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COVER LETTER

Noew Filing Sectinn

T0:
Division of Carporations

Elisabeila L
Name o Limited Ligbility Compaay

The enciosed Articles ot Oreanizating and fee{s) are subnvitiod 1oy 1ilieg

Please resun all correspondence concerning this matier to the followinz

Lorijane Mastin

Nanw of Person

Cuprles and Brady

L3095 Pantiver Labe Suite 300
Addeess

Magies FL
CityeSente and Zip Code

bort e, ranindfiguariss.con
pe
Eemail melthzss: (o be uses] for future annaal ceport potiticaion)

For turther inlormation concerning this thattue, please calls

Lorizane Martin Rl 4314304
G }
Nowe ef Pegsen Aren Code Davtine Telephons Number
Enclased 45 a cheek for the following mocunt:
TIO1238.00 Filing Fee £28130.00 Fiing Fee & LIS1S5.00 Filing Fee & {38160.00 Filing Fee,
Certifleme of Slaws Certified Cony Certificate of Status &
(additipnal copy is enclosed) Certified Copy

tadditions! copy is enciosed),
=

Streer Address
New Filing Secrion Division

The Cenire af Tallahassee

245 N Montoe Sereet, Spite 810

Maiding Adidress

New Filing Section
Division of Carpomtions
PO Box 6327
Tallahassee, TL 32314

Tallahnssee, F1, 32300
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABHIFY COMPANY
AIUTHCLE |- Nuame:

The nime of the Limited Liabiiity Company s

Eitsubetin L1.C
{Must contain the words “Limded Liability Comparny, “L.L.CL or "LECT

ARTICLE I - Address:
The maiiing address and street sddress of the principal office of' the Limied Liabiliy Company is:

Principsl OfMice Address: Mailing Address:
480 Galleon Aveaus 1450 Gatlean Avanue
Marco ishend, F1 34142 Marco Istnd, F1. 34148

ARTIHCLE TH - Repistered Agent, Registered Office, & Registered Agent’s Nignuture:
{The Linsited Linbility Company cannot serve as its awn Registered Agent. You st desipmie an individuaior
another business cntity with an active Florida regisuation. )

The maese and the Fioridn street address ofthe registered apent are:

Franeesen Carvatin

Narmne

14RO Guliepn Avenig
Florida steeet uddeess (.0, Box NOT acceptablel

Marce hland I-L. J41=5

Ciry Stage Zip

toving hedmgnred as reglineved cpent ane 2o accept séevive of prucvss Jur i ahinve steded Himfeed liabflincommmy of the
phace desbgiried in this ceriifioeie, D herel acoepi the aapoinnent a3 regierod agent ad agree jo ol i this copocin |
Jerthos agros to comiply with i provisions of il seandes vidating fo the proper usd complere pecformansine of mybities, wnl §
ans finllion with send ueeept the shligarions 9rmy positivn s registered wgaint os proviasd foe i Chagsler 605, F 5.

Rermiered Agent's Sighalurs IREQUIRELD

(CONTINUED)
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ARTICLE V-
The rame and address ol ench peesan mubeorized 1o manage and conirod the Lirsited Lisbility Company:

b e
I

Nagre nnd Sddlresas
"AMBRT - Austharized Memper
CMGR" = Managar

MOTE,

Frowesea Canvelio
A4 Galleon Avenuy
Mo fshand, #1340 143

(U wttnehmont 1 necessaevt

ARTICLE ¥ Effecive dute, owber than the datw of fling: AOPTIONAL)

{(If s elfective date is Hsted. the date must be speeific and cannat be mare thar five business davs-prior ta or Y0 daye after
the dite vl filing.)

Sote; ilie daw inserted in this block dovs net meet she applicably statutory (iHng requirenients, tis date wilt aut be lisied as
the docyment’s eifeciive date on the Prparnnont of Stite’s vecords,

ARTICLE VE Other provisions. i any.

REQUIRED SICNATURE;

signature o1 5 METDEr oF 0 suihofized representative of 3 inember,
This document is vxevuted B sccordines with seetinn 6034203 (17 (b}, Florida Starutes.
I am aware that aay frise intormation submined i a documient 1o the Depariment of Siate
costiiuies 3 third dugree elony as provided foe in s 817,155, 7.8,

Francesen Ceevelil

ped or privced aan af signee
Ay Topst
SE23.04 Fiting Fee for Avticles of Organization and Desigration of Registered Agent
£ 3000 Certiffed Cupy {Optional)
§ .00 Certificate of Status (Optinmal)



