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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: 6 WKA\\/ ?ﬁz@\/ L-L— & ‘

Name of Limited Liability C ()mpanv

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

j lF‘ Q&U\ajﬂu

Name of PLI’HO[‘I

Firm/Company

Z1ok (| lmbma\ﬂ\} “D¢ive

Addrus

Tampe  FL 3261S

City/State and Zip Code

brianandiolie (@ uuhoo. Com

E-mi! address: (to be used tor ﬁlllll‘l, anmual report mmtu..mon}

For further information concerning this matier, please call:

\_&oua?am,,_ A% qlo-14%0

Name ot Pe Area Code Daytime Telephone Number

Enclosed 15 a cheek for the fo

O$125.00 Filing Fee *J/SIBU.()() Filing Fee & O$155.00 Filing Fee & ‘g'()() 00 F |lmb Fee,
Certificate of Status Certificd Copy Certificate of Statds &2
(additional copy is enclosed) Certified Copy |

(additional copyis enclosed)

Mailing Address Street Address

New [iling Section New Filing Section DPivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Sutte 810

Tallahassee. 'L 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMEIFED LIABILITY COMPANY

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

SweN vazk LLe

(Must contain the words “Limited Liability Company., L. or "LLC.T)

ARTICLE 1l - Address:
The mailing address and sireet address of the principal oftice of the Limited Liabiluy Company is:

Principal Office Address:

Mailing Address:

Z10b C\imbian vy Drwe 2106 Climbian Poy Do
Tampa_EBL > 23bIQ_ ToamPDe 2. > 2201 ¢

ARTICLE HI - 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 Flonda street address of the registered agent are:

Jolve D anahy

Name L
2106 CAimbing Ty Drive.

Flordu street address (PO, Box m acccpmhl’c)

TamPa  FL_ _2D061&

City State Zip

Faving heen named as regisiered agent and i aceept service of process for the abave stated limited liahiline company at the
place designated in this certificate, hereby accept the appoinmment as regisiered agent and agree to act in this capaciie. |
Jurther agree 1o comply with the provisions of all stanes relating w the proper and complete performance of my duties, and |
am familiar with and aceepi the obligations of my position as registered agent as provided for in Chapter 603 1.5,

UIRED

Remster®N Agent’s Signature (Ri:

(CONTINUED)



ARTICLE IV-
The name and address of cach person awihonzed w manage and control the Limited Liability Company:

Tidles N and Address;
"AMBR" = Authorized Member

"MGR" = Manager
M G £ BriAn Dada b
_2lol Climbing Loy (2.
B B o g = 17 o o p
N\G\ < _<lolie Dane Lu.f

21 0 e Cllonbias, oy DR
B A PR )

{Use attachmeat of necessary)

ARTICLE V: Lftective date, if other than the date of filing: AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days afte
the date of filing.)

If the 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 Depariment of State's records.

ARTICLE VI: (ther provisions, if any,

CQUIRED SIGNATURE=
—— Sy S

Signature of a member or an authorized representutive of a member.
This document i executed in accordance with section 605.0203 (1) (b). Florida Statutes.
F'am aware that any fulse information submitied in a document to the Department of Siate
constitutes a third degree felony us provided for ins.817.155, F.S.

BEl AN ”Dm\mrw

Typed or printed name of signed

Filige Fees:
$125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional)



