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COVERLETTER

TO; New Filing Section
Divisivn of Corporstions

| iNBARs LLC

SUBJECT: .
Name of Limited Liability Company

The ewlosad Arfictes of Orgonization and foe(s) are submined for filing,

Pleate return all conespundence vonwering this matter to the tutlowing:

s WD NeenA

Nome of Persan o ma
He R
m~ - Tre
: ‘I;:::x -~ aﬁ
Finv'Company E ey S Crrey
B _ ‘ T NS rt-
| 2800 JenNetd Solkina < m
Address ' ! - @

Soyotow RCH FLBYTFS
TPARE A 122 P Ao, Cow

E-mail uddress: (1o be used for future anmual repont notificatiom

For funber information voncerning this maner, please call:

TRl ACEVA . oS | ETFS YSDIF

Area Code Daytiine Telepbone Number

.-‘larnc of Person

Enclosed is a check for the following amoum:

813000 Filing Fec &
Cermificate of Status

Z8160.00 Fiting Fev.
Ceruticate of Srarus &
Cernfied Copy

(zddinonal copy is enclosed)

515500 Fiting Fee &
Cenified Cupy

812200 Filtng Fov
(addivional copy iz enclosed)

Street Address

Mailtag Address
New Filing Section Division

New Filing Sextion

Divisien of Corporations The Cuntre of Tallahnsses

P.0. Box 6327 2+15 N. Monroe Sirect. Suite 810
Tallohassee, FL 32303

Tallahassce, FL 32314



ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limitad Liabitity Conpany is:

L iNRaRs LLC

{Must contain the wonds “Limited Lisbilicy Company, “L.L.C.."or “LLC.7)

ARTICLE 11 - Address:
Tiv: mwifing udkdress and sreet addiess at' the principal otfice of the Limiwed Liability Company 1s:

Principal Offtce Address: Mailing Address:

28084 Ucpch%\:C“ﬂPb@ Z 0
_Royrran BCp (33472

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageot’s Signature:
(The Limited Uability Conpany canmut scrve as its vwn Registered Agent. You must designaie an individual or

another businoss entity with an dative Florda regisiration.) _,i' §
Do =
The name and e Florda stroct eddress of jstered ag\t nt are: s - ‘;E) nTﬁ
e =D
Name | 1?; :2 hd itl-:t‘
— o ~ (Lr.' Y =
| 2808 Uzneto SRLinas 2EE
Florida strect addresa (P.O. Box NOT sccepiable) n = w0
?o&\{mh):\) W Fe 22472 "3 &

City Sale Zip

Vizning peen numied as reyisiered eyent and o gecept service of process for the above stnted linited liabilin: conpany ar ihe
piace designated in this certificine, T hereby accept the uppointment as registered ageni and agree lo aci in this cupacity |/
further agree 10 comply with the provisions of ail rmnﬂ('\‘ relating 1o the proper and complete performance of my duires, and |
am famiiiar with wid accept the obligutions of my tered agent as provided for in Chaprer 505, F.5..

Registered Agent's Sisnarure (REQUIRED)

(CONTINUED)



ARTICLEIV.
The name and address of cach person authorized to manage and cuntrol the Limited Liability Company

Lites
“AMBR™ = Authonized Memboer
A LE A/

"MGR® = Manager
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(Uise anrachment it necessary)
. (OPTIONXAL),

ARTICLE V: Effective date, it other than the daie of iling:
(If an effectdve date s Usied, the date nmust be specific and cennot be mere than five bosipess days prln"r‘lg_or *aa\s ]

the date of filing.)

E
~
T
o

Note: I the date inserted in this block does nut mect the applicable statutory filing requirernents, this dare uHII n‘?‘oc listed as

the document’s effective Jate on the Department of Siate’s records.

ARTICLE ¥I: Other provisions, if my.

el
REOQLUIRED SIGNATURE: ’,\/

Stguature of 2 member or an guthorized representative of 2 member.

This ducument is executed in accordance with section 605.0203 (1) (b). Flonda Statuies
| am 2ware that any fatse information subraitted in a dovument to the Depantment of Suare

cun\umtcsph;ﬁ:e telony a3 pmudeﬂn SRITASS ES.

Typcd ol printed name of signee

Elling Feex:

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

$ 30.00 Certified Copy (Optional)
$  5.04 Cevtificate of Starus {Oprional)



