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The enclosed Anticles of Organization and teets) are submitted for filing.

Please return all correspondence concerniny this matter to the following:

Decne) Lekeswns Wheopn , ¢

Name of Person

5, L.L.

Firm/Company

U0 N, G4 Sleel

Address

Wi, Herdne 33150

Citv/Siate and Zip Code

(\G%ﬁ%@ ﬂ(‘rﬂ\\ AN

dress: (to be used Ql future annual report notification)

-mail @
For further infonmation concerning this matter, please call:

L3, Ho4-083

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

CISE25.00 Filing Fee T3S130.00 Filing Fee & TIS153.00 Filing Fee & XS!()U.I)O Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporitions The Centre of Tallahassee

P.O. Box 6327 Tallahassee, 2415 NoMonroe Street. Suite 10
FIL.32514 Tatlahassee. F1L 32303

ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

So'Mn (\m\mu, S@r&(\\% LG

{Must contain the \mni:. “Limiteadd Liahility Cnmpdn\ LLCTor*LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:




3160

40 W, T Rleoed
" T Pl

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate a ';}Eh\'lpﬁwlﬁj m}gﬁnlé L0
- it

business entity with an active Florida registration.)
The nime and the Flonda street address of the registered agent are: ' .
I

/.Dcmie/ Loemna, /\40/9?'7

Name

20 M 74 r

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

MMoam,  Fla 337/50

City State Zip

Having been samed ay registered agenr and to accept seevice of process for the above stated finited liabifite compam: at th
pluce designated inrhis cortiticare, Thereby aecept the appoimiment s registered agent and agree ro act in this capacine |
frether agree wo complv with the prencisions of wll statwees relaeing o the proper and complere performance of my duties, and
{am famitiar with and accept the obligaiions of niy position as registered agent as provided for in Chapeer 603, F28

Registered Agent’s Signuture é{ EQUIRIED)

(CONTINUED)

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company;

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR™ = Maunager

AMERA
MER

(Use attuchment if necessaryy

ARTICLE V: Etfeetive date, it other than the date of filing: \‘\m 3\% ) QQQL\ (OPTIONALY




\“T.an efttetive date is listed. the date must be specific and cannot he more than five business davs prior to or 90 davs after
“the date of filing.)

Note: Hf the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Departmeni of State's records,

ARTICLE VI: Other provisions. il any,

REQUIRED SI

" aonl) e Pegan gl

/ \lﬂnalu’l e n"{mcmhcr or an authorize n:prjscnlzllivc of a member.

This document is executed in accordance with section 663.0203 (1) (b}, Florida Statutes,
Cam aware that any false information submilted in a document w the Depurtment of Stale
constilutes a third dc“n,c felony as provided for in .8 I T35 F58.

Divie) | Sieewes Maepn . J0.

Tvped or printed mmc ol signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent §
3008 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



