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COVER LETTER
T New Filing Section
Division of Corporations
SUBJECT: ;]Evm\) ?éﬁr\x} Ew TPl SS Z-AC
Namwe of Limited Liability Company
The enclosed Ariteles of Organization and fee(s} are submitied for 1ing.
Please return afl correspondence concening thigimetier to the foltowing:
iName of Person
- . FirnvCompany —_—
5328 & DRIVE
Adldress
-
[ BLAWASEE ﬁé LAS0S
City/Sunte and Zip Cade
SPISANO 2 C COCAS T &)
E-matl address: (to be used for future annual report notification)
For further information concerning phis matter. please call
SiEum) ek D0, (41 eoRo
Natne of Persen Area Code Davtime Telephone Numbes
Inclosed 1s u check for the foliowing amount:
CIS125.00 Filing Fee (A 130.00 Filing Fee & TISTR5.00 Filing Fee & LIS E60.00 Fiting Fee.
Ceruficate of Status Cernfied Copy Certificate of Stautus &

(addinonal copy s enclosed) Curtitied Copy
(additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien of Corparations The Centre of Tallahasse

P.O. Box 6327 2415 N, Monroe Street, Suite 810

-

Talluhassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZVTION FORFLORIDA LIMITED LIABILITY COMPANY

VRTICLE L - Name:
e e of the Limited Laability Company s

CrEVEY DS ANO Ewme&ﬁezétz Ll

(Must contam the words “Limtted Linbahity Company, "LL.CL A.C

RHETCLE T - Address:
e nuiling address and street address o the principad oflice ot the Limited Linbility Company is:

Principal Office Address: Mailing Address:

4:7*.{-3_/[;1\_) P S N . H0 3 Casrirronol, rces W Q

= 52212
YR GICA, 225 LAt A DelvE
P ANOPT, | [ReLAtssEE FL 2
RTICLE N1 - Registered Agent, Registered Office, & Registerud Agent’s Signature: 7'305
Jhe Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual os
cother business entity with an active Flornda registration.)

ne nume and the Florida sireet address of the regisiered ppent are:

SrewumaD  (15m0

Nuame

02 CAST M) CrpecsE

Florda street address (1.0, Boy XOT aceeplable)

TR tpicser & 52212 .

City State Zip

e heen named as registered agent amd i aecepl service of process for the above stated linited lability company at the
e designated in this certificaie, § hereby accept the appointeni g« registered agens and agree w act o this capacity,
Fer dyree o complv it the provisions e ol stanes reling re vie proper and complore peeformance of sy dutios, end 1
Ctaamilicr with aned accept the obligationy of ey posiifion oy egiy agent ax provided for in Chuprer 805, F.S..

P

/ Registered Agent's Sianaiure (REQUIRED)

{(CONTINUED)




ARTICLE 1V-
The nume and address o cach person authorized w manage and control the Limited Liahility Company

Noneaind Address:

.I‘il !Il
AMBR” = Authorized Member
= Manager P
TEYso a0
PEYaRT2 N -

“MGR™ @
. Hpe C

%\/é_ ¢re  AOPRLS<
SETUE

TR LR A
THLLIAGSERE b 223

(Use attachment if necessary)

/ LQB_ (OPTIONAL) }\]/,q_

business duys prior to or 90 days atter

w more thy

ARTICLE V: Effective date, if other than the date of iling
{10 an efTective date is listed, the date nust be specific andwcs

the date of filing.)

[f the date mserted in this block dovs sot meet the apphicable statutory 1iling requirements. this daie will not be Msted as

Notes i
the document’s effective date on the Depariment of State’s teconds

ARTICLE VI: Other provisions. itany.
&2 g
- T
[ [
- NATURE — =
SO ) NATURE: L

REOUIRED SIGNATURE i3
e 2TT ~g

L s -~
SIUWUI a member or un authorized representative of 4 member, T —_
This docufuent is executed it accordance with seciion 6050203 (1) (b). Flotida Sidlllltﬂ] =
1 ain aware e any flse information submitied in o decument to the Department of Stzte O
rins 817155 FS. ~yd =
I e
rry -

constitutes a third degree felony as provided i
Sreven Pﬁémc;

Typed or prinied name al’signee

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Avent

§ 30,00 Certified Copy (Optional)
S 5. Certificate of Status (Optinnal)



