yoRV5y 92X

{Requestor's Mame)

{Address)

(Address)

(City/StatelZip/Phone #)

[] war [] mai

D PICK-UP

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

FUMTA MR

700423191067

[

R
Trepes

[HE

pab s
ea
Ly



COVER LETTER

Ty New Filing Sectinn
Rivision of Corparations

Steele Results. L.L.C.

SUBIECT:
Name of Limited Linbiliy Lompany

The enclosed Arucles of Organizatnon and reefsd are subnutted for fihmg

Please return all correspomdence voncermng tis matler o the tollowing

Ty Steele

Noune of Porson

Fiven Company

3029 Jackson St. N

Additss

St. Petersburg, FL 33704

Uity State and Zip Code

fl200332@yahoo.com

L-nial addvess: (o be used for futwre annual repott notilication)

For further mormation coneertng s mattes. please call:

_nothe Steeke i D27

Nantol Peraon Arca Conde

Enclosed s i check o the following amount:

. " . ‘o - Ca
N2 0u Fiing ree VoSt b Fee &
Coraicate of Siatus

Muiling Address
New Filimg Seetion
Division ol Corporations
PO Bow 6327

Tulluhuseo FL 323

L STSA00 Fihing Fee &

3Y8-9926

Daviine Telephone Number

Cettiiied Uepy
taddinonal copy is enclosed) Certilied Capy’ .

Street Address

New Filing secnon Division

The Centre v Tailabasses
2SN Moenroe Street. Sune 81H)
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Tallihassec. FL 32303
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CCST00.00 Tiling Fee.
Cerviticate af Stus &
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ARNCEESOFPORGANEZATION FORUFLEORID S LINITE D LEAKI T HY CONPANY

ARTICLE 1 - Numie:

Tire name o' the Limives Labthoe Courpans o,

Steele Resuits. L L.C. B . _

+ PR

Turmed i fobeins Qumpany “E L or T30

EMest contne the words

ARTICLE H - Address:

The maarieg adidress and stovtadibess wt e prancpan ficaafshe D netal B oalt iy Congans B

Muiling Adehress:

3029 Jackson St. N 3029 Jacksen St N
St Pelershurg. FLL 33704 TSt Pédersburg, FL 33704

Prinvipal OM1Tce Address,

ARTICT EHE - Regiviered Agent, Registered Offics, 8 Registeret Agont's Sapnainre:
(The Tanvired Liabiiey Cumpuny oo seiv s s o e ieted Ageen Yoo st destgiate an undidwel or
aittligr busisess entiy wth an active Viovida vepisirtion )

The pame and e Florda sircet addie o of e temaciend NTL I IRTICE

Hober Mynds, E5qQ.
N

630 S. Orange Ave. Suiie 200
Flotube stest adiiess o1, o YO seeeprables

___Sarascta FL 35238 N
i Soate 2ip

Sebodunvcumpanat the

Heving Becr apmed o regizicecd ugent amd b aoovpt v, FC Of pres s dor e aler e viated Inmeed (e

plact desgnsed it corzitioure Fivnich o o i dpyrbatnent G ¥ e wgeni i cgee foaet o ths capaeipe

Jurthe g oo e compio sl e provisions of ofl satites Ui i prvipet wetd camph o pesit eoanee o sncdulies, end
s arent s prpondead por oy 4 hepter 003, FF S

P
z B ——
“\'.'h.'\‘f‘ch"{Il:!tll.'U““ IR R

WORINTINTR

CO JRni i r s B0 s st e v g ln 0 R izt i s i don

UoI- yytazgs



ARTICLE V-
The name and address ot cach person authorized o manage and conrol the Lined Laalahly Company:

Litle —

"ANMBRT - Authortzed Member

"MOR” = NMonage
Timathy Steele

MGR
_ 3028 Jackson St N_ —
St Petersburg,.FL. 33704

(se atachment if necessanry )

SOPTIONAL)

ARTICLE N Bifective dute, if other than the date of hling:
(I an etfective date is sted, the date nmst be specific and cannot be inere than five business days prior to or 90 days after

the date of filinge.)
Note: [T the dinte fnscrted dn this block does not meet the applicable statutery flmg requirements. this dute will nocbe listed us

the document’s erfective date on the Depattment ot Stae’s reconds,

ARTICLE VI Ohher prosisionz, i any,

BEOUIRED SIGNATURE:
/
J%hfz/fﬁ

rer ar an authovized representative of a member.

Signature of a md
This document s eseeuted i aceordinee with section 6030203 11y (b, Florida Stututes,
o aveare that iy b itormiadion submitied {0 o decrrmeatio the Deparoment of Suate

consttes i thind degree fehony as provided for s 31713518,

L o7 l'f;__-s_ae 3 .

Taped ormminied neme of signee T s s
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