(Reguestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone #)

[] sckuwe [ warr [] mar

(Business Entity Name)

(Document Number)

Cenified Copies Ceriificates of Status

yu
Special Instructions 1o Filing Officer:

Office Use Only

(MO0 35T

AN

900429636619

- H
IS '?-’
- =
* =4 “N
[ i ram—
. o) f
pra —
R
M |
M W
it v
i S
P
. r
=
e
5
'_‘:.‘1 e o
P ~
[ .
R
?_,_'_:: 1 e m
.0 — -
ol w4
wor - m
m ' ——
- » T o
-y . M .,
21 5
Dy B
:J = - e
& 1 o ]
o
o ~!




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SUDQHO( Pesaute Nai\um ¥ \mom\f{imen% LLC

Name of Limited Lmb]ﬂly Companv

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

Please return afl correspondence concerning this matter to the following

N]B{\Xup\\ \&wS

Name of Person

FirnvCompany

2\ AV (D

Address

{\L ey FL %2350

g 5/St1|c and Zip Code

Motk Wi ¢ () hovma |- (om
E-mail address: (‘}n be used for future annual report notification)

For lurther intormatian concerning this matwer, please call
o
) 443-814d | e
i~

o (u ZH
Daytime Telephone Mumber o
X

M.Uﬂkx_i H Wagn )
Arca Code :

Name ol Person
[ 5 I=N
I"I’W--

0Os160.00 l~11u1grhc

*‘V 1€ Wi na

Enclosed is a check tor the tellowing amount
LIS 125.00 Filing Fee CIS130.00 Filing Fee & C18155.00 Filing Fee &
Certificate of Status Cerutied Copy Certiticate of SQtis &0
(additional copy is cnclosed) Cenified Copy = &~
(addittonal copy 15 cnclc?g'f.‘d}

Mailing Address Street Address
New Filing Section New Filing Section Divisiun
Division ot Cerporations The Centre of Tatlahassee
P.0). Box 6327 2415 N. Monree Street, Suite $10
Tullahassee, ¥FL 32314 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Su()uao\/ D(QQSU(Q \Ja@.ncvér \mﬂw\m\m)\( H,C,

l(Must contain the words “Limited Llabilzly Cgﬂpany “LLCYor LLC.T

ARTICLE 11 - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
124 ﬁ&\f; Ld Qulﬂ(\{ L 32350 -

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linmited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

- _J_ry Name
121 €ny {LorD

Florida street address (P.O. Box NOT acceptable) &
—1."
o Pl
QU\NL\T L 5235 | ~:
City State Zip e
=

Huving heen named us registered ageat amd to aceept service of process for the above stated limited liabilin: (.ompany at the
place designaicd in this certificate, Fhereby accept the appuiniment as regisiered agent and agree lo act in this capacioy. - |
frrther agree ta comple with the provizions of ofl statutes relating o the proper and complele performance of my du':-::‘.\‘ ‘and
an fumilior with and accept the abligaiions of niv posttion as registered agent as provided for in Chapter 605, F.S."

V/]MWW/————/

Registered Apent's Signature (REQUIRED)

4

31'&7’13

(CONTINUED)

— Monbell Hare

6 WY 1€ AVHH202
a3
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ARTICLE V-
The name and address of cach person suthorized to manage and control the Limited Liabitity Company

Title; Notrrie ress:

TAMBR" - Authurized Manber

"MOR" - Muanager
AMBQ /‘/]Dﬂr\-vd\ HamS

124 €AY Jopt Qunet E F1{S)

,AM 6ﬂ /tl‘qt’ﬂ'/ff {'/;A/‘\\'f)}

Peatly [irne Téitanefey FL_203.03

]r;’.'l

tUse attuchmeni i necessaty)

ARTICLE V: Etlecuve date, il other than the date of filing:

(I an effective datg is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note:
the document’s effeetive date on the Department of State's records.

ARTICLE V1: Other provisions. if any.

.{OPTIONAL)

T

REQUIRED SIGNATURE: rf_:_" =
bl - S

744‘1/ }l/\—’/ -:i'_'.‘ ~

- - (R

.

S|En.1turc' ofa éemher or an authorized representative of a member,

Thes doguwment is exccuted in accordance with scetton 605.0203 (1) (b), Florida Slatulcs

[y aware that any talse information submitied in a document o the Department ¢ oFSkdu. :;h;

constitutes a third degree felony as pronde for in 5.817.155, F.S.

Mhﬁ u ‘Utw'

Typed or pnmcd namc of signee
E"”“l Elacs-
$123.00 Filing Fee for Articles of Orguanization and Designation of Registered Agent

S 30.08 Certified Copy (Optional)
$  5.00 Certitieate of Status (Optional)

the date of filing.)
If the dute inseried in this block does not meet the applicable statutary filing requirements, this date will not be listed as



