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COVER LETTER

TO:  New Filing Section
IMvision of Corporations

<evvices 3O (LE

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lot Eshella

Narme of Person

Licenses ¢ Yermids L

Firm/Company

B0 WSt Flagley Shted Sojke 1Y

Address

Miarmi | Rovida 334

City/State and Zip Code .

A0rJ2 . Aeeotiee & gmail. Lo

E-mail addrese: (to be used for fruze anhfual report notification)

For further information concarning this matter, please call:

Locia CGshella . 35, o0 8397

an

Name of Person Area Code Deytime Telephone Number
l:y is 8 check for tha following amount:
125.00 Filing Pee [05130.00 Filing Fee & [15155.00 Filing Fec & [1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificnte of Starus &
(additional copy is eoclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address e
New Filing Section New Filing Section Division RO
Division of Corporations The Centre of Tallahassee IR T
P.0. Box 6327 2415 N. Monroe Street, Suite 810 A —
Tallahassee, FL 32314 Tallahassee, FL 32303 A v
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARKILITY COMPANY
ARTICLE1 - Name;
The name of the Limited Liability Cotapeny is;

Services 260 UL

{Must contain the words “Limited Liability Cormpany, “L.L.C.,” or “LLC.")
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Lizbility Company is

Principa] Office Address:

B west paeL 3 o>
&'Qlﬁgh,g O

Malting Addreas:

PO wWast LYo Fos
Hholegih a9 23301

ARTICLE IIT - Registered Agent, Registered Offlce, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

Sc’ré}\O Marhnez Qamive 2

Name

QUBD Wiesh b3 PL F 2>

Flarida street address (P.0. Box NOT acceptable)

Hotadhh, 7 320(0
State Zi

City

Having been named as registered agent and to accept service of process for the above siated limited liability company at the

place designated in this certlficate, | hereby accept the appoinement as registered ageni and agree to act in this capacity. [
Further agree to comply with the provisions of all statujatFela u-  to the prop

am familiar with and accept the obligations of mry p

complete performance of my duties, and [

Ge :2iHg 8- OM¥ ¢2
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ARTICLE IV-

The tiame and address of each person autheorized to manage and control the Limited Liabilicy Company:

Titles Name and Address:

"AMBR" = Authorized Membar

"MGa" = Manager . ‘}.‘ \

YRz Sen@% Marnne2 gam' ré?
1 22l RO
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If en effective date by listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of iling.)

Note: If the date inserted in this block does not meet the app
the document’s effectiva date on the Departmant of State'

ARTICLE YI: Other provisions, if any.

s records,

A,

BEOVUIRED SIGNATURE
Signatre of g Jnernbeld uthofized reprEsentative of 8 member.
This docmni:g:q-c{ €euted in c¢ with section 605.0203 (1) (b), Florida Statutes.

T am aware that any false information submitted in a documen

t to the Department of State
constitutes a third degree folony a3 provided for in 5.817.1 55,F.8. .

a0 Marting? Qamrez

~ Typed or printed name of signee

$125.00 Flling Fee for Articles of Organization end Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 5.00 Certiflcate of Status (Optional)
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licable statutory filing requirements, this date will not be listed as
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