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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: é@é‘b S‘f‘ﬁﬂ\ jl.) WS‘{‘MF-\J% C;&(Z)USC)/)L/A\’LZ Q/QOU/& LLO

Name of Limited Liability Company

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

Pleasy return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

GG “Sasond acdl
Address
— - /‘Z Yy
7:?-//46\/?3%5% <, 3917
CityiState and Zip Code

LDtBAppA @ Aol -Com

E-matl address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

kn ()ebsiel ., 950 | 322-3/92

Name of Person Arcu Code Daviime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fee E@O.UO Filing Fee & [1S133.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Tallshasser
2O Box 6327 2415 N Monroe Street, Suite 810

Tallahassec, F10 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

[VébstR T Tuv st G (on 50/4n5 éé’ouﬂ LLC

(Must contain the words ~Limiied Liabitity Company, "L.L. C “LLC.”

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiluy Company is:

Principal Office Address: Muailing Address:

6199 Tason Toail Samé&
TIpllphASoEE  FL 32377

IR UNE

03704

VIS

2

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: =
(The Lismted Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or -
another business entity with an active Florida regisiration. ) -
ot S
B . _ ) - =
Mhe name and the Florida street address ot the registered agentare: ) ©
/ ’ on
- o
k{f\] MZ) S%g/(; 3
’ 1 :‘9 %(
Name ] = 3
‘ iy =
(199 Jaso~ Rail S
Florida street a{iclrua {P.0. Box NOT acceplable} w ¥
[¥al

“Tallatasse [T 23777

City State Zip

Having been named us registered agent and 10 accept service of process for the above stated limited liabilin: company at the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stnwies relasing to the proper and complete performance of my dudies, and !
e funtilior with and aecept the obligations of my posiiion as regisrered agens ay pr'oridedjbr in Chapter 603, F.S..

Registered Agent’s Slsznaturc (REQUIRED)

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

Title: cime and A
"AMBRY = Authorized Member
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ARTICLE ¥: Effectuve date, if uther than the date of filing: (OPTIONAL)

(17 an effective date is listed, the date must be specific and cannot be more thun five business days prier 1o or 90 days after
the date of filing.)

Note: ! the date inserted in this bleck does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:.. > Py,
Kz(/_/ gt

Signature of 1 member or an authorized representative of a member.
This document is executed i accordance with section 603.0203 (1) (b), Florida Staiutes.
1 anvaware that any false information submitnted in a document 1o the Deparument of State
constitwies a third degree felony as provided for in 5,817 155, F.S.

Keww e (eh STE -

Twped or printed name of signee

g ~

o Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionaly

b .00 Certificate of Status (Optional)
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