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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %gfc /7'417\/7-‘(/1//4/1/& 5//(,./.@/5 &[/c

Name of Linited Liability Company

The enciosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

V6T anboird 2D RALeS SANFRECD

Name of Person

BHarc. ATNRMIN L Ser i8S

yJ
Firm/Company 7

R/ NJE £T#

Address

CHICFLAL, FLorTDl 52626

L:l\/SIdiL and Zip Code

SECUIr Y MEINDD G ol 0T

E-mail address: (to be used tor future annual amr‘t notification)

(LA

For further intormation concerning this matter. please call:

TJos& 7 rpaernies | 352 | U9-GW3

Name of Person Arca Code Daytinwe Telephone Numbcer

Enclosed 15 a cheek for the tollowing amount:

C18125.00 Filing Fee T$130.00 Filing Fee & ‘_!/SISS.()U Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Sratus &
(additional copy is enclosed) Certificd Copy

(additional copy is enclused)

Mailing Address Street Address

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

P.0. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahaxsee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

?&*‘Q 110 Paterenae Servroes , (L C

(Must contain the words “Limited Liability Company. “L.L.C."or "LLLCT e

ARTICLE T - Address:
The mailing address and steet address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

AL pME 74 Sr & FoX 1193
ORI R D262, CH I NG TP

7
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: 5‘7“6(//‘// ?_3

{The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or
another business emtity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

sl AMIDNLD /M es SANT=H0

Name

R0 NE STH S

Florida street address (P.O. Box NOQT acceptable)

O EFC AL FLOPTEY B20356

Ciy Stute Zip

Having been named as registered agent and to aeceps service of process for the above stared limited fabiline company at the
place designared in this certificate, [ hereby aceept the appointment as registered agent and agree to act in this capacite,
Sirther agree to comply with the provisions of all stamites velating ro the proper aimd complete performance of mv duties, and 1
am fumiliar with and accepr the obligations of my positiont as registered agent as provided for in Chapter 603, 1.5

ok ot T 4, %,ﬂj;aﬁo

Registered Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company
Title;

Name and Address;
"AMBR" = Authornized Member

A mbA " Sz MORALES STk
S MHEETH-ST Clfretin, Aozof

PG 0K ANONZO MORKES ST Go
RO WE—ETH ST CHTEFLAND,

FlLORTDY 3260l

KR, TCHEL e TrrifzphD MOARLE

CHTEfTIND | A "3R62L

(Use attachment if necessury)
AOPTIONAL)Y

ARTICLE ¥: Efifcctve date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than live business days prior to or 90 days after

the date of filing.)
H the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

Note:
the document’s eftective date on the Department ot State’s records.

ARTICLE ¥1: Other provisions. it any,

S'gf:;: CrZ o 20124, /ﬁﬂfmﬁo

nature of a member or an authorized representative of a member.

e
'l'h%(umcm 15 executed inaccordance with section 603.0203 (1) (b). Florida Statuies,
[ am aware that any false information submitted in a document w the I)cpumncnl of State

constitutes o third degree telony as provided for in s 817155 F.8.

TCE gulianzd I02.9(4S < 74'/1/7'__#6(;

Typed or printed name o' signee
1 . ._-_ i H

Eiling Lees stered Ag p
3

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) - I
3 ifics < ; i0mn: T — .
$ 5.0 Certificate of Status (Optional) = :; - @
== n
S



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Z/figfd MﬁfoﬂﬁM& SEE. L,./.C/S L0

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

:5553%’ AToMTO MO RKLS SANFTALO

Name of Person

BASTC,  ATNTRRIKNGL.  SCLFT rles , (Ll

Firm/Company

A0 NJE ETH

Address

CHTECFLAL | FroerDF 23634
CltyIStatc and Zip Code

SeCu Y MERND g mall.Con]

E-mail address: (to be used for future annualt?porl notiftcation}

For further information concerning this matter, please cail:

TJos& f ppupnces 352, U7-4003

Name of Person Arca Code Daytime Tclephone Number

Encloscd is a check for the following amount:

[15125.00 Filing Fee (J$130.00 Filing Fee & E]/SS 00 Filing Fee & {J$£160.00 Filing Fee,
Certificate of Status Certified Copv Certificale of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address =
New Filing Section New Filing Section Division ;o N
Division of Corporations The Centre of Tallahassee ! . '
P.0. Box 6327 2413 N. Monroe Street. Suite §10 133
Tallahassee. FL 32314 Tallzhassce. FL 32303 -« mn
~s ‘,;Lj
RS . N
A
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bhsa Mo St Menae SeruT yroes, LLC
or "LLC.™)

{Must contain the words “Limited Liability Company, “L.L.C.."

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

/0 JE P74 S Lo Box /93

—CHEF R TP =0, (CHIE RS e
e 2R )/93

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

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
sl AMIONZD /PR es SN/ T340
Name
R/0 NE £TH 7~

Florida strect address (P.O. Box NOT acceptable)

OHrEFLAD oI SR036

Zip

City State

Having been named as registered agent and 1o accept service of process for the above stated fimited liabiline compuny: ar the
place designated in this certificate, I hereby accept the appoiniment as registered ugent and agree to act in this capaciry. 1
Surther agree to complhy with the provisions of all statures relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligarions of mv position as registered agemi as provided for in Chapter 603, F.5..

CALdTE LN Sty

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company
Title;

Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager —ﬁ',?/ %W/UG Mﬂ,ﬂ#&@ Sm-/g

bR =
MW HTE ‘/24:7.4':: @/7
BRE2E

P GR. IR AIONTO MORK LS SHNE Y Ce
RO NE—ETH ST CHTEFLAND,

FLonlrpy  B2656

R, LITOHEL e TeTifrpdD MMOBRLE

———/
—_ .

CHTLEFIND , L3RG

. (OPTIONAL)

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not mecet the applicable statutery filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

Sl?ﬁ; Ao A1 /&/fmﬁo

gnature of a member or an authorized representative of a member
This"document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree telony as provided for in $.817.135, F.8.

Tk AnfToNT) I10RALS  SvntrmiCe,

Typed or printed name of signee

i =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
!

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) S
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