{Requestor's Name)

(Adcress)

{Address)

(City/State/Zip/Phone #)

[:] WAIT |:| MAIL

D PICK-UP

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftfice Use Onty

(L

300410873443

(W
W

ORS00 3 =0 005007 s 160, 00
o o=
T
oy O3
™0
=
Byt X
iy ™
[ =< w
e
e =
Boy P
I "t
e . )
Mmoo~
3 ey
T
-
: :
. e
r [ %]
!
- 0
r I
< -*
- R
Fa BN —



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /4@71/& é./’ v ////‘/ C_/

Name of Lifiited Liability Compan

The enclosed Articles of Organization and fee{s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

\pd'ﬁ ne, e AV ON CO%’J

Name of Person

FimvCompany
1008 alwtw Ct
Address

| oulkalfmss ¢ 3‘/7‘“ QDSZ)K/

6/Statc and Zip Code

rtoittscty S € el 0o

E-mail address: (1o be used for {Jlurc annual report notification)

For further information concerning this matter, please call:

Vidono. LGt v 50, QOLSHS

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount
J8125.00 Filing Fee 35130.00 Filing Fee & [J$155.00 Filing Fee & ¥5160.00 Filing Fee,

Centificate of Siatus Certificd Copy

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32314 Tallahassee, FL 32303

ertificate of Staius &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed

)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lot oty Family |1 C

(Must comain the Words “Limited Liqéilily Company, “L.L.C.," or "LLC.™)

ARTICLE [I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

100 Vg by G [003 & My C-

Sadlapdride F/a

T, 2/):/

—=23. 4504
— "’1

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 pf the registered agent are:
Victrr < Levw (ol
¥

Name

1003~ T rrctin G

Florida street address (P.OMBox NOT acceptable)

Tollapasee. Pl 137

City State

Having been named as registered agent and 1o accept service of process fur the above stated limited liability compuny ar the
place designated in this certificate, | herehy accept the appointment as registered agent and agree (o act in this capacity. {
Jurther agrev to comply with the provisions of aff statutes relating to the proper and complete performance of my duties, and |

am famifiar with and accept the obligations of)

LS /74~U»Jl,u CﬁCD

U chlstcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

' posilion as registered agent as provided for in Chapier 605, F.S..

Ol HY €2 NOrE20z

¢S

PRI
v
[i::

Rz
AR



ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authonized Member

'\AGR"' Maua& [/g%m/'{ by /CPWV ﬁ%\/

(688 <A mMfr oF
LY R k/a. JLP0Y

N

(Use attachment if necessary)

ARTICLE V! Effeciive daie, 1f other than ihe date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayy after
the date of filing.)

Nute: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

Sl{gn’.nure of a member 3¥ an authorized representative of a member,
This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

I am awarg that any false informaiion submitted 1n a document 10 the Department of Siae
consm\tfa third degree felony as provided for ins.817.155, F.S,

O Co Leb’OuJ ol

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) ?g
§ 5.00 Certificate of Statuy (Optional) =
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