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COVER LETTER

T0: New Filing Scetiun
Division of Corporations

SUBJECT: I 0 = Q\ 2aV 1\1g %e (uiceS_LLC

Name of Limited Ltaloility Company

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

Please return all correspondence concerning this matier to the fotlowing:

_ Ok Mageel a0

Name of Person

Firm/Company

Yels Granada Wiud

Address

Tellahassee , FL- 32205

Citw/State and Zip Code

_ dartleawvugSes D & reea\\ L COKA

E-mail address: fte’be used for future annual report notification)

For further information concerning this matter. please call:

Ohy MeMa_« &850, 7155-6993

Name of Person Arca Code NDaytime Telephone Number

Enclosed is a check for the following amount:

OS5125.00 Filing ¥ee O%$130.00 Filing Fee & 0I$155.00 Filing Fee & Vé0.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 24135 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallshassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S-0-2- Meonivg Serpices  LL

(Must contain the words “Limited Liab'}li!),' Company. “L.L.C.." o1 "LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Y6!S Graads Riyd o
('{—fa//mas;sce £/ 3 230X

ARTICLE 111 - Registered Agent, Registered Office, & Registered Aygent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individuaal or
anather business entity with an active Florida repistration.)

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

WD osefane Qu cemeNo

Name

617 W\areva, Qvl

Florida sireet address (P.O. Box NOT accepiable)

<Tvalla hasser L 32510

Cuy State Zip

Having been named as registered agent and to accept service of process for the above stated limited linbilipe company at the
place designaied in this certificare. | ereb accept the appoiniment as registered vgent and agree io act in this cupuacity. [
Suriher agree o comphewith the provisions of all stanetes relating to the proper and complete performance of my duties, and /
am familior with and accept the abligations of i position as vegistered agent as provided for in Chapter 605, F.§.

\\fM\MO__MD—-\_nJ—O

egistered Agent’s Signature (REQUIRED)

(CONTINUED)

A

f].



ARTICLE 1V-
The name and address of each person authorized 10 menage and control the Limited Liability Company:

“Lidls; N and Address:
"AMBR" = Authonized Member
"MGR" = Manager

AM R Oky _naiy

YIS Avanada (bx\m _
eSS L. X2 308

Am BR Oemel e, Qoconano
1 [ t 2 I ! . )
=l lchasSes =4 272731¢)

(Use atachment if necessary)

ARTICLE V: Eftective daie. if other than the date of filing: (OPTIONALY

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

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

ARTICLE VI: Other provisions, if any

REOQUIRED Sl(:NA'I'l}RE:_E‘ :
/
ng_‘n.n,‘{ro of 2 member or an authorized reprewcnlame of a member.
This document is execuied in accordance with seciion 605.0203 (1) (b). Florida StatueE

| am aware that any false information submitied in 2 document to the Department omeEﬁ
constitules a third dsg,ru felony as provided for in s 817.155, F.S.

Ok Micuol Moy

T‘_bed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

w



