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COVER LETTER
T New Filing Section

Division of Corporations

susiEcT: _ PRRALETZT Y &GOod B/Z, L &

vy e . oy ~ Pl
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

JAMES M. WATK/N G

Name of Person

Firm/Company

00 LS RD,

Address

TR RreD SSHEL 3.2,
Citﬁ’Slalc and Zip Code
TIHATH AS B2 (B CAS T A7

E-mail address: {1o be used for future annual report notitication)

For further information concerning this marter. please call:

M. el TRCAS 1 BT [, §9/-F/e37
Name of Person Area Code Daxtime Telephone Number

Enclosed 15 a check tor the following amount:

!!660.0() Filing Fee.
Certificate of Status &
-d) Certified Copy

{additional copy is enclosed)

0512500 Filing Fee (S130.00 Filing Fee & ‘c'f_%;.()(} Filing Fee &
Certificate of Status Certilied Copy
(additional copy is enclos

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, FI. 32314 Tullahassee. FLL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I - Name:

[he namne of the Limited Liability Company is
O B2, Lt O
LC.or"LLC™)

LPAETT Y QL
{Must contain the words ~Limited Liability Company.

Mailing Address:

ARTICLE 1l - Address:
(he mailing address and street address of the principal office of the Limiied Liability Company is
Principal Office Address:

DA

BO00 SrersS SN
,/A¢¢fm4¢mswxg Pt

LEZ

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)
i A i g l:
o
RTAHE NS

(e name and the Florida street address ot the registered agent are

T A LS AT
Name

FO0 e S 2.5,
Florida strect address (P.0. Box NOT acceptable)

FZE7
Zip

—_ g -
City Stage
Having been named as registered agent and io gaceept service of process for the above siated limited fiabiliny company al e

place designated in this cortificate, [hereby accept the appointient as registered agent and agree (o act in this capacity. 1
Suerther agree to comply with the provisions of all statutes refating (o the proper and complete performance of my duties. and !

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.S
L YA

/ R\.“I‘sh.ll.d 1‘\“Lnl s Signature { REQUIRED)
(CONTINUEID)




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

"AMUBR" = Authorized Member

"MGR" = Manager
A G AR KAZIHLLEZN M W Vs
Boes Ll lrs oI5
Tl LD TE, A FTZIL]

AP DAL Lo SR~ S
O  APEESNOL R ALidr DA -
Fle £ g Aﬁfff{«é/ s 227507

{Use antachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONALY

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the date of Tiling.)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Oiher provisions. if apy.

REQUIRED SIGNATURE:

/z,!,w WA

ng,mtﬂ{lrc of a member or an authorized nprucnmmcnfd member,
This docurtent is executed in accordance with section 603. 0203 (1Y (b). Florida Statutes.
[ am awire that any fulse information submitted in a document to the Department of State
constitutes a third degree felony us provided tor in s.817.133 F.8.

TR EES T iR Al S

Tvped or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)



