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tnclosed is a check for the following amount

CI5125.00 Filing Fee

COVER LETTER
TO: New Filing Scction

-
1
Division of Corporalions

SUBJECT: mﬂmor}/ Ma/{f’m ?/ /2 28’0% LLd

Niume of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following
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Nuame of Person
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Jure Deach, FL 33408 - = X
City/State and Zip Code Zie = 7
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lemalkerst! & gmas/ Com - Y
E-mail address: (1o he used furﬁulurc annual report notification) uz 7 ?; D
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For further information concerning this matter. please call
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wName of Person

~/€&.mr)'/€ Mm,gv’:ﬂ 3/3 , 343 00/S

Area Code

Daytime Telephone Number

XiS130.00 Filing Fee & (3$155.00 Filing Fee &
Certificate of Status Certitied Copy

COS160.00 Filing Fev
{additional copy is enciosed)

Certiticate of Status &

Certificd Copy
{addiiional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section [Division
Division of Corporations ’
P.O. Box 6327

The Centre of Tailahassce
Tallahassee. F1, 325314

2413 N, Monree Street. Suile 810
Tallahassee, IFLL 32305



‘,;\R"i'ICl;Fﬁ OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/7 77, Dlitors /bt Lot Lic

(Must con flin the words “Limited L. fubikity Company. 1. L.C.. “LLCT)

ARTICLE N - Address:
The mailing address and street address of the principal oftice ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:
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ARTICLE Il - 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 entitv with an active Florida registration.)

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

(ole Van Dover

Name
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Florida street address (P.O. Box NOT acccpla@)

June Treackh &Y 5'&-108
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Having been named as registercd agent und to aoeept service of process for tie sbove stared limited liahiling com;mm amw
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pluce designated in this certificate. T hereby accepr the appoimment as registered agenr and agree to act in this.Bapacin®ei

Surther agrec o comphy with the provisions of all statutes relating to the proper and complete performance of madikics. gd /

)
am fumiliur with and aceept dhe obligations of my position as regisiered agent as provided for in Clapter 603, J.,.S_,.l
s

Cole (A -

Registered f\gen["s Signature (REQUIRED)

Cole Van Boven

(CONTINUED}
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ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company
Title;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Cole Van Loven

HADSPA(de LUy _
s

\_7;4 nmlr’ %m Euwn

Nanie and Address:

A BR

B Chad Lan %Mm

(Use attachment i necessary)
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ARTICLE V: Effective date. if other than the date of filing: OPIIO\'AI) = S
(1f an effective date is listed. the date must be specific and cannot be more than five husmew days pr pridgr to D) davsafter
the date of filing.)

o = v
Note: 1fthe date inserted in this block doecs not meet the applicable stattory filing requirements, thix: dau wilpgot be llslu! us
the document’s ¢ffective date on the Depanment of State’s records.
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ARTICLE VI: Other provisions. if any.
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REOQUIRED SIGNATURE:

No—"

Signature of a member or an authorized representative of a member,
Fhis document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes
s aware ¥ i

I am aware that anv faise information submitted in a document to the Department of State
constitutes a third degree felony as provided tor ins.817.135. F.8

Cole NoanBoven

Tvped or printed name of signee

Filige Fees:
$125.00 Filing Fev for Articles of Organization and Designation of Registered Agent



