300008 3996

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Insiructions to Filing Officer:

Office Use Only

NIRRT

8004025603638

oA 23783010 B-=002 +& 125,100
>
; t
= T
i~ o
-y -
—— ¥

Ce:L #WY £2834¢m
1

Joded 1
)

< 9-
- ?SS}"HE« 7-?‘\:"

cid €263, 820

£¢

1. O'KEEFE.
~~B 232023

4y

r
Y

Ity



COVER LETTER

TO:  New Fllitng Sectlon
Division of Corporaticns

SUBJECT: 66 and Jo H ypoL‘J-m He
Name ¢f Limited Lisbility Company

The enclosed Articles of Orgenization and fee(s) are submitted for filing.
Pleasc return all commespondence concerning this rentter 1o the following:

/.\ €a Hean AUS")L'A

U Name of Person

Beuevav Ln-a ﬁ.sJ-rL"t

7 FinvCompany

C) ﬂl c‘ g @t'oy uapJ_S O{_

U address

T oMb asee Fi T2307

City/State and Zip Co

Mea qan@ Levmadﬁu ], com

E-mail sddrmﬁlo be used for ennual report notification)

For further information concerming this matter, pleasc call:

Neann foshon L B850  , $97- 5288

U Name of Person Arca Code  Daytime Telephone Nurmber

Enclosed is a check for the following atnount: ,
125.00 Filing Fee 0$130.00 Filing Fee & [0$155.00 Filing Fee & {35160.00 Filing Fee,

Cerificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MBailing Address Street Addren
MNew Fili:ns Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroc Street. Suite 810

Tallshassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

ARTICLEQ - Name:
The name of the Limited Liability Cormpany is:

éc and 70 J-/\/po)fulq Llc.

(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.”}

ARTICLE 11 - Address:
The mailing sddress end street address of the principal office of the Limited Liability Company is

Exinclpal Office Addreys: Muiling Address:
“jo Hgmuq P Y$w-1E S& Tohas Ave #Yor
ju-“.iwo-'uq ,ft.

-9- N-.?Jl-km Fi.
v LY L 22210

ARTICLE [11 - Registered Agent, Reghtered OfMice, & Reglstered Agent's Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another busittess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

‘S(n* ﬂ'A»’-'rJ"v/

Name

7o Wypl s
Florida stect address (P.O. Box NQOT acceptable)

-S'L- A’qu_f.l"-‘- FL 32084
Sy -

State Zip

Herving been named a3 registered agent and to accept service of process for the above siated limiled linbility company at the
ploce destgnated in this certificate, ] hereby accept the appointment as reglstered ageni and agree (o act in thiy capacity. |
Jurther agree to comply with the provisions of all statutes relziing to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position at reglsgred agent as provided for in Chapter 505, F.S..

.
& Regisiered Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person sutharized to monsge and contro] the Limited Lisbility Company.

Il Dameaod Addeeas
"AMBR" = Authorized Metaber
"MGR" = Manager

MGe Sott Adlslec

Zo W plSa s+
2 WA SO A 3 L

(Use attachmem il necessary)

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(If mn effective date bs listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

[Note; ITthe date inserted in this block does not meet the applicable statutory filing requircrents, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIREDR SIGNATURE:

<
Signature of s Tember or an authorized representative of 8 member.
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.

I amn awnre that any falsc information submitted in & document to the Department of State
conslitutes a third dcgrt: felony as provided for ins.817,155, F.S.

Lﬁ% I{ ! A}u'rl?\/

Typed or printed name of signee

+

Elling Frex:
§125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certifled Copy (Optionai)

-r

§ 500 Certificate of Status (Options!}

Criss iy Y

IREA

62 :L WY €2833 ke



