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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \'-{9,? Q&W\\“\ﬁ"‘ﬁh LLL

Name of Limited Lizbility Company

The enclosed Articles of Orgamzanon and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

'FQ&*\CLS ¥. z&y\‘\‘“—

Name of Person

=
Firm/Company 3
do57  Delo Vay =
Address o
— ':ig
(e ohessee. , TL 32303 -
)( City/Staic and Zip Cude -
e
‘?\"CJW 2 (@) SVn.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please calk:
’?ﬁ-\ﬂﬂ,{ K‘UN*"!—— at ( S ) cj'b’?’fﬁ‘@l
Name of Person Area Code Daytime Telephone Nunber
Enclosed 15 a check for the fullowing amount:
S5125.00 Filing Fee Os130.00 Filing Fee & TJS5155.00 Filing Fee & {S160.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Staus &

{addimanal copy 1s enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Sceetion New Filing Sectien Division
Division of Corporations The Centre of Tallahasscee

0. Box 6327 2415 N Monroe Street. Suite 8t

Tallahassee, FIL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FTLORIDA LINUITED LIABILITY COMPANY

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

428 Remirgdon  LLC

{Must contain the words “Limich'tiubili(y Company. "L.L.C.."or "LLC.™)

ARTECLE 11 - Address:
Tl mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
2057 O Ba Woy
Aallobassel YT 32303

Mailing Address:

S«

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannoi serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida sireel address of the regisiered agent are:

Terey Sheps LLC

Namie =

2057 De\ra Vay 5

Florida street address (P.0. Box NOT acceptable)

“ToNahassee FL 32303 o

City State Zip — -

Having beon named as registered agent and 1o aceepr service of process for the ubove stated lmited liabiline company ar the
place designaied in thiy certificate, § herehy accept the appointment as registered agent and agree (o wet in thiy capacity. |
Aurther agree 1o comply with ihe provisions of all statutes relating 1o the proper and complete porformance of my duties, and |
am famifiar with and accept the obligationfesf myv position as registered agent as provided for in Chapter 603, 1.5

Regisiered Agent’s Signarure (REQUIERED)

(CONTINUED)

"
i
L:!



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

N

"AMBR" = Authorized Member
"MGR™ = Manaper

MmeR Yelcy Shops  LLC
R
_\-tlc.RoSS -2 & IFL 3‘2:;]2

=2
f—
—

(Use attachment if necessary) '(:...____ ‘_‘Tfl]
ARTICLE V@ Effective date, if other than the date of filing: (OPTIONAL) 'r\J =
(I{ an effective date is listed, the date must be specific and cannot be more than five business days plmr ta or 9Iﬂ days .lilLr,
the date of filing.) = $¥Y

Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will 70l be ll.su.d—g}
_ . 4 . - w %
the document’s effective date on the Department of State’s records. - -

ARTICLE V1: Other provisions, if any. ity =l

|gmggmmsl(.\\1umi? 6) M

Hl[.,tmturc of a member or an authorized rcp\(fs‘/nl.ltl\e of & memher.
This document is executed n accordance with section 603.0203 (1} (b)), Florida Statuies.
[ am aware that any false information submiited in 2 document to the Departmeni of State
constitutes o third degree felony as provided for ins.817.1535, F.5.

Trancss % Reskv

Twped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.60 Certificate of Status {Optional)



