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F_ ST

COVER LETTER

T New Filing Section
Division of Corporuations

SUBJECT: %”//I /7;//%£J 0&(-1%;‘/%1/ jt.‘t//ég\ é((

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

/)/Cj/é /ﬁr/’/ Y éﬁ/ﬂ()

Name ¢f Person

[%/4////) /JZ//”/) /z//wf );"'/V’/C’cj

FirnvCompuny

3092 pSped S D).

Address

Jalletishe Fla. 32353

City/State and Zip Code

E-mail address: (o be used for future annual repont notification)

For further intormation concerning this matter, please call:

&/&é %/ﬂf’é}'/r;d) at ( 450 y 85/~ yjﬁj

Naunw of Person Area Code Pavtime Telephone Number

Iinclosed is a check for the following wmount:

{35125.00 Filing Fee 35150.00 Filing Fee & CIS135.00 Filing Fee & {15160.00 Filing Fee,
Certificate of Status Ceritfied Copy Cerificate of Status &
{additivnal copy is enclesed) Certified Copy

(addintonal copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
[Mvision o I'Cm'pm ations The Centre of Tallahassee

P.(. Bax 632 2415 N Monroe Street. Suite S10

Tallahassee, F l 32314 Tallahassee, FIL 32303



ARNCLES OF ORCGANIZATION FOR FLORIDA LINITED LIABILITY CONMPANY
ARTICLE T - Name:

Fhe nume of the Limited Liability Company is:

/Zé?f’f/hf lgﬂ/ﬂ;:’f %c%éyéar )/;'rwée.f Z,ZC

{Must contain the wonds “Limited Liability Company, “L.1L.C.7or "LLCT

ARTICLE I - Address:

The nailing address and street address of the principal oflfice of the Lumted Liability Company 1s:

Principal Office Address:

Mailing Address:
3692 (Joud Ml Or

3642 Loovect HilL Oy

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limiwed Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
e name and the Florida sireet address of the registered agent are:

Z%@eé. Aépﬂ?‘-é%/kcj

Name

3052 J‘/Jad//%// L
Florida stueet address (P.O. Box NOT scceptable)
72«/ VAo sew 3

City

32303
State Zip
{faving been vamed as registered agent and 1w aceept service of process for the above stated limited liabitiy company ar the
place designated in this certificate, I herehy accepnt the appointmeni as registered agent und agree to act in this capacin. |
.

rurther agree (o comply with the provisions of all stantes relaiing o the proper and complete performance of my duties, and |
e familiar with and aecept the obligations uf p

sesition as regisiered agent ax provided for in Chapter 603, F.5.

Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)

147700

ped

gc 1l



ARTICLE I'V-
The name and address of ench person authorized o manage and control the Limited Liability Company:

Tige: Nang and Address;
"AMBR" = Authorized Member

"MGR" = Manager ) ‘
M@ [& ﬂ?/eé %{rrz?‘&/nej

F6al tdgeod M U (e,
Tu:‘id-rjfc:, Eh S5 s o3

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: AOPTIONAL)

(I an effective dute is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block dows not meet the applicable statwiory filing requirements, this dae will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE V1: Other provistons, if any.

Signature of a member or an suthorized representative of womember. ~
Thes documient is executed 1 accordance with section 603.0203 (1} (b). Flonda Siatutes. =~
[ o aware that any false information submitted 1na decument su the Department of State = -
consutuies a third degree felony as provided for in 3.817.133, F S, "

/ DéV(k %z'-h’:'j' é;f:""’f

<
Twped or printed name of signee

v Fpes:
S$1235.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
S 30.00 Certified Copy (Optional) U

S 5,00 Certificate of Status (Optional)



