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COVER LETTER

TO: New Filing Section
Division of Corporations
~d ?L%K%s S@l nees LG

SUBJECT: _ |
Name of Limited Liability Company

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

atter to the tollowing:

Please return all carrespondence concerning
6?(\2&‘0 (ﬂ@dQ
Name of Person

“ineda SQ mge LS
S1%%0) 20! L\Aue, Ve
Nagles  FL 34120

( ' . Citv/State and Zip Code l
Genaco pinede Q4R me - Co ne
E-mail '15er:,5 (10 be used tor future uufunl report notification)

For further information concerning this mater. please call

@e_mro P; nf’d&m 22)(]_) 20_0- 5 (“’7 o

Area Code Davtime Telephone Number

Name of Person

Enclpsed is a check for the follogwing amount
%25.0(5 Filing Fee /513(1.(!“ Filing Fee & OS135.00 Filing Fee & CIS160.00 Filing Fee,
Certificute of Status Certtficd Copy Cuertificate of Staus &
additonal copy is enclosed) Certified Copy
(acdditional copy s enclosed)
3
Mailing Address Street Address g_?
New Filiig Seetion New Filing Section Division Con
Division of Corporations The Centre of Tallahassee 3
[’ 0. Box 6327 2415 N. Monroe Sweet, Suite 8§10 no
Tulahissee, FLL 32314 Tallahassee. FIL 32303 “
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of theLjnited Liabibity Cor

co thel S wc@sLL C.

TLC. o "LLC

{Must contain the words “Limited Liability Company,

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

Principal Office Address: Muiling Address:
%ua/ zof”wg Joc SAME
i cu/f/; 3420

ARTICLE I - I{cgl.stcrcd Agent, Registered Office, & Registered Agent’s Signature
{(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

ess of the registered agg

2NOO N . /MC{C(
”%v%l 0™ o 11E

Tlorida street address (P.O. Box NOQT dL(.Lp[\glL)

Nedes €O 24/20

The nume and the Florida street addr

City State Zip
Having been named as registered ugent und o aceept serviee of process jor the above stated limited labilin: company ar the
pluce designated in this certificate, Dhereby aceept the appointment as registered agent and ugree to act in this capacite. |

further ugree to comply with the provisions of all statutes relating o the praper and complete performance of my duties, and !

amt familior with and accept the ohligations of my pe mun ax registered agent as provided for in Chapier 6003, F.S.

Mr\t__uu s Signature (REQUIRED)
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ARTICLE V-
The name and address o cach person authorized 1o manage and conrol she Limited Liability Company

:'.!m“ .]nd .3 ‘Idr 159

Title;
"AMBR" = Authorized Member
\!(:R —\Ll ger
e @gmcxr@ neda
— I~ A_\J C }U [

QeSS E T3 iize

o & HCL \’L A Q
A\‘ft o A

(Use attachment il necessary)
D // 7 /20923 AOPTIONALY

Effective date, it other than the date of filing:
(If an effective dute is listed, the date must be specific and cannat he mork than five business days prior to or 90 days after

ARTICLE V:
the date of filing.)
If the date inserted in this block does not meet the apphicable stutory filing requirements, this date will not be listed as

Note: If the date ins
the document’s etfective date on the Department of State’s records

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE:
] =
SigFgtareof rmember or an authorized representative of a member.
I'hix document 15 executed 1n accordance with section 603.0203 (1) (b). Flurida Swatutes.

[ am aware that any false information submitted in a document 1o the Department of Staie

constitutes a third degree felony as provided for ins 817,135, F 5,

LReres A ?me,o(af .
T oD

Tvped or printed name vl signee

Filing Fees: 3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent X ) —
§ 30.00 Certified Copy (Optional) _3 4
$  5.00 Certificute of Status (Optional) ™~ i
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