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COVER LETTER

TO: New Filing Sectiun
Division of Corperations

c
SUBJECT: Ot eele Steamine. Secvice. y (L C_
Name of Limited Lialiity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

P)(\O(ﬁ‘ (D St ede

Name of Persan

Firm/Company

Uil Linu0ood D rve,

Address

-_l-(} 1 ahnessee. o =L 32’30“{

Citv/State and Zip Code
beremtez st eole RS AD cymenl - Comn

E-mail address;: (1o be used for futurtinnual report aotificasion)

For turther informution concerning this matter, please call:

Rronter  Steate a MO 28T -9G50 S

Namie of Person Arca Code Davume Telephone Number
Enclused is u chieek for the tollowing amount
(7i$123.00 Filing Fee T35130.00 Filing Fee & {8155.00 Filing Fee & [U'(()0.00 Filing Fee,
Cerntificate of Status Certitied Copy Certificate of Starus &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Sectien New Filing Seetion Division
Division of Corporations The Centre of Taltahassee

PO Box 6327 2415 N, Monree Street, Suite §10
Talbahassee, FL 32314 Tallahassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONPANY
ARTICLE - Namwe:
The name ot the Limited Liability Company is:

Steelo

S“‘PQMI G
ARTICLE IT - Address:

L

< .
e LV (LS
(Must contam the words “Limited Lit‘r'ailiiy Company, "LLC.or "LLCT)

Principal Office Address:

i1t

The mailing address and street address of the principal office of the Limited Liability Comipany is:
Loinwagand
b wesmes |

D0
B 2304

Mailing Address:

Cintdend DIV
Cllanesses Fe 32 304
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

i

The nuune and the Florida street address of'the registered agentare:

P)(nfﬁ""L

S'}'(’r L¢e
wName

Ll"\l,l)ﬂc‘\g DC'\"J‘@

Florida street address (P.O. Box NOT acceptable)
el pe

i

N 212,
Cny State A1

v

Zip
Having been named as registered agent and o accept service of process for ik ubove stated limited liahility company at the
place designated in this certificate. [herehy accept the appoininent as registered ugent and agree lo act in this capacity. |

tierther agree to comply with the provisions of alf stanues relating lo the proper and complate perjormance of my duties, and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapier 603, F.5..

o
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(CONTINUED)



ARTICLE [V-
The name and address ol each person autherized to manage and control the Limited Liability Company:

Title: Name and Address;

TAMBR™ = Authorized Member

"MGR” = Managet , .
“MER Prorter e le
UM farmadsan Welvr-.

Talivrestes., ¢ 32304
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{Use antachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VE Other provisions, ifuny.

JE——

REOUIRED bl%n&»’j

/,/:_biglmlm of 1 member or an authorized representative of 2 member.

FRiTdocwment is executed in aceordance with section 633.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Siate
constines a third degree felony as provided for ins.817.155. F 5.

&((_m‘\*e.(__ Rteolo

Typed or printed namcof signee

v Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reyistered Agent
$ 300 Certitied Copy (Optionai)
§  5.00 Certificate of Status (Optional)



