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COVERLETTER

TO: New Filing Section
Division of Corporations

| ] /7 i/e -
SUBJECT: ﬁl\\‘ﬂ\\)r}\/\ S /' (.Kfrm .%OT/N-A(HAS (e
v Name of Limited Liabhty Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the lellowing:

/{n»h{nf%f_ My rea

‘e of Person

!\\Cu'm\ni) /7;’1)(144}0 Seokians

“irmfCompany

. . ~
9\(1(:-5 (e Tibas Irag  Apt ¢

Address

A~ -

“lulkdesses FIL 323c4
Citv/State and Zip Code

O\ B eon Ao A nu@Iam el - (o

E-mail address: (tobe uséd for future annual report notitication)

For turther intormation concerning this matter, please call:

—5'\}3\-‘\"\ .‘D\lfhm atd S5C« ) 5\('\ - P]‘h\ lO\

Name of Person Arca Code

Daviime Telephone Number

Enclosed 15 u check for the follawing amount:

15125.00 Filing Fee w$150.00 Filing Fee & {15135.00 Filing Fee & CI$160.00 Filing Fee,
Ceriificate of Stutus Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy 13 cnctosed)

Mailine Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallubhassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Talinhassee, FLL 32314 Tullahassee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Linbiliny Company i

f

Bl o dine Sajureny  LLE
(Mustcontain the words “Linidd Liability Company, "L L.C.7or "LLC™)
ARTICLE 1 - Address:

The muiling address and street sddress of the principal office o' the Limited Liability Company is:
Principal Office Address:
200 Gures q etk g
et

A8 (icea Tortbeis it
Pot. g
ealemesser , i 3230\

Mailing Addressy:

ee, FL 3230\
ARTICLE NI - Registered Auent, Reyistered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannol serve as its own Registered Agent. You must design
another business entity with an active Florida registration. }

ate an individuad or
The name and the Florida street address of the registered agent are;

A]'\ \1‘;\ g \3:&

Name

My \'Tc\\.{

2Ls Cveen b Trad (oby

Florida street address (P.O. Box NQT sceeprable)

/7(4"1[&:_['&;~h>-? { Ei

City State

323c+
Zip
Huving been named as registered agen: and 10 aceepl service of process jor the above siaied limited liabitine con pany i the
place designated in this certificate, | herehy accept the appointment as registered a gent and agree io act in ihis capaciry. |
Jurther agree w camply with the provisions of all statutes relaiing io the proper and complere perfarmance of my duties, and |
am funiliar with and accepi e ohligations of my position us registered agent as provided for in Chaprer 603, F.5..
——

Lt v . zr
/\/ ,/ 7

L :

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address uf gach person authorized to menage and control the Limmted Liability Company:
Name and Address:

- , ) v‘\f—- ’%’
39 He L)Mu_r%i
f.\“lc)l..;.‘jn'ﬁii A 3I9E

AMBR Tosbin, Dorham
Akkepuls e b S o—

Aoz Mo
- AT S TN T

ks
LTS vl
PRI T W 473 T

Title;

TAMBR" = Authorized Member

“MGRY = Mamager
42
77
A

AMBR 4

{Use atachment 1f necessary)
. Ho
fh)c.(_n b Q" JohA A{OPTIONAL)

{t be more than five business davs prior to or 90 days after

ARTICLE V: Etfective date, if other than the date of filing:
{If an effective date is listed. the date must he specific and canne
the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be tisted as
the document's effective date on the Deparunent of Stale’s records.

ARTICLFE V1: Other provisions. irany.

REOQUIRED SIGNATURE: ) )
=z
Y
03 (1) (b), Florida Statutes.

nature of a member or at authorized representative of a member.

Sig
This document is executed in aceordance with seetion 005.02
any false information submitted in a document 1o the Department e State

1 arm aware that
constitutes g third degree felony us provided for in s 817135, F.5.

-{,ﬁzﬂ [O{.}v /)[{’ /(,/[/,v‘/r:..c,/
i Typed ar prinicd {a:11c of signee
i‘llillll I:!l!‘: -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
5 500 Certilivate of Status (Optional)




