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COYER LETTER

TO: New Filing Section
Division of Corporations

B3 fodorig 1565, (/.

SUBJECT:
Name of Limited ﬂnbllny Compa{ly

The enclosed Articles of Organization and tee{s} are submitted for filing

Pleasc return all correspondence concerning this matter to the following

\//ZJS{’% p /)/a//

Name of Pcrson

ngﬁnﬂéfrW/ ‘S'fpf/ ;-
59 M Foctia/ f%//c/ St /o

Address

?m?f:ﬁmn gcaﬁs(/dz . d/f[C 3?06(4
ny (3te an 1 ocde
) ‘es /é ‘?375904 /0

E-mail add( (10 bc nscd for future agmrﬁl'rcporl notification)

For further sloraiion concerning this matier, please cail
3
. . ~ 3 .- i o
Jese 25/ §224
ﬁ\' ame of Person ©) Arca Code Daytime Telephone Number - < i
- i " Tarem
Enclosed is o cheek Tor the lollowing amount: X '_ } e -
i« oz 17
%SI": 00 Filing Fee OS130.00 Filing Fec & (35155.00 Filing Fee & 0s160.00 Fllmg Feep @
Certificate of Stinus Certified Copy Certificate’of Status &
{additional copy is enclosed) Certificd Copy? =~y
{additional copy is enclosed)

Street Address

Muiling Address
MNew Filing Sectivn Divisiun

MNew Filig Section

Bivision of Corpurations The Centre of Tallahassee

£.0). Box 6327 2415 N, Monroe Street, Suite §i0
Tallahassee. FL 32303

Tallahassee, FL 32114



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

;75 '/—n'/éfmﬂz sps L

(Must contain the words * lenlcd‘fmbxllty?{vmpany "L. L,é or "LLC™)

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

Principal Office Address: Mailing Address:

%1951 N 740((0;@/ 4/'—1/{/ %/0/

/ﬁ'lﬂbc\‘ﬁy 403@ (/) f( jj{t }’

ARTICLE 11 - II/L_istcn,d Agent, chislercd 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 name and the Florida strect address of the registered agent are: .
; : 5.. -
(s G5

hserd &

Nuame

4/6‘/\9 X ’7@4 Cra/ 74/7;“'

Florida strcctaddrt.se(l’ Q. Box NOT acccpl'\b!c}

7%m‘f>an0 Beacl FH. 33/)6 T

/ City State

Lh:6 '-é;“ @-%ﬁv BNy 20z

Huving been numed ay regisiered agent and to accept service of process for the above stated fimited liabiliny company ai the
place desiynated in this cenificate,  hereby accept the appoinnnent as regisiered ggent and agree (o act in this capacity. |
further agree to complv with the provisions of alf stunies relating 1o rhepro;;/nd complete performance of my duties, and {

'rmegn!e:ed ayEnt af provided for in Chapter 603, F.S..

am fumilior with and accepr the shligetions of nnp}u%
(/kﬁlslcrc Lgent's Signature (REQUIRED)

(CONTINUED)




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

Tigle; Nams and Address:
"AMBR" = Authurized Member

"MGR" - Munager
MIER /osa‘D/\ p [3/4/&’ 2 o
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[Use attachment il necessary) o - m
ARTICLE V: Effecnve dine, il other than the date of Rling: (OPTIONAL) W i J

(H an effective date is listed, the date must be specific and cannot be more than five business days prlor_to or 904?_:1}'5 after
the date of filing.)
Nute: M the date inserted in this block does not meet the applicable stalutory filing requirements, this date Wl” not be listed as

the document’s eftective date on the Department of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

afized representative of 2 member.
with scction 605.0203 (1) (b), Fionda Stautes.
Submuitted 1n a document Lo the Department of State

- £
Signature of 3 memb&r 67 an aut
This dogument 15 execuied in accorda
Lam aware that any false informati

constitutes a third degree felony as provided for ins.817.155, /
/.as;sl & & f[)f

Typed orfprinted name of signee

$125.00 Filinyg Fev for Articles of Organization and Designation of Registercd Agent

3 300 Certificd Copy (Optivnal)
$ 500 Certificate of Status (Optional)



