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COVER LETTER

TO: New Filing Seetion
Bivision of Corporations

wer AR BA Realty . 1/c.

Name of Limited Liubility (_l\gp{ill_\'

The enclosed Articles of Organization und fee(s) are submitted for filing,
Please rewurn all correspondence concerning this matter to ihe following:

f)nm'fet ,0@7157}”/”

Name ot Person

Lq47 ////'//(/'ﬁa:{rf)q Lrive

Lﬂ/fe Wﬁﬂ% , F/ﬂ/%’ 33 4L

Cuv/State and Zip Code ;

AN ,ﬁﬁ///‘ﬁaﬁe%mé & /ﬁ‘ﬁ /V@7L

E-muil address: (to be vsed for future annual report notification)

For further information concerning this matier, please call:

ﬁ/}m's'r /76’%&?’631( Q//’/ 1374/4/}6

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

AZS125.00 Filing Fece CIS130.00 Filing Fee & OS$155.00 Filing Fee & RS 160.00 Filing Fee,
Cuertficate of Status Certilied Copy Certificate of Status &

(additronal copy is enclosed) Certified Copy
{adidittonal copy is enclosed)

Mailing Address Street Address

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

M4 Box 6327 2HS N Muonroe Street, Suite 810
Tallahassce. FLL 32314 Tallahassee. FL 32303
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ARTICLFS OF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

. The name of the Limited Liability Company is:

(Must contain the words L. lmmd L |.1h|l|l\ Cumpdn\
ARTICLE I - Address:

TortLLCT
(he mailing address and street address of the principal otfice of the Limited Liability Company s

Principal Office Address:

Mailing Address:
‘7%(/’7 [4/: [kiagin ﬁ/w{/

Y447 i lleinsin [ewe
fecrbe (Mosth Ele 22047/ L g K !/\/Of‘f}i ﬁ/nr:r/ﬂ
1346/
ARTICLE I - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
wnother business entity with an active Florida registration. }

Fhe name and the Florida street address ot the registered agent are

/10/2’,/‘;;7::’:// A ﬁé%ﬁf"e

Name
GLET T insen e
Flarda street address (PO, Box NQTT acceptabie)
® Lale tostb Flovde 3246/
Uity State

Zip
Having been named as regiviered agent und o aceept service of process for the abeve stred limited tiahilin: company at the
place designated in this cortificate, horeby aceept the appoinmment us registered agemt and agree o act in this capacine, |

PO . P gr .,
further agree to comply with the provisions of wlf swatutes relating wo the proper and complete performance of my duties, and {
am famidiar with and accepr the obligations of iy position as registered agent as provided for in Chapier 603, F.S

Repistered .»\gcm:s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

’I"" I!. ﬁ'.In". an ” .! “ ‘Icc::-

"ANMBRY = Authorized Member
"MGR" = Manager

Y Aontee [Datars

LWl7 WL KiASopy OREIVE

—deake [dleth  Fla. Qopls
ngﬁ /8:/6/7// /)gﬂlﬂ/

g4 FF 2 i kA <ol ORITUE
/o /

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONALY
(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: 1t the date inserted in thas block does not meet the applicable statvtory filing requirements, this date will not be listed as

the document’s effective daie on the Depaniment of State’s records.

ARTICLE VI: Other provisions. ifany.

BREQUIRED SIGNATURE:

oo DEO

Signature of a member or an anthorized representative of a member.,
This document is exeenied in accordance with section 6050203 (1) (b), Florida Statutes,
I am aware that any filse information submitied in a document o the Department of State
constitutes a third degree felony as provided for in s 817,135, F.5,

Anfise Do+4ovie.

Typed or printed name of signe

» Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S S0 Certificate of Status (Optional)



