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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5/( ?/CJ\ @Oﬁﬁ’/ﬁ@%

Nuume of Limited I,iaMlil_v Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

Lg/‘;f_'ZJWQ beé/ |

Name of Person

S Kea Froferties L2 C

Firm/Company

Y907 & L7/ et ST

Address

Ceunesp e [~ F285,

City/State and Zip Code

U Q//un/ 2o 68 G/ o
E-matl address: (1o be used tor future mmu;lfrcpurl notitication)

For further information concerning this matter, please call:

Wycle ook 352, 262-2/07

Area Code Daytime Telephone Number

Mame of Person

Enclosed is a check for the following amount:
(151 55.00 Filing Fee &
Cerified Copv

{addiviona] copy is enclosed)

CI3130.00 Filing Fee &

C3$125.00 Filing Fec
Certificate of Status

Certified Copy

Street Address

Mailing Addresy
New Filing Scction Division

New Filing Section

Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, F1. 32314

(C1$160.00 Filing Tue,
Certificate of Status &

(additiona) copy i:i"c_r;cluscd =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

g’&, E/C/o\ /yﬁ}ﬁd/’/’/e(’ ZL .

\1u~l contain the words ® L:mnl«.dlmﬁv:hlv(onmwm LLLC.or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabihty Company s

Principal Office Address: Mailing Address:

L

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannut serve as its own Registered Agent. You imust designate an individual or
another business entity with an active Florida registration.)

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

@(Z@‘f A/Jp/o/

Name

185295 aht 187 A

Florida street addrus (P.0). Box NOT acceprabic)

fAlorferrs £ Foses

7 X
City State Zip

Having been named as registered agent and 16 decept service of process for the above stared limited liability company ar the
place designated in this cortificate, § hereby acceps the appointment as registered agent and agree o aet n this capacin. |
Jurther agree o comply with the provisions of all siatutes refuting 1o the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5,

(Zrye—=

TRepistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1¥-
The name and address ot cach person authorized to manage and control the Limited Liability Company

Litle:
"AMBR" = Authonized Member

"MGR™ = Manager -7—

AL
BLIIEE

2

(Usce attachment if necessary)

C(OPTIONAL)

ARTICLE V: Effective date, if other than the dute of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inseried in this block docs not mect 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, it any.

REOUIRED SIGNATU

Signature of 3 member or an authorized representative of 4 member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department uf\!.m:

constitutes a ih:r%ru felony as provided for in 5.817,155, F.S,
vaer prmlul n.um, ut sﬁ_nw

Filine Fees:

.
$125.00 Fiting Fec for Articles of Organization and Designation of Registered Apent

AN

$ 30,00 Certified Copy {Optivnal)
§ 500 Certificate of Status (Optional)

El'fiI) SR S
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions 1o form a Flonida Limited Liability Company pursuant to Chapter 605, Florida Statutes,
All information included in the Anicles of Organization must be in English and must be tvpewritien or printed legibly. It this
requirement is not met. the document will be returned for comrection(s). The Division of Corpeorations suggests vsing the sample
articles merely as a guideline. Pursuant to s. 605.0201, Florida Statutes. additional information may be contained in the Articles of
Organization.

The niame of a limited lability company must be distinguishable on the records of the Flonda Department of State.

A preliminary scarch {or name availability can be made on the [nternet through the Division's records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

NOTE: This form for filing Anticles of Organtzation is basic. Each limited lLiability company is a separawe entity and as such has
specific goals, needs, and requirements.  Additionally, the tix consequences arising from the structure of a limiied liability
company ¢an be significant.  The Division of Corporations recommends that all decements be reviewed by vour legal counsel,
The Division is a filing agency and as such docs not render any legal, accounting, or tax advice. The professional advice of your
lewal counscl to ascenain exact compliance with all statutory requirements is strongly recommended.

Pursuant 1o £.605.0201, Flonda Statutes, the Articles of Orgamization must set forth the folluwing:
ARTICLET:

The name of the limited liabilny company, which must contain the words “Limited Liability Company, “or the abbreviation
“LLC 7 or "LLCT

ARTICLE IL:
The mailing address and the street address of the principal ofTice of the limited liability company.

ARTICLE L
The name and Florda street address of the linmted lability company’s registered agent. The registered agent must sign and state
that he/she is familiar with and accepts the obligations of the position. P.O. Boxes arc not acceplable.

ARTICLE 1V: The name and address of each person authorized to nmanage and control the Limited Liability Company. Although
this information is optional at this time, most financial institutions require this information to be recorded with the Florida
Department of State in order to open an account. The Department of Financial Services also requires this information to
issue Workers® Compensation.

Use “AMBR™ for members who are authorized to manage and coniroi the company. Use “MGR"™ for managers of manager-
managed LELCs.

ARTICLE ¥: If an cffective date is listed, the date must be specific and cannet be more than five business days prior to or
40 calendar days after the date

of filing.

What is an effective date?

Yuu may list an effective date il you would like the limited liability company’s existence to become eifective on a date other than
the date it is filed by this office., The effective date can be up to 3 business days prior to the date of receipt or up to 90 days after

the date of receipt.

CRIEMT (T



