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COVER LETTER

T(): New Filing Section
Division of Corporations

SUBJECT: E?&J’C‘q Wfo/gpf‘jr‘az.': LAO

Nurfe of Limited Liability Company

The enclosed Anticles of Orgamzation and fee(s) are submitied for filing.
Please return all correspondence conceming this matier o the following:

JGU}—;ﬁG \B_QF'MJCJJQZ ﬁ{—c}{}?")|

Name of Person

C FirmvCompany

deso S 570 pve den LU 33085

Address

City/State and Zip Code
Qeosde oy beverace 4@ o vl ean

F-mail address: (to W used for future :mnual]rcporl notification}

For further mformation concerning this matter, please call:

3— V v g P),.wanqd 11«1: 208, 892 & lk{D

Name of Person }) Arca Code Daytime Telephone Number

Enclosed is a check for the followig amount:

E]ES.OO Filing Fec S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
{additional copy is enclosed) Centified Copy

tadditional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Secrion

Division of Corporattons Division of Corporations
P.O. Box 6327 Clifion Building

Tallabassee, L 32314 2661 Executive Cemter Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILEFY COMPANY

RTICLE ] - Name:
he nanie of the Limited Liability Company is:

Facce Proherlios LEC

fust contain the wokds “Limited Liability Company. "1L..L.C.

Tor "LLOCT

RTICLE 11 - Address:
1c mailing address and sircet address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
“—,Egﬁ (LA)nr 7”“@\“1 ' éj(_'i- B ()b(ﬁ-\\
,b!o’\-yw"\l —C CEEANY v —

RTICLE III - Registered Agent, Registered Office. & Repistered Agent’s Signature: )
he Lomsted Liability Company cannot serve as its own Registered Agent, You must designate an individual or

other business entity with an active Florida registration,) Co
-

e name and the Florida sireet address of the registered agent are:

‘-J_‘;'-L) Y\ @ \%2 A Y, J-Q L C.:'- '-:,‘:

Name

60\\«’1? G b @Ftnnuj’)&(
Florida street address (P.O. Box NOQT acceptable)

City State Zip
ding heen named ax registered agent and to aceept service of process for the whave stated limited liobilin: company at ti
¢ designated in this certificate, lerehy accept the appoiniment as registered agent and agree wo wct in this capacine. |
1eragree (o comply with the provisions of all staties relating to the proper and complete performance of my duties, and 1
cemilior with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

!

(B,@w\crcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and controt the Limited Liability Company:

N'u]g'“;’!l’ ‘Ar.

Title:
"AMBR" = Authorized Member
"MGR" = Manager
M G2 Jﬂdmo p),pr‘mu‘clel
(\‘5(; ol NG [l s N O é‘n L{\
'\“QGL 12 NI e, Qa’%r}\ ::JQ\ \G\ pd iC;'\'\/P. (“'L .
(\’-66}\-!‘:' &S f\}')[\hL &K\[f\\ -5
1y A LS T 1 i ;':
ST
~3 c-'- i
<o -7
=
(Use atachment if necessary)
JOPTIONADL)

ARTICLE V: Lffcctive date, if other than the date of filing:
(I un effective date is listed, the date must be specific and cannot be morc than five business days prior to or 90 days after

the date of filing.)

Note: [f the date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE Vi: Gther provisions, if uny.

BEQUIRED SIGNATURE:
l\r or an authorized representative of a member.

. Ay
Signaturcof a ofm

This document is execuled in accordunce with section 605.0203 (1) (b). Florida Statutcs.
I am awarc that any false information submined in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.155. F.S.

ejm\)\r‘n.& (_))-QF‘H‘\JCX-QI
Typed or printed name of signee

Filins Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



