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COVER LETTER

TO: New Filing Section
Division of Corporations
eMe e, Nonueskment Cg;r\’\pcm\_/ LG

sussEcT: _\Le AN C
Namme of Limited Liability Company

The enclosed Artteles of Qrganization and feefs) are submitted for filing

Please return all correspondenee concerning this matier to the following

Lor<N76 Meary Se.
Name of Person

Firm/Company

LOS O CoSaviun W,
Address

NellebeSSCe Ll 32314
i m/'imtg and Zip Code

LY e N ZGnwen ry WT AN CHACA] _'\ LGN

E-mal address: (1o be used {or future annualreport notification)

For further information concerning this matter, please call

1SR DA

xeng o \l«"r\(ﬂl' ot ((HS0
Daytime Telephone Number

Arca Code

Name of Person

Enclosed 1s a check for the following amount
0565.()(! Filing Fee CS13100 Filing Fee & OS135.00 Filing Fee & CIS160.00 Filing dpe. a,
Certificate of Stawus Certified Copy Certificate ofﬁﬁ &
{additional copy is enclosed) Certified Cop i =
(additional Lopym anl @
e
o ==
n~< N
Mailing Address Street Address f.-,”]c:
Mew Filing Section New Filing Section Division [ﬁm I
OIS The Centre of Tallahassee i Y
2415 N Monrae Strect, Suite 810 r‘-_., o
m N

Division of Comporations

P.O. Box 6327
Tallahassee, FIL 32314

Tallahassce, 1. 32303
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ARNICELES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:
™oy L C
) /

LG’Q'\mﬁ CO\\QC\Q\)& 1x\u653tm;r\* C(_)m{)

(Must c@atain the words “Limited Linbility Company, “L.L.C."or “LLC.}

ARTICLEII - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
LS M Cosgan o Dr .
Rea\le e SGe L 2 247

LSO Casiunnna WDC
TC&\\(\W\%S&& }G'\ "JQ’:J\’\

ARTICLE I - 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 setive Florida registration.)

The name and the Florida sirect address of the registered agent are:
Lorente Wen o ¢

Name

\C)g(j.k.-l_ C eSO\, Or‘.
Florida streel address (P.O. Box NOT accepuable)

=\ 3N
Zip

State

Nelaassee
Cily
Having been wamed as registered agent and wo acceps service of process for the above stated limired liability company at the

pluve designated in this cerificate, 1 hereby aceept the appointment as registercd agent and agree t act in this capacity.
Jurther agree to compl with the provisions of alf statutes relating to the praper and complete performance of my dutics, and 1

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

chislcr&! Agent's Sign;uuﬂ: (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name und address of cach person authorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member
MR = Manager
MG A Lotenzes ey "De .
VSO CanSanmout. V.
NeMehaSSr E1 93

AOPTIONAL)

{Lse attuchment if necessaryy
ARTICLE V: Eflective date, if other than the date of fiting; _F by NN E \7. 1 oY Aul
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 davs after

the date of filing:.)

Note: |f the date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be lisied as
the documeni’s effective date on the Department of State s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SI(:N,EE;—/)/
Signature of 2 member or an #dthorized representative of 3 member,

This document s exceuted in accordance with section 6030203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for ins.817.135, F.S.

_Lacenze, Mene, ™S,
Typed or printed nhme of signee
~im
L]

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
§5.00 Certificate of Status (Optional)
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