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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: FTQIY]CA EI;dQ“!g}(é:;[{( (L!S LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Monag E1 %ar}”o\i

Name of Person

Firm/Company

125 20 Eginoteny Point bHe

r\ddrubq

RiVerviesny, F/ 235 +9

City/State and Zip Code

M ONAES Al R (EL) ymaid - Com

F-mail address; (to_ be used for Future anfiual report notification)

For further information concerning this matter. please call:

(3 +ED ) _R\R-—a5 47

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

‘gSl 23.00 Filing Fee [$130.00 Filing Fee & iJ5135.00 Filing Fee & Cis160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Certtfied Copy

{additional copy 1s enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroce Street, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303



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

The name of the Limited Liability Company is

/rrm'a Plf\ MMa('euj_—f(‘mL S

{Must contain the words “Limtted Liability Company
ARTICLE Il - Address:

VL e

SLLC T or "LLET

The matiling address and street address of the principal office of the Linuted Liability Company is

Principal Office Address:

Mailing Address:

J_:Ls_z_ﬁ_Lmﬁj‘QLE_JxE Dr _Jj._').L&u_nﬁi'_a_&mf br
RiverNiao, F{ - 330 949 Riveryiew ., FI 33879
ART l(_.[ .L HI - R'c.glstcrcd Agent, Registered Office, & Registered Agent’s Signature

gent’s Sign: :
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nanwe and the Florida street address of the registered agent are
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((:'. ?‘ -
Nena EL‘DMFC’A_[ AN
Name T o -~
S .
. . <. 9 X
125 20 BNinaton Paprt Hr R
Flonda strect address (P.OMox NOT acceptable) ‘/", w?
EX
Riverview F£F 22,579 2 =
City Stase Zi

Zip -

Having been named as vegistered agent and to aceept service of process for the ubove stated Limited liabilite company ar the
place designated in this certificare, [ hereby accept the appoiniment as registered agent and agree 1o act in this capaciry, f
1 - . - . r - For

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position as registered agent us provided for in Chaprer 603, F.S.

Rt.gislcrcld Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
The nanw and address of cach person authorized to manage and control the Limited Liability Company:

I 'nlg- ':'a m: and 3dd[r::~.
"AMBR" = Authorized Member
"MGR" = Manager .
A WETE N Mevia  ELS wr‘es
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{Use attachment if necessary) v s ‘.
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T
ARTICLE V: Effective date, if other than the date of tihng: . (OPTION’@C{:} e
(If an effective date is listed, the date must be specific and cannot be more than five business days prior;toror 90-ays after
the date of filing.) -

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE:
H,QMQ?

Signature of a member or an authorized representative of & member.
This document 15 executed in accordance wath section 635.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of Staie
constitutes a third degree felony as provided forins.817.155.F S,

Movna Flearral

Tvped ar prinied namg}\fsigncc

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



