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The enclosed Articles of Oryl

Please return all corresponde

New Filing Section
Division of Carpon

SUBIECT: 2! )

COVER LETTER

mtions

Name of Limited Liability Comps

pnization and fee(s) are submitted for filing.

1ce concerning this matter to the following:

Nidne Bnoyvdm

Nuame of Person

oo

0’8}

Firm/Company

Sdmmer broke Dy

——

lon

Address

\orossee . FL 30342

City/State and Zip Code

(\thKjrA $1C amai - Comny

E-m4

For further informition concer,

Nogern (2

Name of

Enclosed is a cheek for the (g
'3}(5125,03 Filing Fee 1
0

Mailing Address

New Filing
Division off

1.0, Box 6P
Tallahassee.

il nddress: (1o be used for future ahual report nouh(,d(mn)

1iny this matter, please call:

y K -04L2

Duvtime Telephone Number

14716 w2 e O)

Arca Code

I’crson

Hlowing amount:

35135.60 Fiiing Fee &
Certificd Copy
{additional copy is enclosed)

S13004 Filing iee &
eriificate of Status

IS160.60 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy is enclosed}

strect Address

Section New Fiiing Section Division
Corporations The Cenire of Fallahussew

27
FL. 5325

2415 N
Tulluhussee., FEL 32

Monroe Street. Suite 810

1d 305




.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The nwme of the Limited Liabiiity Cémpany is:

Sho

A Mmd\ Lewening Cﬁﬂm LLC

(Must contain

ARTICLE Il - Address:
The mailing address and street addry

Principal ()

le wards “Limited | iability Compuny, “L.L. & ortLILC)

10 Svmmex]
_Tallahassed

brook Dy

ks of the principal oftice of the Limited Liability Company is:

ffice Address: Mailing Address:

[ F 32317

ARTICLF HI - Registered Agent,

Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company caniot serve as its own Registered Agent. You must designate an individaal or

another business entity with an actiy

The name and the Florida street addyg

¢ IFlorida registration.)

ess of the registered agent are:

N:'dh 2\ 6/16-/0‘-(-\

/

Name

0l Smmerbveok Dr

A
g,

lorida street address {P.O. Box NQT acceptable)

Having heen numed as registered ager
pluce desiynaied in this certificate, §hy
Surther agree to comph with the provis
am fumiliar with and accepr the obligd

allahassee kL 323)2
City State Zip

N m b

= Registered Agent’s Signature (REQUIRED)

(CONTINUED)

PN R

BT A
~8:0lHY 822300

VUL 14753 8%t o VIV
SHOLLVEQJEND 43 HOISIAIG

r and to aeeept service of process for the above stated limued fiabifity company at the
rehy aceept the appointment as registered agent and agree to act bnthis capacine |
fons of all statutes relating o the proper and complete performance of my duries, and |

gions of Wﬁcm as registered agent as provided for in Chaprer 603, F.8.
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ARTICLE IV-
The name and address o

Title:

f cach persen authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

Mer

Nicdne  A0ode

oW\ oA ASS €0 : L 2022

{Use attachment if necey

ARTICLE V: Effective date, if of
(IT an effective date is listed, the
the date of filing.)

Note: Ifthe date inserted in this
the document’s effective date on

ARTICLE VI: Other provisions, if any.

sary)

her 1than the date of filing: AOPTIONAL)
Hate must be specific and cannot be more than five business days prior to or 90 davs after

block does not meet the applicable statutory filing requirements, this date will not be listed as
ihe Depariment of Stale’s records.

Ong, all Onesd Lses \nmd.:.n*rud TNore o,
REQUIRED SIGNATUR
Aﬁ shf
Signature o emhcr or an authorized representative of a member,
This do¢ument is executed in accordance with section 603.0205 (1) (b). Florida Statutes.
1 am aware shat any false information submiuted in a docwment to the Department of State
constitujes u third degree felonv as provided for in s.817.135. F.S.

Nicna Bheaxse

S125.00 Filing Fee fof
5 30.00 Certified Co
5 5.00 Certificate of

Tvped or printed name of signee

Filing Fees:
Articles of Organization and Designation of Registered Agent
py {Optional)

Status (Optional)




