OO0

YAk

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ ] Pick-up [] war [] vl

(Business Entity Name)

(Document Number)

Cenfied Copies Certificates ¢f Status

Special instructicns to Filing Officer:

Office Use Only

FAMITAREAA

400432574804

P~
[ }
= r~3
T -L
— T g
— — ¥
H —
o a3 ,.ﬁ
ol ! itae
oo
- i
<oz ATV
i
-~
T w O
—
1 =t
Lo d
<
- .
= o
S m
' O
— m
= <
S 0
o
o
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: . Z p ['+ ' k GfOLP; L’L’C

Namé of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,
Please return atl correspondence concerning this matter to the following:

S Tendle Miikey

Nam:ﬁ Person

e C LLC E

Firm/Company !':'; :%

%90 N state Rond 7 sute G-li e T
Address s %

Lavderdale (ghes FL 332)9 == Z
City/Statt and Zip Code rrl el

5! L\.\vﬁ ZIQ{ EZ‘Z! i }lt(lﬂﬂS&ﬁ!E(”Sf@ }Z('A l{ \CO, (DM
E-mail address: {to bé used for future annual report notiReation)

For further information concerning this matter, please call:

at qﬁ% y 214 'éql"b

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee fA5130.00 Filing Fec & 18$155.00 Fiking Fee & £15160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{(additional copy is enclosed) Cenified 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 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Taltahassee, FE 32303
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMEED LIARILITY COMPANY

ARTICLE . Name:;
The name of the Limited Liabitity Company is;

Dabez )

{Must conthin the

rds “Limited Liability Company, *I.L.C.." er"

ARTICLE 11 - Address: i
The mailing address and strect address of the principal ofice of the Limited Liobility Company is:

Principal Office Address: Maillng Address: 7

%Q‘\\Pﬂnd-? - ; qu

Lavclecdale Toles B0 33319
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limiteq Linbiliry Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.}

The name and the Florida street address of the registered agent are: )
; Name r—- -

4490 1 ’fr[-ndﬂ Rgnr' 1 Sude G-It E

Florida street 2ddress (P.O. Box NQT acceptable) o
pRTS ¥z}
Lacderchle lubes L2339 7~
City Sudte Zip {_q r.: '

. NPT . i
Having been named as registered agent and 1o accept service of process for the above stated limited lability company ot the L

place designared in this certificate, [ herehy accepi the appointment as registered agent and agree to act in :h—Lr capa.cr'{v. Id =
Jurther agree to comply with the provisions of alf statutes refating to the proper and camplete performance of my duries, an

am Jamiliar with and accepi the obligations o[ my posilion as registered agent as provided for in Chapier 605, F.S..

dow00p bk, .

Registered Agent's Signature (l‘gﬂ)UIRED]

{(CONTINUED)
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ARTICLE 1V.
The name and address of each person authorized to manage and control the Limited Liability Company

Tithe;

"AMBR"™ = Authorized Meomber

"M E" = Manager
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(Use attachment if necessary) /
73] '5{ 4 .(OPTIONAL)

ARTICLE V: Effective date, if ather than the date of filing:
(Il an effective date is Listed. the date must be specific and cannot be more than five business days prior to or 90 days aft
e -

ey

l

the date of filing.)
Naote: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will ol b: histed ay
the document s effective date on the Department of State’s records. F‘;"ij = %
< e
iy P
==
m o~

ARTICLE V1: Other provisions, if any.

REQUIRFD SIGNATYRE:

© Signaturc of a member or an authgrized representative of o member.
This document is ¢xecuied in accordancd with section 605.0203 (1) (b), Florida Suatutes
i am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for ms.817.155, F.S.

b Tenlle m: J'HP\/
rﬁfﬁcofsngncc

Typed or printed

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$  5.00 Certilicate of Status (Oplional}

e Jﬂ



