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COVER LETTER

TO:  New Filing Section

Division of Corporations

SUBJECT: _::’:7’77@./7/'5'\”@ Vende. /< A C

Name of Limilcd‘l‘:iaﬁ'lily Company

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

Please return all correspondence concerning this matter to the following:

j‘}F’\JPW Ve edes }4 Joatac)a

Name of Person

p—_

L manisvelenas LLC .
oJﬁrm/Company

BO0A MLy, 7Zh Bue

Address

Voot T AZA0)
! City/State and Zip Code

Stﬁ\mx\.\fme(_\ B onnml. o SA
E-mail address: (to be used Tor Mture annual report notification)

- -
L e }
==l r-_é:_
For further information concerning this matter, please call: :f - -
~Ssen Meteedrs Qgaataia (78 ) _Nl-\ H4 O
ha o
Name of Person Area Code BPaytime Telephone Number [f r';;I §
ET" [#2] ¥
__r_!:! ')
Enclosed is a check for the following amount: o ':
™
|:|$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Scction
Division of Comorations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is;

- ' L L
A MANDTPYenNSe. L
{Must contain the words “Limited Linhj_lj_lj Company, “L.L.C.," or “LLC.™)
ARTICLE {1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

D005 YD 951 De, AChH Wi 258 fhe
Aoecaia LV LA Ramaaise_; €1 20

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited 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 Fleorida street address of the registcred agent are:

okee_ VYA Pf\f’ﬁ Q\‘ kr,r:)mc'\rx

Name

Lo NN 789 Phye

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

,{/Anf\t_&( Al \r(\. '55594

City State

- ~
Having been named as registered agent and to accepl service of process far the above stated limited liability company atihe
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in rhiz?cb"}\mcr’f_ ! zﬂ
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance on Ty.: dutieand | —
am fumiliar with and accept the obligations of my position as regitibred ageni as provided for in Chapter 605 )f:g ==
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Registered Agent’s Signature (REQUIRED) - &
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(CONTINUED)



ARTICLE IVv-

il

"AMBR" = Authorized Member
"MGR" = Munager

The name and address of each person authorized to manage and control the Limited Liability Company:

MER

. ;ﬂ% E\L\ e gvc, ﬁ ‘

Z Aosvarae T NEION

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be 5

the date of filing.)
Na

A{OPTIONAL)
pecific and cannot be more than five business days prior to or 90 days after
te: Ifthe date inserted in this block does not meet

the document’s cffective date on the Department of §

the applicable statutory filing requirements, this date will not be listed as
tate’s rccords.
ARTICLE VI: Other provisions, if any.
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BEQUIRED SIGNATURE: = i
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Signature of a niember or an authorized representative of « member; 27 5

This document is executed in accordance with section 605.0203 (1) (b), FloridalStatuiss,

['am aware that any falsc information submitted in a documcent to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

ety Vcce s D\'\‘F—ﬂn& GOV,
Typed or printed nameof signee

Filing Fres-
3125.00 Filing Fee for Articles of Orpanization and Designation of Reaictorod A oy



