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COVERLETTER
TO: New Filing Section
Division of Corporativns

SUBJECT: Sjlu 0% ?/{;é N, qu LLC/
Name ot Linuted Lizbilig mpiny

Ihe enclosed Articles of Organization and fee(s) are subminted for fiting

Please return all correspondence concerning this mater o the following

N"PﬂQ U{J Sevvas

Name of Perzon

Firm‘Company

Se,wuflg C_lean|ne LLL
lziéhq\m\w:m’ Pot. (503

vddress

“Tolle \n w550¢ 3 I',. 272300
'{\OS\O()\”\%Q\F\K)SS M Lam

E-muil address: (o be used tor fiiure annual rgpml’nutltumuu)

For turther mtormation concerning this matter, please call

ul )

Name of Person Arca Code

Davime Telephone Number

Linclosed is 4 check for the follewing umount:

Z15125.00 Filing Fee

-
—
-

\’QS 135.00 Filing Fee & -

(CS130.00 Filing Fee & TIS160.00 Filing Eee:

Ceruficate of Status Certificate o8 Status &
Certitied Copy

(additiomal copy s ¢nclosed)

Certtied Copy
(addhional copy s enclosed)

Mailing Address

Streel Address
New Filing Secuun New Filing Section Division
Division of Corporations The Centre of Tullohassee
P.0. Box 0327 2413 N Monroe Strect, Suite §10
Tallzhassee, FEL 32314

Tallahassee, IFE 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE ] - Name:

s he noune of the Limited Liability Company is:
—

y . s

> C{ VS [ ,/Q(}\\f\\ N C
{Must Contain the words “Limited Liability Coipany

CRTICLE L - Address:

Ll
}..[__,__L--_;- or "LLL.)

Che matling address and street address o e principal oftice of the Limited Linbility Compuny is:

Principal Office Address:

l5’¢7?7"h{\,am.
Tl

Mailing Address:

WPD'_'X SA WMy
Lo =2 '

S ngacrul Apent’s Signature:

Ihe Limied Liability Company cannot serve as its own Registered Agent. You must desigonate anaindavidual or
molher business entity with an active Florida registration,)

L)

T name and the Florida sireet address of the registered agentare:

o h SeaunS

\{mc

£55 Daloney Dt r'*l:'lé’OB
Florsda steect address (100, Box XOT acepplable)
TaMohassee 3|, 3224

City State Zip %

wing been named as registered agent and to aecopi service uf process jor the above stuted limited iuhilioe company. @i the

sov designaied in this cortificaiv, Pherohv accept the appointmeni as registered agent and agree 1o act in this mpuc?rﬁ';"/&

ser agree o comple wieh e provisions of alf stanaes veluiing o the proper and camplete perforaance of my dutieand |
amitier with and accept the obligations of niy position as registercd agent as provided for in Chapter 603, F.5..
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ARTICLE 1V-

"AMBRY = Authurized Member
. “MGR™ = Manager

Fhe name and address of each person authonzed e manage and consrol the Limited Liability Company

Mg and Address;

{Use attachment if necessary)

ARTICLE V:

Ertectave date, ifother than the date ot nhne

the date of tiling.)
Note:

AOPTIONAL)
(0 an effective date is listed, the date must be specitie and canpot be more than five business days prior to or Y40 days afte

.y . . --- N ¥ r
I the date inserted i this block does not meet the apphicable statutory tiling requirements, this date will not be lisied as
the document’s etffectve dute on the Department of State’s revords

ARTICLE VI Other provisions, if any

—
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T T &
e (1
>E
:—: ~— ~g” =
REQUIRED SIGNATURE: e =
SR
Stenature of a membeNg an wuthorized representative of 3 member., - —
Fhis docunmient is executed in accordance with section 603.0203 (1) (b), Flortda Stauntesz < o
Fam aware that any talse iformation submitied in g docement 1 the Departinent of Sldle-
constitutes a third LiLLILL Il.]un\ as provided for in s 817, 155, F.§,

Yo

[

Q%\Q)Q;__l S CNOS |

Typed or pninted name of signee

(.

' Fees:

SI?.:'\ 00 Filing Fee for Articles of Grganization and Designation of Registered Agent
0.40 Certified Copy (Optional)
504 Centificate of Status (Oplional)



