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COVER LETTER

T New Filing Section
Division of Carporations
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Name of Limited LiabilitCghupany

The enclosed Articles of Organization and fee(s) are submited for filing.
Please return all correspondence concerning this mateer Lo the following:

/1,(_ Lb (_/c'/\.wt\C/( &m(‘uﬁ_{'

Name of Person

Jucdo D5 Uyl sod v il Sedfd LLC .

Fi rml(.gmpan) ¥
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Address

CALCAL "é‘v:’\fciﬁj\‘bte FL 0(56 Cf./g

City/State and Zip Code

%(u P AP = Z(l@ C«ﬂ/f/[,é»fx coil

E-mail address: (10 be be ubed for future annual report notification)

For furiher inlormation concerning this matter, please calb:

’LL(_L a LG )_ggq‘[g?é{

Name of Person Area Code Dintime Telephone Number

Frnclosed 15 a cheak for the following amount:

C15125.00 Filing Fee 71S130.00 Filing Fee & C18135.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Status Cernfied Copy Certificate of Stutus &
(additional copy is enclosed) Cerufied Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Talahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LINITTED LIARILITY COMPANY
ARTICEE ] - Name:
The name of the Limited Liability Company is:
SRR L
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Tu\.l. < .
~ {(Must contain the words “Limited Jl_inhilil)' Company, "L.ELC. or "LLC™

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company 15!
Mailing Address:

Irincipal Qffice Address:
(u) LAY A {L\(wu (‘\\tL f(_;(j LA L (YL f,,,,«,,u\g f{(L
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22327 50 B3R
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ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature: T =
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual or 12 27 ;_-E‘
anuther business entity with an active Florida registration.) = =
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The name and the Florida sireet address of the registered agent are: )

Name - St

. T

/ T

((é BALL BV Arwl‘\ 2k iy

Florida street address (P.O. Box NOT acceptable)
. —Z
Ctuiflredpnite FL 52571
City State Zip
tnvdted liahiliny company at the
!

Having heen named as registered agent and to aceepi service of process for the above staied
1 hereby aecept the appoiniment as registered agent and agree to actin this capuaciiy.
proper and complete performance of my diies, and !

place designated in this certificate.
Jurther agree to comply with the provisions of all statuies relating to the
livations of my position as registered agent as prrovided jor in Chapier 6053, F.5.

fﬁw%-./( - )vaé
/" RegisteredAgent's Signature (REQUIRED)
(CONTINUED)

wn familico with and aecept the oh




ARTICLE V.
¥ 05 g

The name and address of each person authorized to manage and control the L imited Liability Company:
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{(Use attachmentif necessary)
date is listed, the date must be specific and cannot he more than five husiness days prior to or 9 days atte
ements, this date will not be listed as

ARTICLE V: Effective date, it other than the date of filing: Hr \k}qu ij\ 3(5&’ 2C '2-7 C(OPTIONAL)Y

the dute of filing.)

(It an cffective
Note: 1 the date inserted in this block does not meet the applicable statwory filing reyquir
the document's effective daie on the Department of State’s records,

ARTICLE V1; Other provisions, if any

REOUIRED \l(..\ AT URI- j
pé/
atnre of a member or an authorized rcprcscnt ative of & member.
(b). Florida Statules.

This doecument is executed in accordance with section 605.0203 (1)
I am aware that any false information submitted in a document a the Department of State

blgu
constitutes a third degree felony as provided lorin s.817, 155, F.S.

o ce L o A Servt
Typed o printed name of signee
Filing Feey;

S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
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§ 3. Certifted Capy (Optional)
5.00 Certificate of Status {Optional)
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