed) Certified Copv
{additional copy 15 enclosed)
Mailing Address Street Address
New Filing Section New Filimg Section Division
Divisiun of Corporations The Centre ol Tallahussee
1.0, Box 6327

2415 N, Monroe Street, Suite 310

Tallahassee, FE 32314 Talluhasseo, FL 32303



ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namwe:

The name of the Limited Liability Company is:

(<41 Se o fend ’\V\w et ) 1 C

{Must contain the words “Limited Liabilisy Company, A

or TLLC™Y
ARTICLE 1] - Address:

The mathing address and street address of the principal office of the Lunited Liability Compuany is

Principal Office Address:

Mailing Address:

75107 Samdabiood .S 1 [ Se~ndadoos) Dv. S,
Tailanel e, Cr BTEOS Cetloneige Fo 57507

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

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

_W;

Name

2 117_Sandebsood Se. S,

Flonda street address (P.O. Box NOT aceeptable)

\e, L’[HMI&:, L 37205

Zip

Favine been nened as revistered aeent and 1o accept service of process jor the above stated limited liabiline company ur the
R g4 p . . pean
place designated i this certificate, Dhereby accept the appoinimeni as regisiered agenr and agree to actin ihis capacine. |

Sfurther agree o comphewith ihe provisions of ofl stenes reluring w the proper unu’:r)mph’w;)(:;mmmm af iy dietios, amd 1
am Jamilicor with and accept the obligations of my pusition as reg s

ool ayend cl\
)

ed Agent’s Signsurc (REQUIRED)

Vfor in Chaper 605, F.5..

(CONTINUELD)

S
W=
.G
B |

,_.!,"'“‘ [ 2]
- ™
=

ce

-

x
-

.

:

3
80

Q& "k



ARTICLE 1V-
The rame und address of cach persun authorized 1o manage and contrul the Linited Liubility Company:

"AMBR” = Authonzed Member
"MGR™ = Manager
MG e /PQ'\CJ son ( roSS
{ Sandalwons _Sc:u_:}b___
FCeen Je &

Mo %x_"ﬁh

\mﬂstf, B2 —

(Use anachment if necessary)

ARTICLE Ve Effeciive date. i other than the dawe of filing: AGPTIONAL)

(I0an effective date is listed, the date must be specific wnd cannot be more than tive business days prior to or Y40 days after
the dute of filing.)

Note: [Fhe dare ingerwed in this block does not meet the applicable statutory filing requirements, ths date will nut be listed as
the ducument's ¢ffective date on the Depurument of State™s records.

ARTICLE VI: Other provisions. 1t any.

VA

REQUIRED SIGNATURE:

S > AN - —

signatpre oFa member or an authorized represeatative of a member.
This dec\ypfnt 15 exceuted 10 accordance with section 60350203 (1) (b). Florida Statutes.
Fam aware that any false information submisted in o docwiment w the Department of Staie

constitutes a third degree felony as provided for ins.¥17.153 F.8.

Crenica — vounde

Typed or printed name of signee

Filing Fees:
5.00 Filing Fee tor Articles of Qrganization and Designation of Registered Agent
0.00 Certified Copy (Optional)

S 500 Certificate of Sttus (Optionaly
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