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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: ? per\ r?(b dv Al LL ¢

Name of Limited Liability Company

The enclosed Anicles of Orgamization and fee(s) are submitted for filing,
Please return all correspondence concermng this matter to the follewing:

Monigue S W g

Name of Person

'?(_\,m ?m c,\»o tHon S

Firm/Company

22 970 N Athley Py vy

Address

e

Lavnpa_y F | 3 %

(,uwimu and Zip Code

kR Nt amonty) avaod Vi Q&M ). o

E-mail address: (1o be used for @n. annual r&po&)mnhcmon)

For further information concerning this matter. please call:

M{mq o Nall o Yo 437 91

Nalne of Person Area Cods. Daytime Telephone Number

Enciased is a check for the following amount:

C15125.00 Filing Fec C18130.60 Filing Fee & (J5155.00 Filing Fee & 160.00 Filing Fee,
Certificate of Status Certified Copy ertificaic of Status &
(additional copy is enclosed) Cerufied Copy

(addinonal copy s enclosed)

Maiking Address Street Address

New Filing Section New Fiting Scetion [Yvision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite S10

Tullahassee, FL 32314 Tallahassce. FI. 32303



ARNCLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Ran Pradustane
1y iabili any. “L.LC. or"LLC.)

{Must contain the words “Limited Liability Company

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agents Signature: e 2
{The Limited Liabitity Coipany cannot serve as its ewn Registered Agent. You must designate an :ndmdual or, = ’;3
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another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
ﬂ f \r\ \ (1- — \

s AV p——ﬁm@\n
T713 N, Athlaa De $upb

Florida street address (P.O. Box NQT acclplabic)
2 02

Joumnes £
‘ State Zip

City

Having heen named as regisiered agent and to uccept service of process for the above stated limited liabiline company at the

place designated in this certificare, Therehy aceepr the appointment as registered agent and agree o aer in this capucine, |
Jurther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my dutivs, and |
istered ayendys provided jor in Chupter 605, F.S.

1.
‘RL is1d dz\écﬁ'smﬁlrc(REQUlkliD)

(CONTINUED)



ARTICLE V-
I'he name and address of cach person authorized to manage and comirol the Limited Liability Company

Tigle:
"AMBR" = Authorized Member
"MGR" = Manager {\A H \
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{Use ataciment if necessary)
ARTICLE V: Effective date, if other than the date of filing: Lf ’ l SIJ Q—O’Z‘B C(OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannbdt be more than five business days prior to or 90 days afler

the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statwory {iling requirements, this daie will not be lisied as
the document’s effective date on the Departiment of State's records

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE: \_/)
Signaturc of a mefiberpr an suthorized representative of a member
accordance with section 605.0203 (1) (b). Florida Statutes

This document 1s exceuled iy
| am aware that any fulse information submitted in a document to the Depariment of Staie

constitutes a third dcl‘;r'cc fetony as provided for in$.817.135. S\
Moniaue S Hal

Typed of printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
S 5.08 Certificate of Status (Optional)



