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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S]D{CL[/] Lﬂkh CIUOLCH?__ Pr‘oé L’LC/

Name of LimitetHLiability" Cempany

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

Please return all comrespondence concerning this matter to the following:

I H\/ M

Name of Person

Firm/Company =il

7 M Dewe £ 8

Address -

?O(\th. \)a)\m ﬂ 5?(%4

ﬁir\h\ﬂ\&jg\mmnd () Gmay . COANS

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, ptease call:

[\,f\\w'rwa Hyman . g | 472 - 143/

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount
1%125.00 Filing Fee J$130.00 Filing Fee & [0%5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name;:
The name of the Limited Liability Company is:

6,wa/h Lcmqum\ﬁ’ P‘wos LLC

(Must contain the words “Limited Liabili@ompan},’"‘L.L,C.," or “LLC."}

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

Principal Office Address:

Mailing Address:
T Mdleng Dnve o€

Vont \edrog Flonda
27(\?1

ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

[

ancther business entity with an active Florida registration.) :.'7_.' ?-:'
T
The name and the Florida street address of the registergd agept are: l‘-»_\ ﬂ |": "
| S
A Wi 0L A =

o
Name

LT Millepma Prye o

Florida street address (P.O. Box HQI acceptabie)

ok ledra Fl 2205

City State Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to acl in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regist vided for in Chapter 605, F.S.,

Register¥d Agent's Signature (REQUIRED)

(CONTINUED)
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ARNICLE V: Etlhoctiae dates ot olber than the Gute o [hing: JOPTHONAL)Y
(I an effective dute is listed. the date most be specific und caonot be more than five baviness duvs prior to or 3¢ days after
the date of fiting.)
Note: W ihe date nseried i this hhack does ot meet the apphcable stateton ey coquirements. this date wall oat be lsted as
the dovument s elfechive Jute on the Department of Sile's recerds.,
ARNCLE \¢ Cither prosisions, H an
lPQdﬂ

REQUIRED SIGNATURE:

W/

Tycle Hﬂc CDH(MJIY\/{; e ot VI A Clﬁ"[ﬂ 187
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¥
Signalure of a member or 20 autburized representatise of 2 member,
This document 1» exeeeded 1 accardanue swith sectien S5 UZ03 711 ¢b). Flonda Stalutes

Lamaware thul any lalse wniormabion sebauiicd s due ument o the Departoent of State
comstrtutes 3 thied deeree telory as prosaded Kicin s RIT 355 F.S,

Vl"r WIiW/e H\m/\a il

Typed or panled ndme of siznee

Liliog Lxgie

S125.04) Filiay Fee for Articks of Organication and Designation of Registered Aygent
§ 30.00 (ertifivd (Copy (Uptivoal)
§ 500 Cerdlicate of Statos (Uplional}
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