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/ COVER LETTER

TO: New Filing Section
Division of Corporations

— BullS EYE Terczparzon) fup LePare (L

Name of Limited Liability Company

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

Please retum all correspendence concerning this matter to the fullowing:

—\“rauj \or (Sr'-t-i—m Ss\’\c. (el-o\m

Name of Persan?

Firm/Company

IR Eme Lerigaudon p @ffm

20 vbead econ £

Address

e e | 223U T

Cillw'Smc and Zip Code

TcanlorSwngle oy U2 O, g wiaitl . o)

E-mail Yidress: {to be Tised for futfe annual repart nouf"gauon)

For turther information concerning this matter, please call:

Tregles Socletenq (86D, 3272 - 2¢v9/

Name nf\f{crson v Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

C15125.00 Fiting Fee OS130.00 Filing Fee & 0J$155.00 Filing Fee & E6160.00 Filing Fee,
Certificate of Status Cernfied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

New Filing Section [ivision

The Centre of Tallahassee

2415 N, Monruoe Sireet, Suite §10
Tallahassee, F1. 32303

00:h Hd LZ ¥dY¥ 50T




ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ! - Namw:

The name of the Limited Liability Company is:

Lullg gye Trricobmm A AL ﬁéﬂ(if e

{Must comtam the words “Limited Lmhlht}J Company, "L.L.C.7or "LLC."}
ARTICLE TF - Address:

The mailing address and street address of the principal office ol the Limited Liability Company 15

Principal Office Adddress:

21l Hend qapn R A 2 Mendewyn 24
Al A, 32317 AU (A 230

Mailing Address:

ARTICL.FE LI - Registered Agent. Registered Office, & Registered Apent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o1
anather business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent ar

’T}dff/d'/ g/f'//aw $n = /(4;,«/4

Name

1 fead et A

Florida strect address (P.O. Box NQT acceptable)

i/ e $27/7

City State Zip

Having been named as registered agent and o accept service of process for the above stated limited lichility compuny al the
place designated in this certificate. F heveby gecept the appointment as regisiered agent and agree o act in this capacity, |

firther agree lo comply with the provisions of all steiutes reluting 1o the proper and complete perjormunce of my duties. und 1
am jamiliar with and accept the obligations of my position as registered agent as provided jor in Chupter 605, F'S

Nzt

- l{!gisicrcd Agent's Sign:m?rc (RKQU]RED) g

(CONTINUED)
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ARTICLEIV-
I'he name and address of each person authorized 1o manage and control the Limited Liabiliey Company;

Titles N,
"AMBR" = Authorized Membe
"MGR" = Manager
M il Tranier _Bridlon  Swe LY
3‘(\ 1tfend cson < v
Toput (C - 1231
(Use attactument if necessary)
AQPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{1f an effective date is listed, the date must be specific and eannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: Hthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the document s ¢ffective date on the Department of State’s recouds.

ARTICLE ¥V1: Other provisions, ituny.

REOUIRED SIGNATURE:
\ aacdn (SAA%Y'\ JMHM
Signature of a Gnember or an authorized reprcscn_g._lli\'c of o membher.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided forins 817,155 F.5.

Bridon SmJI€Wcj

\ raglel

Typed or prinied name of signee
§125.00 Filing Fee for Articles of Qrganization and Designation of Reglstered Agent

§ 30.00 Certificd Copy (Gplional)
$  5.00 Certificate of Status (Optional)
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