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COVER LETTER

TO: New Filing Section
Division of Corporations
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surarct: PN Can  Oble  (PIXS
Name of Limited Liability Company

[he enclosed Aricies of Onmnivation and fees) are submited for (iling

Please return all cormespondence conceming this mauer (o the following

Toacquernine Buens
Name of Person

Firm/Company

WLY Thoramvie od
Address

Ao\\oesses, e\ 3 ?,?J L

Lnanns s

E-maii address: N0 e 1351 for furure annual renon notihication)
JeSse. Massey gﬁ‘&ac_ pavrthng . O
1 case call:

For further information concerning this
)CJQ%K\\Y\Q RS °
JES8e nanslely, auk’{b{% ) %w—\' %C‘L"% —~re A
Name of Person Arca Code Dayume Telephone Number ‘:‘r_? oo
'*-w" ]
T
Prceimard 12 m rhork fhe ks Smlncdne nnaonn g‘_: ?
&=l @
1812500 Filing Fee iNS130.00 Filing Fec & {i$153.00 Filing Fee & J$160.00 ['ﬂm_gli-u.,b
entificate of Sttus Certified Copy Certificate df‘Status &;;-
(additional copy is enclosed) Certified Lopu.'_?
(additional cd“y‘_igencgcd)
h

Mailing Address Slreet Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLE I - Name:
The name of the Limited Liability Company is:

L
= ta SA ST e
tMust contain the wordy =Limited Piability Company, =

ARTICLE II - Address:
The mailing address amd sireet address ot priuci_pai vitia ui e Lomicd alsiy CAnpany in:
Mailing Address:
~
BHO2LT tThidregule va
\ (4 \2

Principal Office Address:
2025 YDrGsuine (d'z_
e A

ANTICLE 111 - Hegistered Arent, Repistered Office, & Hegistered Agent’s Signarure:
(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 Fiorida sireet address of the registered agent are:

TOLOENNe  RUrns
Name

QULS TrOr-osiile v

Flnridna street address (P €3, Hov N arcentanie)
R2312

OGSl CA
Suae Liny

City

Having been named as registered agent and to accepl service of process for the above stated limited liability company ar the

place designated in inis cenificate, I hereby accent the appoinonent as revistered ayent and agree (o dact in 1his capaciv. |
Jiurther agree w comply with the provisions of all statues relating 10 the proper und complete performance of my duiies. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

O\oUANLNA RNA——
. —— =
U Registered Agent’s Signature (REQUIRED) ~in
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A\RTICLFE TV-
The e and adidress of each person anthorized (o manage and conurol the Limited Lisbility Company

Titie:
"AMBR" = Authenzud Member
"MGR" = Manager .
MGEL )cm«o&\“"?
—B2.y TIOoCstwile =]

. {OPTIONAL)

: hw‘—nr\ T sy "
sUoalle 1if

ARTICLE V: Effective date, if other than the date of filing:
{11 nn effecnive date s fisted. the date mist be specific and canrn be more than five buxinesy rinvy nrior 1o pe 9 duvs after

the date of filing.1

L H
Lo dnemone et tr et otee date an the Ponnpment o Bintets proncds

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions, il any

K.un-i-“-- P .,...,vnlu-r nroan suthorived renresentative of o mambaor,
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This dd€ument is exeelited in accordance with scetion 605.0203 ¢ 1} (b), Florida Statutcs
1 am aware that any false mfomlalmn submitted in a document o the Department of-Statc

witded San i s RAN 1L T r-{-,,. E

Do

rrmasinees 2 thind oorrs A dan
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_Xooene?  BUWINS

Typed or printed name of signee 17 @
m.o o
ciitng Fees: m =
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent R P
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$ 30.00 Certiflied Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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