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COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: IS\ OLMQ Se o;'fb’:g TAvesyments L L C

Name of Limited Liability Company

The enclosed Anticles of Organtzanon and lee(s) are submitted for filing.

Please return afl correspondenes concerning this matier to the following:

\XNo\& \}uﬂ(ﬁy

Name of Person

Firm Company

01 A) Monsoe

Address

T alluwaSsee ; €1, 31803

C‘m:Sim. and f’lp Code _
l sl and Sr’fd‘;a& INVeN4 (~ents @g QAQQ.L.._:»\

E-mind address: (io be used tor future annual report notification)

For further information concerning this matter. please cabl,

\'\M\& \Scu\tb\ m(%\]— _ N g1 oY

Name of Person Arca Code Daytime Telephone Number
5! o
. . . . . i =
Enclosed 5 a check tor the following ameunt. — phywid
/ Fee, &
Z18125.00 Filing Fee IS130000 Filing Fee & TSIA5.00 Filing Fee & Mis160.00 Filing ‘Fee. &
. . . ,, - B . . » Py
Ceniticnie of Suus Cueriified Copy Ceriificate of Status & ;
{additional cupy is enclosed) Certified Copy 420 —_
(additional copy is enclosced)
- M -
o '
S
Mailing Address Street Addresy = "
New Filing Section New Filing Section Division = -
Division of Corpurations The Cenure of Talkihassee
PO Box 6327 2SN Monroe Street, Suite 810

Tallahassee, FLL 32304 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE T - Nane:
wonume of the Limited Liability Company s

:fs'\ w\& Senlk 5\\ jnvgﬁ'r‘i-r'\zn%s L-L C

{Must contain the words “Limited Liabitin Company, "L.L.C7or “LLCTY

RTICLE I - Address:

e mbing address and street address of the prineipal office ofthe Limied Liability Company is:

Principal ONice Address: Muiling Addruesy:

W4 b/ Meonmse
"\_-'L\i\ Al e LTy '1"‘1 ‘L.,u',_\\_l [

WTTCLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature;
fre Linnted Liability Company cannot serve as its own Registered Agenl. You must designate an individuat or
viher business entity with an active Flonda registration.)

Mo nume and the Florida sireet address ot the registered agent are:

\?\' OO L?i {1_‘ ol s

i

Name

N - [
VLA ! [ tohfocy
Flonda sticet address (9.0, Boa XOT aceeptable)

o~ r— Raliis) ""\\,.. 1
\/\\_L__(\»_‘.-..- o ’-’ [ E‘ L:} -3 S
Ciiy Staly Zip

g been numed as vegistered agent and i accept service of proecss for the ahose stated timited liabitin: company ar the
cedesignated in this certificate, [ hereby uccopt the appoiniment as cegestered agent and agree to act in this cupaciy. |
o agree w comply with the provisions of af! sietutes reluting o tha proper and compleie performance of my dwiics, and 1
Caailiar with and accept the obligations of my positon s registered agemt as provided for in Chaprer 605, F.5.

Z/éw/{’)_f.\;—ﬂ/f

Registered Aen: s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to mzpage and control the Eimited Liability Company:

Lite: Name and Address:
“AMBR" = Authonzed Member
"MGR" = Manager

rV\ (JFJ\ \’\ OJ-O'\-«E\ \”S (;.\\_ﬂ_:-l\
WOV A mMonme Y aali by e i
LA S

{Use attachment if necessary)

ARTICLE Ve Effective date, if other than the date of fling: AOPTIONAL)Y

{1f an effective dute is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after
the date of tiling.)

Sote: [ihe dote inserted in this block does not meet the applivable statutory filing requirements. this date will not be listed as
the docement’s effective date on the Depariment of Stale’s records.

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:
~7/ LT {\J \ — ”/

Signature of 3 member G an authorized representiative of 1 member,
This docurient is exeeuted in accordimee with section 605.0203 (1) (b). Florida Statutes.
Iamaware tin any false information ubmiited in 1 document te the Department of State
constrtutes a third degree telony as provided for in s.817.155, F.S,

MNosth Waloo poo2
Typed or preifed name of signee - bl
3 —
g ~ T- C
ALy Loy . =
$123.00 Filing Fee for Articles of Organization and Designution of Registered Apent o I
5 30,00 Certified Copy i Gptionaly o
$  3.00 Certificate of Status (Optional) . e
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