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COVER LETTER

T} New Filing Sectlon
Dividon of Corporations

SURJECT: \%(\a! e Yo {quzrﬁwo__ P,p_wug._\ Safu-c.-e.s
S \‘nmt: nfl imited Lialiility Company

The enclosed Articles of Organization and feefs) are submitted for filing

Please retum all correspandence concerning this matter 1o the fullowing

H'/{‘J').f’:") f{atlab_u ur}\

Name «f Person

; 7 Yy T e < zef.mujvl ‘/XAJ- (2.5
Firm‘C ompany /

[P NE T7 o
Adcress

Pogodun  Bred. S 3343
/ Cit}Stare and Zip Code

'¢ ! (-l 1. Al el
E-mail addzess: (10 be used o futwte annual report notification)

For further infosmativn concerniny this matter, please call

v i Sb\ ) __Blo- 1(sh .

e
Nume of Person Area Code Daytink Telephone Number Y
ey
I

Enclosed is a check for the following amount:

W$130.00 Filing Fee &
Centificate of Status

03$160.00 Filing frpee

Certificate of Stareng
Fﬁ—,‘

Centificd Copy 1y
(additional copy is ehclfrj}-d)

=

r

CI$1:5.00 Filing Fee &
Certif:ed Copy
{additior al copy s enclused)

TI$125.00 Filing Fee

Street Address

Maiting Address
i New Filing Section Division

New Filing Seetion

Division of Corporatiuns The Centre of Tallahassee

.0} Box 6327 2415 N. Munroe Street, Suiie 10
Tallahassce, F1. 32303

Fellahassce, FI. 3234
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e ~ ‘_.hf_a%imm_s.\.c_
“Limited Ligbility Company, “[..L.C.,” or "LLL.")

ARTRCLE 1V - Address:
The maitmg achiness emd street address of the principal office of the Limited Liability Company is:
Mailing Addreys:

Erincipal Office Address:

BT _NE STeT S _aME ST 5T
YIS

33135

ARTICLE N - Name:
The mase of the T imeted Lishility Company is:

ARTYCLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Linsted Laahility Company cannot serve as its own Registered Agent, “'ou must designate an individual or

snother  business entity with an active Florida registration.)

The rame snd the Florida streel address of the registered agent are:

Name

JBSY NE g7 5iC
Florida street address (P.O. Box NOT 2 :ceptable)

_ﬁe.foim_&sd-__ﬂ._ Lo
Cury Sate Zip

Having bevn nomed as registered agent and 10 accep! service of process Jor the above stated limited liability company at the

place designated in this certificate. I hereby accept the appointment as registe.wd agent and agree tv act in this capacity. |
to comply with the provisions of ol siatutes refating to the prupe r and complete performance of my duties, and [

Sfurther agree
am familiar with and accept the obtigations of my position as regisigred agen: as provided for in Chapter 605, F.5 .
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ARTICLE IV-

The name and sddress of each person authorized to marage and controt the Limited Liability Company:
AMBR™ = Authorized Member
"MGR" =

N z 2
Hancas  Hoevcleadn

L AIE s o7 —
Mor Mok Pl 333y

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.) ’

Note: If the datc inserted in this block does not mect 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 V1: Other provisions, if any.

REQUIRED SIGNATURE:

ARG
N B v

X7

Signapdre of 2 meprher or'an nathorized representutive of a member. ~ r":
This docyhient is execufed in accordence with section 605.0203 (1) (b, Flonda Sluﬁ?!c.s)
] am awfre that eny false information submitted in a document to the Department ofoatt

constitutes & third degree felony as provided forins 817155 F S
U‘ (]

rtnes s Koue Guich,
Typed or printed name of signee

[%:9. Wd 8- 933401
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Elllo: Egesi
$125.06 Filiag Fee for Articles of Orgsnization and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optionai}
$ 500 Certificate of Status {Optional)
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