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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Cﬁ(d{v\ L anaey LL-C

NameXf Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for fiting.

Please return all correspondence concerning this muiter o the following:

5*0‘\{ Cn(i("ul

Name ol Person

Firm/Company

52970 Conne DX

Address

—T —
l Cx(\m\’\m%_ﬁd[ﬁd{ FL,
Citv/State and Zip Code

Hao) e Fetnid O Yalha -Conn

E-mail ad(ircs.l' (to be used for future annual rcplrt notification)

Far further information concerning this matier, please calk:

Otosy Facknat 50, Y59 {1 G

Name of Person Arca Code MDavtime Telephone Number

Enclosed is a check for the following amount:

35125.00 Filing Feu O5130.00 Filing Fee & 0S135.00 Filing Fee & Xi$160.00 Filing Fee,
Certiticate of Status Certiticd Copy Certificaie of Status &
tadditional copy s enclosed) Centfied Copy

(additional copy is enclosed)

Muaiting Address Strect Address

New Filing Section New Filing Section Division
Division of Cerporutions The Centre of Tallahassee

P.0, Box 6327 2415 N. Moaroe Street, Suite 310

Tallahassee, FLL 32314 Tallahoassee, FL 32303



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Liability Company 1s:

(vaden Dapaay LLEC

(Must contain the wordd “Limited Liability Company. "L.L.C.7or "LLC.)

ARTICLE [ - Address:

The nimiting address and street address of' the principai office of the Limited Liabslity Company is:

Principal (Mfice Address:

Mailing Address:

Dl o Vr Sapd
'_‘E_&L;_b.gg_qusc_ﬁz_'bﬂ_

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business enlity with an active Florida registration.)

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

<to y Fo frped

Nanw

%LOH Conea € Qr M

Florida street address (P.O. Box NOT acceptable)

Tolldrassee [FL DL

Citv Siate Zip

Having been ramed as regisiered agent and to accept service of process far the above stated limited liability company at the
place designated in this certificare, | hereby aceept the appoiniment as registered aygent and agree o act in this capaciiy. f
further agree to comply with the provisions of all stanutes reluting fo the proper and complete performance of my duiies, and |
ant jamiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

Agent’s Signature (REQUIRED)

(CONTINUED)

.l



ARTICLE 1V-
The name and address of cach person authorized W manage and corrol the Limited Liability Company:

Title; Namie and Address:
"AMBER" = Authorized Member

"MGR" = Manager

ANMDEA Srocy Fakae 2297 Covmic OF
TolloalNb st e L 3221

(Use attachment if necessary)

ARTICLE V: ElTective date, i other than the date of filing: A{OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot he more than five business days prior to or Y8 days after
the date of filing.}

Nate: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be disted as
the document's ¢ffective date on the Department of State’s records.

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURK:

f R R
A mem r an authorized representative of 2 member,

75 exceutdiAn accordance with section 603.0203 (1) (b), Florida Stasutes.

ur
docume

I am aware #at any false information submitted in 2 document the Department of State
constitutes’a third degree telony as provided for ins. 317133 F S,
Stery Fogknsk =
{  Typued or printed name of signee ~3
o | —_—
Filing Fes: y 3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :
$ 30.00 Certified Copy (Optinnal) -2
§  5.00 Certificate of Stutus (Optional) -
[
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