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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: '?é'ﬁ?(é ,5; Berle g‘tr/é‘ﬂﬂ/«’/'jr:" LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

‘/Pc'rcc /Jm’/mﬁféﬂ

7
Nafue of Person

Firm/Company

0. Boc 747/

Address

TE fahresce  FL 3231

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

?tiﬂ‘_c wﬁ'ﬁxmtf o) §50 , 202-2§33

Name of Perseh Area Code Daytime Telephone Number

Enclosed ts a check for the following wmmount:

e
¥IS125.00 Filing Fee CI5130.00 Filing Fee & 0S155.00 Filing Fee & OIS160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

26((’6 & SrHe Siferprise  LLC

(Must contain the words “Limited Liability Company, "L.L.C.."ar “"LLC.™)

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

Principal Office Address: Mailing Address:
1319 Rusthng Pines Blvd R20. Box 76/
/ﬁﬂ(/wm}; : i 32343 ’7’&/!:1/4&)5-:6/1 Fe 32314

ARTICLE ITI - Registered Agent. Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannet serve as ils own Registered Agent, You must designate an individual ar
another business entity with an active Florida registration.)

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

/_}/zt‘/rcc Uachimatod
Name /

. . . g
1378 Kustling Pnes Blvd
Florida street address (P.O. Bo& NOT acceptable)

Afydway FL 32343

Cily/ State Zip

Having been named as registered agent and o accept service of pracess for the above siated limited liabiline company ai the
place designaied in this certificate. { hereby accept the appointmeni as registered agent and agree 1o act in 1his capacite. |
Surther agree to comply with the provisions of all siates relating 1o the proper and complete performunce of my duties, and !
am jamiliar with and uccept the obiigations of my pogition as registered agent as provided for in Chapter 603, F.5.

[ ires sl

Registered Agent's Signzuyfrc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and controt the Limited Liability Company:

Title: N and Address:
"AMBR" = Authorized Member

"MG Ri; g:c;znager .?f vee L«)ﬂ ;).{M? -7[4 i,

PO, Bec 76 /F
Tallapoises , F~ I3 )§

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)Y

(If an effective date is listed. the date must be specific and eannot be more than Ave business davs prior to or 90 davs after
the date of filing.)

Note; [fthe date inserted in this block does not mevt the applicable stautory filing requirements, this date witl not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: WZ
// LA /LJM// WG

Signature of a member or af authorized representative of a member.
This document is exeecuted in accordance with section 605.0203 (13 (b), Florida Statutes.
I 'am aware that any false informauon submitted in 2 document to the Departinent of State
constttutes a third degree felony as provided forins. 817155, F.S.

Peret (Wrohinat o

Typed or priniggd name of siynee

Filing Fees:
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional)

Ty



