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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 'b>33 ‘/’Q‘j“f C {6&#-“‘ 1]

Name of Limited Linbility Con@ly

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the followmng:

Sha Ok \SYWL‘VL I

Name of Person

bbbﬁ L&&\\_B Q,\ﬁm’n‘ns

Firm’Compa@

Sads N, Wonice. 94 .

Lt )

o

Address =

=

lal\anasice —C l 33303 o

City/State and Zip Code e

b ™

\QWQ(OV\SD-QM(‘FF 23@ enla. g [ Cone “r

E-mail adcl:‘!ss: {0 be used for future sua’nuai report nottfication) "

For further infurmunon concerning this maner, please call: ::

S\m,mS«'cH\ W 350 ) 239-DHIY

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check tor the tollowing amouni:

OS125.00 Fiting Fee LJS130.00 Filing Fee & [J$155.00 Filing Fee & 05160.00 Filing Fee,
Certificute of Status Certitied Copy Centificute of Status &
{additionail copy is enclosed) Cenitfied Copy
(additional copy is enclesed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division ot Comuarations The Centre of Taliohassee

0. Boax 6327 2415 N. Monroe Street, Suite 10
Tallahassee. FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lisied Liability Company is:

Py lady Clesnigg LLE

(Must contain the words ™ Limited Liability 6ogw_pany, “L.L.C."or "LLC™)

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

Principal Oifice Address: Mailing Address:

xodg N moacze gt SPME

“To\laheS 58’  Tlel(da 33307 ]

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
angther business entity with an active Florida registration.)

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

6\'“2‘ COMN SM& |

Name

A5 W) Won cee ST

Florida strect address (P.O. Box NOT acceptable)

(e A\ \ahassen /[\l 2R

City Srate Zip

Huaving heen named us registered agent amd 1o aceept service of process for the above stated limited liabiliny company at the
place designated in this cenificate, | herchy wecept the appointment as regisiered agent and agree 1o act in this capacitv. |
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Lo VUM D20y 6

frerther agree to comply with the provisions of all stuiwies refating o the proper and complete performance of my duties, and |

wint fantilicr with and acceps ihe ubligations of niy position as registered agent as provided for in Chapter 605, F.S..

Ao S Sy

Registered Agent’s Sighature (REQUIRED)

(CONTINUED)



ARTICLE V-

The nunw and address of cach person authorized 1o manage and cortrol the Limited Liability Company:

TAMBR" = Authurized Member

"MORT - Munager

ME g Sharon 6%&'\,\@(«

SN T AN Morene & F
TraMawnesyee Ll 323IDN

(Use attachment if necessary)

Li:6 1d €2 9y bl

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note;

11 the date insered in this block does not meet the applicable stawory fiting requirememts, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Oiher provisions, if uny.

REQUIRED SIGNATURE:

\MG/L (A ,Q\”mx ﬁé/

‘n;,n.nurc of a member or an authorized rcprcscmatncof a member.
This document is eaecuied in 2ecordance with section 605.0203 (1) (b), Florida Statuates,
Fam aware that any talse information submiued in a document 10 the Department of State
constiutes i third degree fetony as provided for ins.817.155, F.S.

S oo %m‘cl(/(/\

Vyped or printed name of signee

o

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {(Optivnal)
S 5.00 Certificate of Status (Optivnal)



