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COVER LETTER

TO: New Filing Section
Division of Curporations

SURJECT: é—ém-:\—g——-l:-‘r& S /@ RiL LI

Numne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspendence concerning this matter 1o the following:

(<,' \rm Lw\n‘e /\)\o\m vee?

Name of Person

Set ¥t S £RRLLC

FirmCompany

D1 uhnasun Wy w
J

- ‘:\ddrcss

Creetvew  FL 3253

Cil_wam‘lc and Zip Code

‘Shfol \--(Auqf'ﬂ L (Pg@ C’j M‘;U}“ o

E-muit address: {to be used for future annual report notification)

Faor further information concerning this matter, please call:

S}V\Lkuflﬁ Q&m’]gft’i al | (/7‘]‘ ) 756 - S"z-hls"

Name ol Person Area Cuade Davtime Telephone Number

Enclosed is a check tor the following amount:

[28125.00 Filing Fee 15130.00 Filing Fee & [1$155.00 Filing Fee & AS160.00 Filing Fee,
Cenificate of Stutus Certified Copy Ceniificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monrog Street, Suite 510

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

ihe name ot the Limited Liabitity Company s:

P e e S S 4 oéﬂs’é LL<

(Must contain the words “Limited Liability Company, "LL.C.

"or "LLC.
ARTICLE H - Address:

Mo madling address and street address of the principal oftlice ot the Limited Liability Company is

Principal Office Address:

Mailing Address:
514 H_).ﬂgg:)c,(\ b\.)a_vy 5["1 anj'):\?%f\ ooy

Creduied C1378%¢ _ - Z
UrlsYyime  FL 373 7(_19
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snuther business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent ure:

?cxﬁwﬂ Qc, mired

Name

SIA Winaspan Way

Florida sireel addsss [I’IO Box 2OT acc(épl:lbic)

Oresduew  FL 2255p

City Stale Zip

Living been named us regisiered dgent and (o accept service of process for the above siated limited labilite company at the

nhuce destgnated in this certificate, | hereby accept the appointment as regiviered agent and agree o act in this capocin: ]

fuvibkor agree o comply with the provisions of all statutes refating :o the proper and complete performance of my duties, and 1
ar famritiar with and cocept the obligations of my position as regiviered agent us provided for in Chapier 603, F.S

| )
Rcfg‘glcrc\J Agent’s 1gna[ur(‘_(£5€1‘0[REl))

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Linbility Company:
Tit}g: Name pnd Address:

JAMBRY = Authorized Meber

“"MGR" = Manager

AM B ]’-’m{he\ !7amn’€?_

Y
S1G A ine s Pag o), .
Pees b F gl P 2723w

Use attachment if necessary)
Y

ARTICLE V: Effective date, ifother than the date of Gling: - (OPTIONAL)

(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applivable stawntory filing reyuirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any,

REOQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of o member,
This document is executed inaccordance witl seetion 605,0203 (1) (b)), Flonda Stawutes.
| am aware that any false information submitted in a document to the Department of State

constituies & 1/ird defree felony s ded tor ins 817,155 F.S.
4,{__ f o —— ———

/ " Typedbor printed name of signee

$1

15.04 Filing Fee for Articles of Organization and Designation of Registered Agent =

3 30.00 Certified Copy (Optional) =
S 500 Certificate of Status (Optional) = w
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