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COVER LEYTTER

TO: New Filing Sectinn
Division of Corporations

! suBIECT: £ & & :&&&Lbb nyestors, etC
Name of Limited L mbllm Company

l The enclosed Articles of Organization and fee(s) are submitied for filing

’ Please rewarn all comespondence concerning this inatter to ihe following

Edwod. (unninahkan

e of Person

E&r&’?em% Lnvesyors, L1 C

Firm/Company

| 1356 JL‘.ET'IC\LOKS o Or
Address

I Fleon na \slondd FL Bzoo3

CuwrSiate and Zip Code

Ao nnt.xo'«lo @O ol (;ON\

E-mail addressTTo be used for future anneal report notification)

For turther information concerning this matter. please cail

FAwOA Cun Moo an To4 ) 574-2951
Arca Code Dayuime Telephone Nuwmber

ivame of Prrsan

Inclosed is a check for the following amouni: A—\ rtoc,\(j '?C\,cl
38160.00 Fiting Fee,

Z8130.00 Filing Fee & CJ5155.00 Filing Fee &
Cenitied Copy Certiticate of Siatus &
Cerufied Copy

{J8125.00 Filing Fee
Certificate of Status
{additional copy is enclosed)

{additional copy 15 enclosed)

i
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Cos purativns The Centre of Tallahassee
PO Bowbiz2? 2415 N Monroe Street, Suite S10 L
Tatlahassee, FIL 32314 Tallahassee. F1L 32303 o
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ARTICEES OF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY

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

g & GTRealhu \nvestors, LC

iMust contaithe words “Limited Liability Company, "L L.C.7or "LLECT)

ARTICLE 11 - Address:
The matding address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

1856 Hackorw Troce D 1956 Hhcko
M«FLSZ@@S 4—'Lmn§__%a}.y_\4_£_c_

FElermni oo A
- 22005,

ARTICLE U - Registered Agent. Registered Office. & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an uctive Florida registration.)

The nanw and the Floridu sireet addiess of the regisiered agent are

Elorio Qu.,m nlr\:qjkcuv\

Name

. p—_
1356 Y e ocu Troe O
Florida sireet address (P.O. FFox NOT aceeptable)

H&nur_\f)bta_:\o\ £O 22003

S Zip

Lagenramd wo aceept service of process for the above stated limited liabilin: company at the

Heving been numed as regisicred ag
place designared in this coriificare, [ hereby accept the appoimiment as vegistered agent and agree to act in this capacine,
YT o 3 LTI o

;. . I Ty
Jurther agree 10 comply with the provisions af all statistes velating to the proper and complete perjormance of my duies, ani |

pasition as registered agent as provided for in Chapier 663, F.S.

am fumiliar with and accept the obligations of m

Regisiered Agent’s Signature £ (l-l‘_)Uil{!Sl)\

(CONTINLED)

THd 2- WY ez
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ARTICLE V-
The name amd address of cach person suthorized o manage and control the | imiied Liabilay Company

Tide:

TAMBR” = Aunthorized Member
"MGR” = Manager

MEY_ vs' e e Faysa'
i _3hC A
-&mu\%?_‘{;ﬁo.ndj <__?_5 20035

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the dwe of filing: / AOPTIONAL)
(If an cffective date is listed, the date must be specific and chnnot he more than live business days prior to or 90 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory (ling requirements. this date will not be listed as

the document's effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, if any.

REOQU ||3|:|!§I(r. NATURE: -—7:

Signature nl'.n member or an authorized representative of a member
This document is excewied in accordance with section 605.0203 (1) (b), Florida Statutes

I am aware that any false information submitied in a document to the Department of Stute
constiwtes a third degree felony as provided for in 5,817,155, F.5.

Eduloa L unninahanm

Typed or printed jame of signee

Filing Fees: . o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent E:"_’; §
§ 30.00 Certified Copy (Optional) o
5 5.00 Certificate of Status {Optional) - o=

e £
g !
;.'.':"":3 (A%
230
e :‘.:’ o
L=
b/ +
—

91



