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COVER LETTER

T New Filing Scection
Division of Corporations

. . T . -
SUBJECT: /2 55< VS Y-V //!..‘f/{/)/ /ﬂ,//(////)//,/’/'//

Name of Limited Liability Company

I'he enclosed Articles of Organization and tee(s) are submitted for tiling

Please return all correspondence concerning this matier to the tollowing
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Name of Persen

Firm/Company
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/ Address
Tpeksan ) 7 325K

Citv/Suate and Zip Code
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Z-mail address: (to be used tor futare annual report notification)
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Fur further information concerning this matter, please call =5 =
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Nuame of I'erson Arca Code Dartime Telephone Number (Y-, -
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Enclosed is a check tor the following amount: f‘Jb ”
7/ m
. . I e e 4
AS125, )‘Q ing Fee D1S130.00 Filing Fee & 1I$155.00 Filing Fee & _VS/GO 00 F |]mu Fee.
Certiticate of Status Cenitied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Scction [Hvision
Division of Corpurations The Centre of Tallahassec
P.O. Box 6327 2415 N Monroe Street, Suite 310
Tallahassee. F1. 32314 Tullahussee. FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiwed Liability Company is
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Fel LG or TLLCT)
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{Must contain the words “Limited Liability Company

ARTICLE 11 - Address:

he mailing address and street address ot the principal othice of the Limited Liabiliy Company is
Mailing Address:
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Principal Office Address:
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ARTICLE IIVRLgismrud 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 active Florida registrasion.)

The name and the Florida strect address of the registered agent are:
/f// 70y ST /4/5&
Name
CEIE v/ Brrreptops 12/ f//f//
Florda street address (2.0, Box NOT aceeptable)
Lipefosorio b L 05K
Zip

State

Cny
Having been named as registered agent und 1o aceept service of process for e above stared limited labilin: compuny at the
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place designared in this certificate, Vhereby accept the appointment as registered agent and agree to act in this capacity. {
Surther agree 1o comply with the provisions of ull statutes retating to the proper and complete performanee of my ditivs, and |

cant famitior with and uceept the obligations of my prmtm ay registered agent us provided for in Chapier 603, F.S..
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liabiliy Company:

Title; Name and Address:

"AMBR" = Authorized Member
"MGR" = Munuger
J7 €47 //V/ PO ST J”ﬂ’
CYLY (1.0 P JIPENL s ol z:/ S5
D fersianil  F 222 £k

(Use atachiment if necessary)

ARTICLE V: Efiective date, i other than the date of tiling: j - /-/J e {/' AOPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Nling.}

Note: If'the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed us
ihe docmeni’s eftective date on the Department of Siate’s records,

ARTICLE V1I: Other provisions. if any,
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BEOUIRED SIGNATURE: Loy =
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Signature of a member drdn authorized representative of a member. 205 (G g
This dounmnl is exeeuted in accordance with section 603.0203 (1) (b). Florida Swattites. m
[ am aware that any false information submiited in a document to the Department f:}’ §l‘ﬂlt =
constitutes 2 third degree telony as provided for m . 817135 F S, - @
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Typed or printed nanke of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



