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COVERLETTER

TO: New Filing Section
Division of Corporations

SURJECT: __, 5&/:/5«/: &?/;/J-égéj'@ LLC

Nime ol Limited Liabiliny Company

The enclosed Aricles of Crganizaion and feeesy are suhmitied for filing,
Please returt all correspondence concerning this nanier 1o the following:

/4/%19/7/2/.: Loz ep e riss

Nt ol Person

Stz per Scer cond’ Tobbes L L C

Uinm/Uempiny

R/ 5 Las~ é'm/z/f‘-y & T 4}’7/ TS5 —oF

Address

/Vewff//’qL L BR/FO

ity Sene and Zip Code

E7 Ly TP r7/208 LPLrSET. 17 £ /

Bamai! addresss g be used Tor fature annva) repart notiivation)

For turther information congerning tis matter. please cadl

Altozevrcrivs o /7 Fo3-F520

N of Person Arca Code Divtitne Telephone Number

Enclosed is a cheek tor the Tollowing anvnni:

3812500 Filing Fee SS130.00 Filing Fee & L8300 Filing Fee & Ts160.00 Filing Feé.
Certificate of Stas Certilied Copy Cenilicate of Status &
Cdditional copy is enclosed) Centified Copy - .
tadditional copy iggnclosc&};‘
S
z +
Mailing Address Street Address S
New Filing Section New Filing Section Division
Division of Corporations Fhe Cenre o Talluhussee
B Box 6327 2413 N Monroe Street. Suite 81U

Tathihassee, 1 325304 Fallilissee, 1L 32303



ARTICLIS OF ORGANIZATION FOR FIORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The ninme of e Limited Liabilitey Company is:

Seernd’ J‘m/@ﬂ/fégf@; L L C

(Must contin the words “Linfited Lirhilits Company, LU or 711

ARTICLFE 11 - Address:
The mutiling address and strect address of the principal effice ofihe Limited Liability Company is:

Principal OfTice Address: pMaiting Address:
Zolrs £ Cacen/by Ch& 2, LIPS L. Cocensiy Berd 2.,
At 75=-F - A 7S5 -of =
Huentertrd, FL33/FO - AvenseetR, FL 33/FO

ARTICLFE 111 - Registered Agent, Registered Office. & Registered Agent™ Signature:
(Fhe Limited Liability Company canmot serve s Bs cwn Registered Agent. You st designate an individuoal or
another business entity with an active Florida registration.)

The name and the Florida sirect address o the regisiered agent arg:

. /4{-94‘1-9 wzes LE5 ZELICIL L
Nime
JOIPE £, Coeenthy Cel TV, g/ 75— OF

Florida street address a0 Ros NOT neeepiabled
frensera  FL BRI

City Staie Zip

Heving heen named as regisiered agem and to aeeept serviee of process jor the above stated limited liability company ai the
place designaied in this certificate, D hiereby aceept the appoiment as registered agemt and agree 1o act in this capacity. |
Juriter agree to comply with the provisions of all siatstes relatig v the proper ad complete performance of my duies, and I
am familior with and aceopt the obligations of my position as registered agont ax provided for in Chapter 603, F.5..

—

/Rtgiﬁlcrcd_:\.}.:wnl's SIgRalure ( RI{QUIRIHN

{CONTINUED)



ARTICLIE V-

The name and address of cach person authorized e sz and control the Limited Liability Company:

Litlex N ; o,
"AMBR" = Aushorized Member .
“MOGR" = Manuger

/7 4 /5/6}4'0/7/&'_(‘ o ert e ries
Lo/ PS5 £. gggaz‘gz CEBI¥, Hnd 2S5~ OF
Aventesra, FL “FRLFO

(H)se attachment ifnecessary)

ARTICLE V: Eltective date. i other than the date ol liling: | SSo@er & ‘éf{ OPTIONAL)Y

(IT an effective date is listed. the diite must be specitic and cannot be more thanTive business days prior to or 90 days after
the date of Nling.)

Note: [Tthe date inserted in this block does notineet tie spplicable statuiory fiting requirements. this dite will not be listed as
the document’s effective date on the Departnient of State’s records,

ARTICLF V1 Other provistons, iy,

REQUIRED SIGNATURE:

Signature ol e ey or an auithorizedrepresentaiive of o member,
This dociment is exeented in accordsnee with section 6050203 (1) (b). Florida Statuies.

I ami aware that any Gdse informaticn submitted ina docunent o the Department of State
constitntes a third degree felony s provided Tor in < 817,155, 1.8,

Fyvped or printed name o signe

TR
$125.00 Filing Fee for Articles of Qreanization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



