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COVER LETTER

TO: New Filing Section
Bivision of Corporations

o Four

SUBJECT:

Name of [uknited Liability Compa

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

Please return all correspondence concerning this matter to the tollowing:

Chnsiophey Lowe

Nanwe of Person

Seven o fulr pesign Soluhons

Firm/Company
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Adress : ™2
o ch
oy T
o LI )
lallphussee FL 22305 L=
City/Staik und Zip Code w2
(- £
—
E-mail address: (to be used for tuture annual report notification)
For further infuormation concerning this matier, please cull:
ar ( 2 (ﬁ’l ) 3’*}*(_{’] 2—
Name of Persun Arca Code Daytime Telephone Number
Enclosed 1y a check for the following amount:
(18125.00 Filing Fee %]30.00 Filing Fee & 0IS1535.00 Filing Fee & LiS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addstional copy is enclosed) Ceriified Copy
(additional copyvis enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32314 Tallahassee, FL. 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiated Ligbility Company is:

Seven o Fowr Desan Sblhans (LC

(Must contain the words ~Limited Liability Compan_\‘:)‘l_.L.C.." or "LLCTY '

ARTICLE I - Address:
The nuding address and street address o the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

0

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{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 Florida street address of the registered agent are: T3
- 2

Chvistgrey Lowe .

Nathe .

400k Mlgtus & R

Florida street addiess (PO, Box NQT scceptable) Do

— e N .- *

[ollahos¥e FL Y40 LW

City State Zip CT =

Having been named as registered agent and to accept service of pr@[{n' the ubove stated limited Liabilin: company at the
place designated in thiv cerificate, | hereby accept the appointmeni as registered agent and agree to act in this capacite, [
Surther agree to comple with the provisions ry/am refatingtio the praper and complete performance of ny: duties, and |
amt familior with and aceept the ehligationsiof myv position astvegiytered agent as provided for in Chapter 603, F.S.

chis[’rrc( r\f.;icnl's‘gigna[urc (REQUIRE

(CONTINUED)



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

Litle; Name and Address;
"AMBR" = Authonzed Member

"MGR" = Manager

MGR. Chnistater Lewe
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(Use attachment if necessary) o -z
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ARTICLE V: Effective date, if other than the date of fiting: (OPTIO\AI y o U_’i

(I an effective date is listed. the date must be specific and cannot be more than five business days pnor o nr 9?] dd\‘h aft r
the date of filing.)

1 .-

Note: [the (Lm inserted in this block dees not meet the applicable statntory filing requirements, this d.m_ will-h h?l be listed as
the docunient’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any,

(’\

\ e

Stgnature of 2gkember or an authorized representative of a ‘menitre
This document is execuitd in accordanae with section 603.0203 (1) (b). F ]Urldd Stannes.

1 am aware that any false in mitted in a document to the Deparument of State
constitules a third degree felon? nded forin s 817135 F.S.

Cinry Q‘}‘nﬂhe r LO( ve_

ed or printed name of signce

A

1] 1"
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 3.00 Certificate of Status (Optional)



