L3000 w2090

(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[] pickur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

200415236122

EE S PR L

L Lo s 00l - 371
™~
[ eey §
ro
Ca
—5
[ [ &% -
T +°
- —
-4 ~g
I r
= %
. Gad
N g}
S il
.::- @ r“
v;r1 H
) -—
e — .
ity Fig
r |I= E LT
r- - ot
o =
TS A T
[ el -
By O
<~




COVER LETTER

T New Filing Section
Division of Corporations

sursecr: EQ Zars, Zd 4L ©Ogiahiy ua/_ (22655t LSS Frem

@
Name of 1. mn{ui Liability L"ump‘m\ J

e I i - C
E.,C{ < OF S t,//‘f.f <. fl"{, /)’-’-7'!1(3 - < L

_ _ _,,', ”:’f't' WASEar . s s/-;.-‘.m:) L. &
The enclosed Articles of Organization and fee(s) are submutted for fith -

Please return all correspondence coneerning this matter to the {fellowing:

Che> [30bhaf

Name of Person

VaZors Edge puinna L preesiire uashag L.t C

I ]rIIl’CblIlpd{n

1S  Blamyiown S+

Address

Tallabqsse € L 33304

City/State and Zip Code

tomail address: (1o be used for future aonual report notification)

For further information concerning this maiter, please call:

CheiS RBishoP  w( FO 9738 - 76!

Name of Person Area Code Davtime Telephone Number

Enclosed is 2 check tor the fullowing amount:

AS125.00 Filing Fee LIS120.00 Filing Fee & C1S133.00 Filing Fee & T38160.00 Filing Fec.
Ceruficate of Status Curtified Copy Certificate of Status &
(add:ional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

2.0 Box 6327 2415 N. Monroe Strect. Sutic §10

Tallabassce. IF1. 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

-
. . N . L . .
Razols Edge. japine) D fus St wze.Arm. '
{Must comain the words Limited £, mlflm',(,umpmw LC T or tLLCT)

ARTICLE I - Address:
The maiding address and street address of the principal oftice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
/S Elywm’stoivr? 8 )73 Foil

/W _AGhaasS e, £L.  TFIOHF
3&307

ARTICLE U1 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonida registration, )

The name and the Florida strect address of the registered ageni ure:

Che> Bohd”

Name

|53 Biouwnswwn 37

Florida street address (P.0. Box XOQT acceptable)

Tallohasiee. g 3R Zod
City State Zip

Having heen named as registered ageni and o accept service of process for the above stated limited liabilin: company at the
pluce designaied in this certificate. T hereby aceept ihe appotntment as registered agent and agree to act in this capaciny, |
Surther agree to comphe with the provisions of all stanutes relating 1o the proper and complete perjormance of my duties, and 1
com familico with and accept the vhligations of mv position as registered agent as provided jor in Chaprer 603, F.5.

Mo o=

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; ‘ Nane X e
"AMIBR" = Authorized Member
"MOR" = Muanager

f\ﬂ(?fz Q}\ﬁ) B.iohof

IS Ao (3OS hzuin SHT
_JGlahas YR [ 3364
- Bobhy  i3iihaf
4 mbﬂ 154" Browndy uwin St _
L b3 9B

mo€
SEEE Smin
f $Xein '[?] oy s ',}'ph_e’?'] )r
—FatAhesfee—FEL—335F,

{Use areclhiment i necessary)

ARTICLE V: Effeeiive dute. i other than the daie of filing: AOPTIONAL)Y

{If e effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 days after
the date of tiling.)

Note: IlMthe date inserted in this block does not mweet the applicable stututory filing requirgments, 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.

REQUIRED SIGNATURE:

: d
{f ,Z’bwf? /‘}:_’,a/’lﬂl"’
¥ . : ;
Signature of a member or an authorized representative of a member,
This document is exccuted in accordunce with section 605.0203 (1} (b). Florida Statutes.
I am aware that any false information submitied in a document o the Departiment of State
constitutes o third degree felony as provided for in s. 817,135, F.8.

Qhris B shop

s ¥ ey
[yvped or printed name of signee

Filing Fees;
S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) o~

$  5.00 Certificate of Status (Optional) can
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