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COVER LETTER

TO: New Filing Scection
Division of Corporations

SUBJECT: pfo F& Sgtd(\o\ ! 6(/(6\’ [\655["\[4/\ L_LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

gfmhawf\ Vebel

Name of Person

Finm/Company

a7 AoMU\aS:da Ct

Address

Tallahassee. FL 3430 7

C m!bl.m and Zip Code

W398
¢ 01834¢2
4714

SSVHV Ty

H
4
[
Ak

E-mail address: (to be used for future annual report notification]

For further information concerning this matter, please call:

BWOC\ lq/e bet w350

Name of Person Area Code

Enclosed is a cheek for the ying amount:
O5125.00 Filing Fee MS 130,00 Filing Fee &

Certificate of Status

551-743 |

Daytime Telephone Number

OIS 160.00 Filing Fee.
Certificate of Stitus &
Certified Copy

(additional copy is coclosed)

CI$155.00 Filing Fee &
Certified Copy
(additional copyv is enclosed)

Street Address

Mailing Address

New Filing Section
Division of Corporations
"O. Box 6327
Tallahassee, FIL 32314

New Filing Section Division

The Centre of Tallahassec

2415 M. Monroe Street, Suite 810
32303

Tubuhassee, FLL



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linuted Liability Company is:

PrOP@Sgtof\ql BMSII\C 6§mﬂf\ LL(;&“’& ©

-~y —
(Must contain the words “Limited Liability Company, “L.L.C., “LLC ‘Z?r* r(; (’
o
e
ARTICLE I - Address: e = f“\ O\
g - . . L . iy . . -
The maiting address and street address of the principal office of the Limited Liahility Company is: ’:‘,\ < '; O
Principal Office Address: Mailing Address: :— e

310 Browmed 51 310 Qroward 51 £

|AMahaSsee L J2 901 A ‘e L 20 |
ARTICLE U1 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designace an individual or
another business entity with an active Florida registragton.)

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

B rundon  Webe c

Name

||37 Mocnaingside ¢t

Florida street address (PO, liox/ﬁ'_Q_’[ acceptable)

Tallabugiee  FL 3430 1

Citv Stake Zip

Having heen named as registered agent and to aeeept service of process for the above stated limired liabilite company at the
pluce designaied in this cernificate, 1 herchy accepr the appoiniment us registered ayent amd ugree to act in this capacie. |
Surther agree to camply with the provisions of all statutes veluting to the proper und complete performance of my ddffosound s
am familier with and accept the obligaiions of myv position ax registered agent as proviged for in Chapter 603, F.8.— o
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ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liability Company:

Title; N | Add .
"AMBR" = Authorized Member

"“(}5{ Z“‘afucr Bronden K Welbel
7o aing §ide CF T RAabagsoe [L 3 Jo)
MeR Logen, T hnig h#

3L0_5Mg_51-_1 '\[Mzc, FlI=32%0)
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Use attachment if necessary wii =
( Y CCNN, 3 } w '-.: O '—
ARTICLE V: Lffective date, if other than the date of tiling: AOPT lUNALl = ™
(1f nn effective date is listed, the date must be specific and cannot be more than live husiness davs prior ety 9 dEFA nflorD
the date of filing.) - P
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date \\Jﬂ-um bedisted as
the document’s effective date on the Depantment of State’s records. B L

t

ARTICLE VI: Other provisions, if any.

I am aware that an) 1a]a-.. information submltlcd ina duwmml to the E)cparumm of ‘)l.m,
conslitutes a third degree felony as provided for ins. 817,135, F.S.

[-oqa-\ /lf f(mq (n’l’

Typedof printed name of signec

Filing Fess:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



