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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: 4/,1/'})@’['5‘7['1‘}4/\/ JgQQ‘H\fRQ ];NITDQA( ;Q’/Z(/I(,EZ LiLe

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Bling.
Please return all vorrespondence concemning this matter to the following:

[/zc"@fa BD!/A

N:{mc of Person

Chesstzan Raothens_ SancTpael Setipces (e

Firm/Compuny

Jdo DI\ FE&&E‘F\Q( Couny

Address

QDueney iheha 3335

Ci{y/Slzl{c and Zip Code

Dt pe o lild o sinbon. Lom

12-mail address: (i be used for futurd annual report notification)

For further information concerning this matter, please call:

l/iL?Ezﬁ_ BO};A at | gg& ) igi/—/éwﬁé’

Name of Person Arca Code Daynme Telephone Number

Enclosed is a check for the following amount:

T8123.00 Filing Fee BS130.00 Filing Fee & CiS133.00 Filing Fee & Ci5160.00 Filing Fee,
Certificate ol Status Certified Copy Certuficaie of Status &
{additional copy is enclosed) Cerntified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatiens The Cenire of Tallahassee

PO Box 6327 24135 N Monroc Street, Suiie 810

Tallahassee, FI. 32314 Tailahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

éﬁ\&t $Tean B&DThfkf jp—q{uf—{'Dﬂ-Q[ fﬂ’mz/ae‘s Lig

(Must contain the words “Limited Liability Company, “LLL.C. " or "LLC.)

ARTICLE 11 - Address:
The matiing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2in ol FEAenal  _up oA Fildenl LT
C AU, ' - _@@A%_Mgp{?f/

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

The name and the Florida street address of the fegisiered ape m are: ‘

bt
/90 o / Jf/w/ LoiT

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

mesn/éy . /// 4;%” 35’35/

Cuy State

Having heen named as registered agent and to accept service of process for the above stased limited labilite company at the
place designated in this certificare, [ hereby aceept the appointment as registered agent and ugree to act in this capacite. |
Jurther agree to comple with the provisions of all statutes velating t the proper and complete performance of my duties, and |
am familiar with und aecept the obligations of my pusition as regisiered ugenr as provided for in Chapeer 603, F.S.

Registered Agent’s Signdiure (REQUIRED)

{(CONTINUED)

e

Ll



ARTICLE 1V-
The name and address of cach person autharized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

“MGR" = Manager

AMpEL

({)Hcﬂwc/ ) FonzfA 2235/
LrtsE A L

Y, 3T 45/ A
YV, Y ezl L oui7
der:/vC-y/ Sz fa BA3S/

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: DL ~0F — FOZ 3 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 99 days after
the date of filing.}

i the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as
the document’s effecuve date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

—

|g41turt of 2 member or an anthorized representative of a member.
This document 1s executed in accordance with section 603.0203 (1) (b). Flonda StdRtes.

I am aware that any false informaiion submitted in a document 1o the Department nf‘§ tate
constiteies a third degree feleny as provided for in s.817.155, F.§. -

ge7ot Lo/ -
Typed or pridied name of signee i
Filing Fess: =
$5125.00 Filing Fee for Articles of Organization and Designation of Registered Agcnt &
$ 3(] 00 Certified Copy {Optional) e
5 5.00 Certificate of Status (Optional) *



