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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J é/ 8 S { g]/ Lﬂﬁ/

Name of Limited Liability Company

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

Please retem all correspondence concerning this matter to the following:

lonvesAUT v Middd

Name of Person

150 Hieport Rl #Hioy

Pesvsin, FL 29504
City/State and Zip Code
i bl Loy STAVTN B oot (o)

E-mail address: (to be used for future annual repont nntiﬁca‘f{on)

For further information concerning this matter, please call:

lowsSgnsin/ 850 | b§F- 0pPT

Numge of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

[15125.00 Filing Fee '¥S]30.00 Filing Fee & 0S155.00 Filing Fee & [J$160.00 Filing Fee,
ertificate of Status Cerlificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

ivew Filing Scetion New Filing Section Divisien
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32114 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company ts:

148 £ ISV L/lC

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

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
{{So 4/pfoel Rol #/oy Wso Fepont R/ 4 /oy
pEsTrv T Ft—s st CEerToF—SasUA

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 nanwe and the Florida street address of the registered agent are: \
ConsSANT Iy Mt b
Name
/50 BippoRs Rd #(olr, DFSYiv, FC 3354t
Florida street ad‘drcss (P.O. Box NQT acceptable)
Estid L 32547

City State Zip

Having been named as registered agent and io accept service of process for the above stated limited liahility company at the
Place designuied in this certificate, [ hereby accept the uppoinoment us registered ugent and agree to act in this capacity. |
further agree toy comple with the provisions of all stututes relating to the proper and complete performance of my duties, and |
am fumiliar wah and accept the obligations of my position us registered agent gs provided for in Chapter 605, F.5..

L /
ch’istcrcd Agent’s Signature (FEQUIRED)

(CONTINUED)



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

Title: Name and Address

"AMBR" = Authorized Member
"MGR" = Manager .

M oE Conssansew Ml
i 5l o o~ —~__/f il B
175 U H g oils el X 70
PESTIv, F& 325494

ME R Lop TfTL//
Ao = #4 ;Q)wxﬁge?/
Rof, PRROSPECT WJ?AY@,,IZ. 6 oOF o

{Use attachment if necessary)

ARTICLE V: Effcctive date, i other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Hthe date inserted in this block dues not meet the applicable statuatory filing requirements. this date will not be tisted as

the document’s effective date gn the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: /‘//ﬁ2 C/ch_

Signature of a mc{nb& or an authorized rcprcscnlyﬂu of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutces.
I am aware that any false information submitted in o document 1o the Department of State
constitutes a third degree felony as pFO\lde forins817.153, F.S

lon S AN /U /L//Zéa,&@

Typed or primed name of signee

t“l i[‘i' t‘r’|s-
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ok
$ 3¢.00 Certified Copy (Optional) R

$ 500 Certificate of Status (Optional)



