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COVER LETTER

TO: New Filing Section Do

Division of Corperations

suseer: (s resns S/Ads G‘W

Name of Limited Liubility Company

The enclosed Articles of Qrganization and feefs) are submitied for tiling,
Please return all correspondence concerning this matter to the following
- C - v - }
SErEmiapd PRErsthr i< Oyt )/’E/\/
Namwe of Person ;o

(rrecn S E t-Ptrrse

Firn/Company

/)2 SErspm g Lo

Address
c ;
(Juince, [~/ 3723 5/
* / Cll\’fS[ﬂlL and Zip Code
o
)/_‘f/ﬁm/ﬁf/f)u‘//f\l 03 X O~y ﬁﬁfcm
E-mail address: (1o be used for futur€ annual report notification) ;g o
=y D= l '
For further information concerning this matter, please cull: :f;;_' ?j —
9 - Te
Jﬁy‘m/‘?r}q//c«*m( <o D2 Ro(s e p M
Name of Person Arca Code Daviame Telephune Number '; R D
CEg
Enclosed is a check for the following wimount: -
{1$125.00 Filing Fee C1$130.00 Filing Fee & {J$155.00 Filing Fee & 83%5160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certilted Copy

{additional copy is enclosed)
{additignal copy 15 enclosed)

Street Address

Mailing Address
New Filing Section New Filing Section Division
The Centre of Tallahassee

Division of Corporuations
P.O. Box 6327
Tallahassee, FLL 32314

2415 N, sonroe Sireet. Sutte 510
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:

The name of the Limited Linbility Company is: N € / N
Soddins L i.C

“ -~

G-rresn Srd= —th ==

{Must contain the words “Limited Liabitity Company, “[.1.C.." or "LLC.)

ARTICLE 11 - Address:
The muailing address and street address of the prineipal office of the Limiwd Liability Company is:

Principal Office Address: Mailing Addruss:
f
Zr/ 3 L

B /J F(— 35 A ’
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/ VsVl oud-tj 9"/4, d_/;?zs 4 5

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture;
(‘The Limited Liabitity Cempany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The nanw and the Florida strect address of the registered agent are:

SNErEela s /,u///_

—
Name v mo
—rm Ca
. — . a )L : o
112 Cormme s Ay L s s 33 ‘5 "n
Florida street address (P.0. BoxNQT acceptable) FPE & —
W
~ Id —_ . it J— r-
Qu/ﬁ(u f‘( ?235/ o=
City. State Zip ' D 1}
- x -
ilaving been numed as registered ggent und v accept service of process for the above staied limied liability company at !h@ - Y
plece designaied in this certificate, [ hereby accept the appoinimeni as registered ageni and agree to act in this capacite. 1= -1 o

jiurther agree to comphy with the provisions of all staiutes relaiing 1o the proper and complete performance of my duties, and./
ean famsilicr with and accepe the obligations of my position as registered agent as provided for in Chapier 603, F.5.
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Registered Agent’s Slgndlur( (REQUI

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
"MGR" = Manager

R L3 /R N er Brdiai Catle
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Name and Address:
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{Use attachment if necessary) ;m o
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ARTICLE ¥ Effective date, if other than the date of iiling: / O . (OPTIONAIL E [
(Ifan tfﬁ.LlI\L duate is listed, the date must be specific and cannut be more than five business days prior 1P dioig atter r-
the date of filing.) WA -
Note:

sy =

1 the dute insented in this block does not meet the applicable statutory filing requirements. this dute \um :10[ bc—bitd .lm
the document’s effective date on the Department of State’s records. -

ARTICLE VI: Other provisions, il any.

152 W

REOUIRED SIGNATURE:
(/’—\ C
c’%ﬂ(turu of a member or an authorized uprtsunanu of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

[ am aware that any false intonmation submitted tn a document o the Department of State
constututes a third degree felony as provided for in s 817,133, F.S.

Sisrgmied O £\s

Typed or printed name of signee

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

5 500 Certificate of Status (Optional)



