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COVER LETTER

T New Filing Section
Division of Corporuations

SUBJECT: ﬂ\’atu /%/\ELL) bt{ fl’(a)mi LLC

Namé of Limited Liability Compuny

The enclosed Articles of Organivation and fee(s) are submitted for filing.

Please return all correspondence concerning this master w the following:

M@f‘tiqué &%IV{{_’ Jord an

Name of Person

Firm/Company

(650 Povidence Lakec Bivd, %05~

Address

%r’anc}(oﬂ, Fo 235

City/Staie and Zip Code

(ocomun; £2h 8L @ 4mpil. Cony

- X . J P
1i-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

MUMQL{{L Jevdan ai OLA A - 3%¢ 45

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

(i8125.00 Filing I'ee CI5130.00 Filing l'ee & (¥%153.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Cenilied Copy Certificate of Staws &
(additional copy is eonclosed) Certilied Copy
{additional copy is enclosed)

Mailing Address Street Address .
New Filing Section New Filing Seetion 1ivision =
Division of Corporations The Centre of Tallahassee -
1.0, Box 6327 2415 N, Monroe Street, Suite 810 '
TaHahassce, FL 32314 Tallahassee. F1. 32303 )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabliay Company is:

Q\QW A’l\euu bu N[&beg{ LLC

(Must contain the worlls “Limited Liability Company, "[L.1.C.." ¢

o LECT)

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

Principal Office Address: Mailing Address:
‘ZSD D'ﬁ\/l'é{&ﬂr_’t (atag 24 vel IQ)S?D DVUV{Q{M(& L/E‘z{{_c'.g g[w/

205 208
RByandon, b 335 (¢ Bvondon | BEL 4347

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florda street address of the registered agent arc:

g b JSoldm)

Name

E7AS Scese] smpelhen w25

Florida street address (PO, Box NOT acceptable)

ALl BEH | £/ 3357Z

City State Zip

Having heen named as registered agent und o accept service of process for the ahove stated limited liabiling company at the
8 & b4 ’ . .
place designared in this certificate, [ hereby accept the appointment as regisiered agent and ugree to act in this capacite, 1

Jurther agree o comphy with the provisions of all statues f('lmumpmpm and complete performance of my duties, and |
am famificr with and accept the ubligations of my pmzurm as re qumrr”;' m.\( atas provided for in Chapter 6003, F.5.

Ly

gistered Ag_.c nt’s Signature (REQUIRED)

(CONTINUEL)

AR ¥4 1/

BZ :liHy



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

Title: Name and Address:
AMBR" = Authorized Member
"MGR” = Manager

M@M’L Aenig e Jord i
JUQSD P‘mv.dg\cc, (Bétgu. Rlud 505
raondon,

A‘f\,{@;f{ _Q[I'Ut'lmh {}MH_DY\
{HS0 " Dpud e
Erandon, 3 (]

Ah/[E)‘Z J)r\\ﬁt‘" I/\l'“tcﬂrnc Jr.
S TV o o ————

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: m«{"}r(' I’\ \ L j/[) 2 3 A{OPTIONAL)

(If an cffective date is 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: [Tthe date inserted in this block does not mect the applicable strtutory filing requirements. this date will rot be lisied as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

[/ZWWU/ e —

bl;_,n,nurt of 2 meffiber or an ithorized rcprcsmlamt of a member.
This document s executed in accordance with section 603.0203 (1) (b). Florida Statutes.
i aware that any false information submitied in a document to the Depariment of State
constitutes a third degree fetony as provided for in s 817,155, F.§.

Moncaue  Jord an

Typed &r prinied name of signee

Filing Fees;
§125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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