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COVER LETTER

T0O: New Filing Section
Division of Corporatinons

SUBJECT: F]OU\‘ﬁI'S% L\tﬁ]" o, s&E LLO

Nuame of Lumtéd Liability Company

The enctosed Articles of Organization and tee(s) are submited for filing.
Please return all correspondence concerning this matier to the following:

TYI ol e H t\df‘C_}’L\

Namwe of Person

FirmvCompany

(S92 L Miarida D L

Address

j&‘\c/"—<>or\\./('lc> F{ 322,3“

City/State and Zip Code
Nctellep —%‘f@ ama. [ (o

8 - —
E-nnl uddrcss:'ﬁo be used for future annual report notificatton)}

For further information concerning this matier, please call:

N at( )

Nuatne of Person Area Code [Davtime Telephone Number

Enclosed 1s a check for the following umount:

(J5125.00 Filing Fee CI$130.00 Filing Fee & Ti$155.00 Filing Fee & @5160.00 Filing Fec.
Certiticute of Status Certified Copy Certificate of Sttus &
(udditional copy is enclosed) Cenitied Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatiens The Centre of Talluhussee
P.O.Box 6327 2415 N Monroe Street, Suite 30

Talluhassee, FLL 32314 Tallahassee. FL 32303



ARTCLES OF ORGANIZAYTION FOR FLORIDA LINMITED LIABH TTY COMPANY
ARTICLE | - Name:

e name of the Limited Liability Company is:

R@u r&h EV\’)"C’/D MSel Z,\L C

(Must contain the words “Limitbd Liabtlity Company. "L.L.C."or "LLC™

ARTICLE T - Address:

The muling address and steeet address ot the principal oilice of the Limited Liability Company is:
Principal Office Address:

6552 [ a Mirade Dy & Aply
T(»‘\\r KSn NN Vi Gl
2221 %

Mailing Address:

(2 N
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ARTICLE HI - Registered Agent, Registered Office, & Registered Apent's Signature:

“The Limited Liabihty Company cannot serve as its own Registered Agent. You must designate an individual o1
anather business entity with an active Florida regisiration.)

Vhe name and the Florida street address of the registered agent are:

(—V‘ (/O}b’ H )ﬁl ¢ }‘0\
. Name
bz |, (M, Drive £
Flarida sireet address (1.0 Hox XOQT aceeptable)
e Konpille  EL 22

City Siate Zip

wning heen named as registered agent and 1o accept service of procesys jor the ahove stated timited lahilin: company at the
dace designated in this certificare, [ hereby accept the appointment as registered agent and agree 1o act in this capaciy. |
serther agree w0 camply with the provisiens of all stanes reluting o the proper and complete performance of my duties, and |

e familiar swith end accept the obfigations of my position as registered agent os provided for in Chapier 605, F.5..

N lelne 4.

Registered Agent’s Signatere (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Title:

Sae and Address;
"AMBR" = Authorized Momber
"MGR™ = Manager

joaet NER

The name and address of cach person authorized to manage and control the Limited Liability Company:

Niole i ldedis
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£6s2 La _Mirzcig [ [
Tecdes oo i lle Fr . 3:22_!'1}’

{Use attzchment if necessary)

ARTICLE Vv Etfecuve date, if ether than the date of filing

AOPTIONAL)
(1 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: [Fihe date inseried in this Block does nut meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s tevotds.

ARTICLE ¥1: Other provisions. ifany.

REQUIRED SIGNATURE:

N Hw\dwz)rt-_

Signature of a member or an authorized representative of a member,
This document is exccuted nt accordance with section 603.0203 (1) (b). Flunda Statuies.

I wm aware that any false informaton submitied in o decument to the Department of State
constitutes a third degree felony as provided for ins §17.135. F.8.

Niwle HAdedh

f el
Typed or printed name ol stanee =
¢ 1
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S

S0 Certificate of Status (Optional}



