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COVER LETTER

TO: New Filing Section
Division of Corporations

Aopnces Soown Aeauso

Name o Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submiued for 1iling

Please return all correspondence concerning this matter to the following

Shﬁr(\ 2’4@\’11\. v

Name of Person

Firm/Company

H3SS Pine Hollees Drtve
Address
Ceolknn . Flao 332
Cinv/Sunie and Zip Code

Dr. Zadlrin(Q1 o sk . Com

E-mail address: (to bé-Jsc(! tor future annual report notitication)

For turther information concerning this matter, please call:

SL&\"‘"I Z«g@rm} al (_ 2D

Arca Code

!

3 -2429

Navtime Telephone Number

Name of Person

I

e
0 2202

73714

VHVY 17
h

ARl I

Enclosed is a check for 1he following amount:
1516000 FHYg: Feon

1S125.00 Filing Fee >'—<)/I30.()() Filing Fee & TIS153.00 Filing Fee &
Certificate of Staius Certitied Copy Certificate of %1atus &
(additional copy is enclosed) Centitied Cop‘y: x
{azdditional copg i‘;:_;cncl@ch)
5 w
- s

Street Address

Mailing Address

New Filing Seetion New Filing Section Division

Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee. FLL 32314
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ARTMICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

I'he name of the Limited Liabiliey Company is

Pouanceo Soonln Hfﬁ LI\) G L
{Must contain the words ~Limited Liability Company.,

LG o LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principul office of the Limited Liabihity Company is

Principal Office Address

Mailing Address:
19355 Pine. Brolowd Daed
Fetco Flay 23928

ARTICLE Ul - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:

{The Limned L. Idbl']l\ Company cannot serve as its own Registered Agent. You must designate an md:vl(ﬁx_alrm
another business entity with an active Florida registration.)

~
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23 0™
he name and the Florida street address of the registered agent are; “ =S o
't St
Mo o
HA(‘}—/— L’( LML\ /Q X
Name R,
2 o
[435S_Pure_thjlow Dr Rl
Florida sireet address (P.O. Box NOT acceplable

Eero  He 33924~
City 3

State

Zip

Having been named as regisiered agent aid tey acoept service of process for the above stated fimited liahilin® compam: ar the
place desiviared in this certificare. T hereby aecept the appoinument as regisiered ggent and agrev (o act in this capacity. |

Juriher agree to comply with the provisions of al statties relating 1o the proper and complete perjormence of my duiies, amd |
am funriliar witlt and wccept the obligations of my position as re

o ?L?/ as provided for in Chapter 603,125,
{4AW

Rtglsurgh’z\ggh‘f s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot each person authorized to nmanage and control the Limited Liability Company:
Titles

"AMBR” = Authorized Member
"MGOR™ = Manager
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(Use attachiment if necessary)

ARTICLE V: Eftective date, i other than the date ot tiling:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the documieni’s effective date on the Department of Stte’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

el aql

Signature of a memhe(ﬂaﬁnhurized representative of 4 member,
This document is executed in accordince with section 605.0203 (1) (b). Florida Statutes

1 am aware that anv false intormation submitted in @ document w the Department of State
constitutes a third degree telony as provided for in 5. 817155 F 5.

Sherti  Zatdri

Tvped or printed name of signee

¥ TuH

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.04 Certified Copy (Optional)

S 200 Certificate of Status (Optional)



