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COVERLETTER

TO:  New Filing Section
Division of Corperations

SUBJECT: [5[ l @Ebl C: PI‘!J Hol/bll\lés L—Q/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all corresponderce concerning this matter 1o the fotlowing:

ﬁ)& ce  Coded

Name of Person

THE 1072 Excdarme Cpnne,CHonf NP

Firm/Compans’

Ydon. Founrrid Mencat C’T e Brloo

Address

otk Steanes Fl(__;,'ﬁ’:l_léL

Ciry/Sure and Zip Code
Mace (B losteonnection. com

E-mail address: (io be used for furure annual repart noufication)

For further information concerning this matter, please call:

r‘hﬂﬁx C/d./)ef\ at( Iz’jfi) (;{? - "03/

Name of Persen Area Code Dawvtime Telephone Number

Enclosed is & check for the following amouni:

[25125.00 Filing Fee J5130.00 Filing Fee & 0$1355.00 Filing Fee & CiS160.00 Filing Fee,
Certificate of Statas Certified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Menroe Stree?, Suite 818

Tailahassee, F1. 32314 Tallahassee, Fi. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compans is:

[<i Hiiead HadINGS LLE

(Must contain the words “Limited Liability Company, “L.L.C.," o “LLC."))

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

Principal Office Address: Mailing Addregs:

1sn fervioan Ave Sameg

NﬁPLF_5’ FL 29107

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitzd Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florica repistration.)

The name and the Florida strect adcress of the registered agent are:

NACE QorlEd7 PR

Nane

4400 FounThiN Hebreat C"j 5T€ B-(co

Fiorida straet addrzss (P.O. Box NQT acceptabie)

BomiTh SpeinN s YL ?‘“35’

City State 4 Zip

Having been named as registered ageni and to accept service of process for the above stated limited fiakility compary ar the
Place designated in this ceriificate. [ hereby accept the appointmen: as registered agen! and agree 1¢ act i s capaelty, |
Surther agree to comply with the provisions af all statuies relating in the proper and compleie performance of my duties, and |
am familiar with and accept the obligations of my positign es registergd agesmt s provided for in Chagpter 603, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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Cew

ARTICLE T¥-

The name and address of each person acthotized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager

MC- R

7/
MG R Mfw Oy BepnNeTT

M}DN Lﬁﬁ_ftﬁl!%?)i

(Use attachmer.t :f necessary)

-
ARTICLE V: Eflective dale, il other than the Jdate of filing: \'_'.)//S /2- 02——% {OPTIONAL)

(Tf an effective date is listed, the dote must be specific and canndt be mofe than five B(stnrss davs prior to or 90 days afler

the date of filing,)
Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this daie wiil not e listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if anv. .
BEAL pF’s'rPfTE TAVESTMENT

REQUIRED SIGNATURE: i
L. O
.

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in & document to the Depariment “Siatc =
constittes a third dewree felony as provided for in s.817.155, F.5. — e
I~ o
" = >
C 1= =
Typed er printed nare of signee L .

N - I 1

e -

Eiling Fees: -
$125.00 Filing Fee for Articles of Organlzatlon and Designation of Kegistered Agent - -
% 30.00 Certifled Copy (Optional) -
§ 500 Certificate of Status (Optional) = X

:- e O



