L1IAVOUGEG) 3

{Requester's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

[ pexue  [] war [] wai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Cfficer.

Office Use Only

WAV

300417635633

W20 200G 052--007 130,10
o B3
T =
l_'“ ‘(;; . !
‘_‘__". - T
v ~> [ onenas
Do _:. fam ) E
- LA
L T
e o= b
[ -
l_;.l %) -3 @
5
o @




COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

esjre ~day Today Tor

Name bf Limited Liability dompam

The enclosed Anticles of Organization and fec(s) are submined for filing

Please return all correspondence concerning this matter to the following:

Sdldr’fb ? ?\u\‘\&i’ ['gon

Name of Person

U\ES\Q\%{ LJT;Cl Al Iow\o m\f\/ LLC

Hrm/Comﬁdnv *
JARNS | S\’we\dor\ Jﬁm ENnue
Address

Le b g\’\

Aeves THoridA 33431

Sand 00 he-te,

Cuty/State and Zip Code

on 02\ P Nsh . (O

E-mail address: (1o be used for future annual réport notification)

For further information concerning this matter, pleasc call:

Sanc[«c’?\ \lﬁ t"\9 0

Name of Person

2l 2 -0000

Arca Code Dawvtime Telephone Number
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Enclosed is a check for the following amount - C}'j
v

{8125.00 Filing Fee 130.00 Filing Fee & [3%155.00 Filing Fec & CS160.00 F llmg__ Feepo

Certificate of Status Certified Copy

(additional copy is enclosed)

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Certified Cop), -

{additional copy] zs encloséx)
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Street Address !

New Filing Scction Division
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

L\ QS%@”A ac Tc—)da U To—m LYo w _\“, L\ C

V' (Must contain the words “Limited l,iaﬂilily Company. "1..L.C

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

Principal Office Addrei:li: Mailing Address:
cheldonfve.  _diachelden e

on

e NGy rt(,r@b [ L.
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ARTICLE 111 - 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 Florida street address of the registered agent are:
Sandre 5. Robertson
Name
164 Dheldon Ave

Florida street address (P.O. Box NOT scceptable)

Le\m%h Acreg CL 3345L

State

Having been named us regisiered agent and 1o accept service of process Jor the above stated limited liability compuny ul the
place designated in this certificate, | hereby accept the appoiniment us registered agent and agree to act in this capacity. |
Surther agree o comply with the provisions of all statutes relating to the proper und complete performance of 'm_\' duries, and T
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

C b B Aol s o

Reyistered Agent’s Signature (ﬂOUlRFD)

(CONTINUED)



ARTICLE IV-

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

"AMBR" =
"MGR" =

N Y (,L Lﬂf%’p‘\\.@ﬂé Qtff‘—“

z\ulhuriycd Member

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

. (OPTIONAL)
¢If an efTective dalte is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days aflter
the date of filing.)

Note: [fthe 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 Department of State’s records

ARTICLE V¥I: Other provisions, if any.

REOUIRED SIGNAT URF
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2P L s 1B f%xh,ui\\,&/& -
Signature of a member or an authorized representative of a member. 17 ; % 5
This document is executed in accordance with section £05.0203 (1) (b). Florida St.nulcs — L anid
[ am aware that any false information submitted in a document to the D(.pmmcnt uf' SlﬂlL ™~ f""
constitutes a third degree felony as provided for ins.817.155, F.S8. ©
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Typed or printed name of signee Moy
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Filing Fees: M w
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



