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COVER LETTER

TO: New Filing Section
Divisian of Corporations

SUBJECT: L—\)Pt/ SU) Ay LLC

Name r{ Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the fotlowing:

\,) LTS LUU D

Nante of 'erson

Firm/Company

590 S Vete MOB[EL{ Ave

Address

@LMADHU ,Homm 323 |

City/Seaie an‘d Zip Code

\kacs uud l‘&'_-Iz B Uen hmo-C o

:-m.ul a(‘lcircss {to be \md)or {uture annual report notification)

For further information concerning this matter, please call;

_\)&W\‘ES LO'L‘IO at { BSO ) L{(@Llfg(cql

Name of Person Arca Code Pavtime Telephune Number
Enclosed is a cheek fur the ;nll?/'ing amount:
U38125.00 Filing Fee 130.00 Filing Fee & CIS135.00 Filing Fee & dS160.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FI0 32314

Strect Address

New Filing Section Division

The Centre of Tallahassec

2415 N. Monroe Street. Saite 810
Tallahassee, FI. 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limitted Liability Company is:

L vres lay LLC

(Must dontain the words “Linfli(cd Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:

59 S0 Prte %Dkeq Ave

MQ/AAMTT\ 1. 7‘3& ‘

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address qf the registered agens ase:
LviesS | oy? |
Name ' L
59 SO Pere Mosley Pue o
Florida strect address (P.O. Box NOQT acccplablc) ) . !
. - - | [
Mapisenws  Fla 5234

City Staw Zip

Having heen named as regisicred ugent and 1o accept service of process for the above stated limited liahilin: company at the
place designated in this certificate, | hereby accept the appointment us registered agent and agree to act in this capacin. |
Surther ugree to comply with the provisions g all statutes relating to the proper and complete performance of my duties, and !
am Jumilinr with and accept the obligetionsfof my pusition as faistered agent as provided for in Chapier 6035, F.S..

Mo _ s
U Registdpéd z\g&nt's Signature (REQUIREI)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage und control the Limited Liabilny Company:
Title:

"AMBR"” = Authorized Member
"MGR™ = Manager
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(Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of iling: AOPTIONAL)
{ICan effective 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: [T1he date inserted in this block does not meet the apgiicable statutory filing requirements. this date will not be listed as
the docunient’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

)\ ey
This Jocument is cxm accordance with scection 605.0203 (1) (b), Florida Statutes.

1 agyawsre that any false information submitted in a document to the Department of State
constitetes a third degree felony as provided tor in 5.817.155, F.8,

Typed or prigged name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



