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COVER LETTER .
TO: New Filing Section
Diviskon ofCorporllion.s

"-_sunl.mcr: S P\\\ _‘-&S\"\ %OL ‘{10“5 LLC;

Name of Limited Liability Company .

The enclosed Asticles of Organization and foe(s) are submitied for filing,

Please retiom all correspondence conocmu\g ‘this matier 10 the following:

&:\-\—\\ N \\\mnez_ enf_?\u’_ﬁoﬂ c. . \](Lf(t\(‘.é

. Name of Pcrson

AN Tesk g{_\lu-\-(()ﬁ‘é : LJ\_:CJ

Firm/Company.

5925 %k\c\m%'?\\ Onid % 509 |

Address

M\e_ L 23334 "

City/State and Zip Code

Al te sk Sdutensilc @amand-Com
E-moil address: (to be used for future annoal report nouﬁcanon)

For further information conceming Uus maucr please call:

__ui_x_?*l.__ﬂumz (95¢ 556" ogm

Name of Person | Area Code Dayume lclcphonc \'umb-cr

Enclosed is a check for the foljowing amount:.

01$125.00 Filing Fee $130.00 Filing Fee &  [J$155.00 Filing Fee & 05160.00 Filing Fee,
‘Cenificate of Status Centified Copy Certificate of Status &
(additional ¢ oopy is enclosed) - . Centified Copy .
- (addiiiona]' copy'is enclosed)

Mailing Addresy ©© ¢ Strect Address

New Filing Scction S New Filing Section Division
Division of Corporations - The Centre of Tallzhassee
P.O.Box 6327 _ _ 2415 N: Monroe Street, Suite §10

* Tallahassee, FIL 323714 _ Talishassee, FL'32303
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. The name and the Florida street address of the registered agent are:

AR“C[J-\ OF ORG&MIXHO{N FOR HDRIDA uMm l'l"FD IJABIUTY (I)MPANY

' ART[CLF 1- \.lme

The name of the letlcd L l:!blhl)‘ Compan) is:

N4 THK ‘5\ sﬂme 1

(Mu.si contain the words “Limited Liability Company, “L.L.C..” or “LLC:™)

ARTICLE 11 - Addriss: )
The mailing address and strevt address of the: pnm»pnl office of the Limited Lnabuhl) Comp.m;r is:

L)

PnntmalOfﬁcc Address: - . \imlmg Address:

_ﬁles_ﬁh.&%lb_dmk__m 570‘3 L‘S‘g;é{’ua D
: Sawe  FL '333/¢'

ARTICLE lll - Registered Agent, chlstcrcd Office, & Registered Agcut's blgnniurc
(The Limited Liability Company cannot serve as its own Registered Agent. You must dcsngmte an individual or -
another business entity with an active Florida registration.) )

Name v Tt S

561'(05 ‘)/1[: //NC: gb Um —ﬁfo’ﬁ/ :

Florida’ strect addresST1 (P. 0. Box NOT acccptablc)

_DHure EL. G _-,333;/;9{

City " Sue, =T Zip'

Having been named as regisrered ageni and {o accept service of, proces.s for the above sraud ! mrued tiability company at the
 place designated in this certificate, I' hereby accept'the appomrmem as registeréd agent and g agrce 10 act inthis capacity. 1
- further agree to.comply with the provisions oj’ all stanutes ‘relating to the proper and complete pe;fom:ance of my dm:es ‘and 1
ani familior with and a¢ cc'p( the obf rg,aﬂons ‘of my. po.rmon as regufered agem' as provuied for & tnChapter 605, F.S..

\
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. . crcd Agcm 5 Slgnal.unc (Rf‘gﬁk DY
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. ART lCLF - ;
The name and nddmss of cach™person nuthonred to m:magc a.nd com.rol the l.ammd Linbility Company.

"AMBR" = Authorized Mcmbc.r o ) .
"MGR" = Manager : . P e
_Aﬂ_@_&___ Jucﬂ#\ M. Noaez

a9 LS Shrlng RN ot £09/

Bovie, Fd_3H 31

Am 5@

(Usc attachmént if necessary)

’ 3
ARTICLEV:. Effective date, |l‘othcrthan the date ofﬁlmg, Jaﬂuc a2 / 3'5[ (OPTIONAL)

) (If an cffecétive date is listed, the date must be spoc:ﬁc and cinnot be, rmn.[ (han five business days prior to or 9%0'daysafter
the date of filing.)

Note: 1fthe date inserted in this block does not meet the: apphcab!c statutory ﬁ!nng requirements, this date will not be listed as
the document’s effective date on the Department of State’s rccords

ARTICLE VI: Other provisions, if any.”

- REQUIRED SIGNATURE:

Signature mbcr or an.authorizel rcpﬁgmme of 2 member.
This documen s excculcd in accordance.with section605.0203 (1) (b), Florida Statutes.
I am aware that 3 any false mformatlon submitted in a document to the Dcpammnl of State
c,onsututcs 8, lhtrd dcgrcc felony ds prowdcd for in 5.817.155, F.S.

,Jua/f‘/-l’l )L{ -/(/)/1"8‘2,'

Typcd or pripled.narnc of signee-

. Filin® Feés; .

$125. 00 Filiog Fee for Articlés;of Organu.:tion and Dﬁlgnmon oflkegistered Agent
s 30. 00, Certified Copy. (Opuoual) _
s S 00 Cer!iﬂcatc of Status (Opnonal) : e




