(.4 ¥

Z3000 149

AR

- 900404585579

{Address)

(City/State/Zip/Phane #)

[] Pick-up [ war [] man

(Business Entity Name)

(Document Number)

¢ 4

VIS Ty
* oy

i

RE TR

Certificates of Status

—

Certified Copies

i

Special Instructions to Filing Officer:

G Hd 02 4vHE?

3714

]
£

¢

Sy,

Cffice Use Only

b



COVERLETTER
TO: New Filing Section
Diviston of Corporations

SUBJECT: V\‘:&:P\ e Vo L O

Nanw of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s) are subnitied for filing.

Please return all correspondence concerming this matier 10 the following:

D el A sl BY

pame of Person

Firn/Company
(]
sE°
1S oo CAinG, wosTEe DTZ.AVEJ"L—F l"(Dl o 2
Address e
FLroviipn . =siland, Fo 22 00

Citv/Starc and Zip Code
l\n Ard T Em Y 52 AT, N
E-miil address: {10 be used for futare annual report notification)

For furiher infornwiion concerning this mauter. please cali:

Do AL sa ke ‘r:\.,t’}‘f at(_“rod

=R e o
Name of Person Arca Code

Davtime Telephone Number

Enclosed is o check for the following amoun:

TJ%$125.00 Filing Fee —I$130.00 Filing Fec &

C1$135.00 Filing Fee &
Cerificaie of Stius

XS 160.00 Filing Fec.
Cenificd Copy Cenificate of Simus &
Cenified Copy

(additionzal copy is enclosed)

(additional copy 1s 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. Monroc Streel. Suite 10
Tallahassee. FLL 32314

Tallahassec. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabthiyy Company is:

o W o N O B WY S O 5

{Must contain the words “Limited Liability Company. "L.L.C."or "LLC™)

ARTICLE 11 - Address:
The nmiling address and strect address of the principal office of the Limited Liability Compuany is:

Principal Office Address: Mailing Address:
0 Lol v ST DD BPo BaX Q‘S"’(U’\
DL N wllil st €= . R AnGE Aoy T A
FLEMIN G Y siAey D, FL 22 Blo 2o O et

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration. )

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

T A S A e e ki)

Namge

cpdt Quasi. Holtleoy Paoadd
Florida street address (P.O. Box NQT acceptable)

ORANET Phad., TL  DH20ST
Cuy Siate Zip

Having heen named as registered agent and (o accept service of process for the above stated thnited liohiline company at the
place designated i this certificate, 1 herehy accept the appointment as regisiered agent and agree to act in this capacity. 17
Jirther agree to complewith the provisions of all siatnies relating 1o the proper and complete perfirmance of my duties. and |

am jamiliar with and accept the obligations of v position as registered agent ax provided for in Chapter 603, F.S.

7

Registred Avcnt’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The mime and address of cach person authorized 10 manage and controt the Limited Liability Company:

Title; Nams and Ad
"AMBR" = Authorized Mcmber

"MCGR" = Manager

ArABE Norabe =0 sY
o0 CALMORE L ATYES e B 1TTO |
FLEA NG Sl At &0 7,00

(Use attachiment if necessary)

ARTICLE V: Effective date. if other than the date of filing; AOPT ]ONALJ

{If an effective date is listed, the date must be specific and cannot be more than five busmc,\\ days prior trrnr 90 Qavs .lflg._‘
the datce of filing.) i i

/,--

Note: I the date inserted in this block does not meet the applicable statutory filing requiremerus. this date wﬂLnol bé’hslccl s
the document’s cffective date on the Department of Stale’'s records.

.ﬁ ™~
_4’“ o C:J
ARTICLE V1: Ol isi if :“ = '."ﬂ
A CE ¥ Otler provisions, if any. e -z
- - (.
PPN
T oo
REQUIRED SIGNATURE:
l;_n.uuu of a mLmlu,r or an auth representative of @ member.

This document is exccuted in accordance \\nh scction 6050203 (1) (b). Florida Statuwes.

I am aware that any False information submitied in a document 10 the Department of Stte
constitutes a third degree felony as provided for ins.817.155 F.S.

bﬁr\\. A \ bk_/tuf

Tvped or prinied nani of signec

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Centified Copy (Optional)

S 508 Certificate of Status (Optional)



