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Name of Limited Liability Company ’
The ¢nclosed Artictes of Organization and {fee(s) are submitted for tiling.
Plcase reiumn all correspondence concerning this matier to the followiny:
. . ,;"f._‘{.-__‘ .,
Lo oay AT S oA
Name of Person
Firm/Company
—~ -
“3i R ;
AT T A AN Jdie DR
Alddress
' -“, ; - :‘ ! o Ry
AT M S I S (S S et AR A v 2
City/State and Zip Code
T Y Iy, N | : g 0 oF ,
A mied g GETTRES o O, L M L S
E-matl address: (o be used for future annuad report notification)
For turther information concerning this maner, please cajl:
--\'- § —ﬁ "’.‘ 773 .—f_/,, - 2222 ;T 7-,_-.__1-'9_:.—.
Pl N r— Af LA ). 7 :._k.-::;i-? = ¢_Z:. ! .; T
Name of Person Arca Code

Enclosed s 2 check for the following amount

512500 Filing Feu CIS136.00 Filing Fee &

L3$155.00 Filing Fee & CIS160.00 Filing Fee,
Certifieare of Status Certisied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cogporations The Centre of Tallahassee
P.0). Box 6327

2415 N, Monroe Street, Suite 510

Tallahassee. FLL 32314 Tallzhassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY OOMPANY

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

B P/{O-Tecfs 5)/ Lporn,

el

(M. cvina e words "Lamited Liaminty wuspany, “L.L.C.," or “LLC.M

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

Principal Office Address: Mailing Address:
2621 Dipomincaple Deive 7431 Bloomivedate DR Ve
A;'e.u.)_,_‘.’h"OR% f'i?f'-k\??'/, e Yot Rr‘cﬁev;
ezl BHELSY El 3965y’

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The pame and the Florida stret address of the registered apent are:

DoNN  Latreitso O
N

ame

7631 Bfo omingelfile D, Ve
Florida street address (P.O. Box NOT acceptable)
New rt R Chey F/L 396SY
State Zip

City Zi

Having been named as regisiered agent und to accept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appeintment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of all statutes relating v the proper and complete performance of my duties, and [
am familiar with and accept the obligativns of my position as registered agent as provided for in Chapter 605, F.5,.

- ——

L o T
M sopn.. LB
Registered Agent’s Signature (REQUIRED)

(CONTINUED}



The name and address of each person authanzed to manage and control the Limited Liability Company:

ARTICLE1Y-
Name and Address;

" R" = Authortzed Member
"MGR" = Manager D ) .
Dosnl  fAFFer s on
T VT T2 ) —
ORT ,i.”:ci.e! ; Ele 3 v

Me R
Nelu)

tUse attachment if necessary)

ARTICLE V: Cffective date, if other than the date of filing: - (OPTIONAL)
{Jf an effective date is Bsted, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: [f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as

the date of fling.;
ihe documment’s effective date on the Department of State's records.

ARTICLE Vi: Other provisions, if any.

AT AL
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
1 am aware that 2ny false information subpmitted in a document to the Depurtment of State
vonstitutes a third degree felony as provided for in s.8317.155. F.5.
Do [Aftedsor
Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

BEQUIRED SIGNATURE: -
G T -
2 Ll iy e
Signature of 2 member or an authorized representative of a member.

<IN 11 90 1,
~

3 30.00 Cestified Copy (Optioual)
5  5.00 Certificate of Status (Optional)
oh



