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COVER LETTER

T(): New Filing Seetion
Division of Corporations

SUBJECT: ﬂGSD/U‘%-’W'\ Tau;(_ Pm AZ.C)

Name of Limited Liabiliny Company

The eirclosed Anicles of Organization wnd feees) are subriitted For filing,

N

Please reium all correspondence concerning tis matter to the following:

L//a_/, /Uyr] 2&3:*/: /(a.

Name of Person

Firm/Company
EAY an'}au.'na é(ﬂm é/ffcj JALS
Address
i o, Fl 33092 -
Citv/Stte und Zip Code .
mari(wn M2 ALE - Lo

F-mutit address: (o Bl used for tuture anual report notilication)

For further informaiion concerning this matter, please call:

/*jam aprfa/(ct.m vos ; €St - 29§

Nanie Lrp Crinn Arca Code Davtime Telephane Number

Frclosed is a cheek tor the [oHowing amount:

X500 Yiling Fee  T3$130.00 Filing Fev &

813300 Filing Fee & C2S160.00 Fling Fee.
Certificate of Status Certitied Copy Centificate of Nanes &
) (additional copy is enciesed) Centiticd Copy
© : o1 (additianal copy is euchosed)
N
: Muiling Address Street Address 0
New Filing Section New Filing Section Pivision
< Division of Carporations The Centre of Tallubassee
L PO Box 6327 2415 N Monroe Street, Suite 810
“: Fallabassee. FT1L 32314 Tallahassee. I 3230"3

)
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The merne of the Fimited fiability Company is:

ﬂc,sofu-(fon Tay Cro (L C

{Must contain the words “Limited Liability Company, "L.L.C." or "LLLT)

ARTICLE - Address: X
[he nailing address and street address ol the principal uilice of the Limited Liability Company is:
Ci

Principai Office Address: Mailing Address:

{25 Fartaine ble au 6/{[&“‘)!3 IBLF&M.MQLM 6/(/.:/
Meoon El__5%132 VK T
_LJM.;.E—.LA_

ARTICLE B - Registered Agent. Registered Office, & Registercd Agent's Signature:
(1he Limited 3 abitity Company cannot serve as its own Registered Agent. You must designate an individual or
another buginess entity with an uetive Florida registration.)

The name and the Florda sireet address of the registered agent are:

:g,f{ /uyﬂ Zorri ((Q.

U niamie

135 FomAacne blean Blod 193

Florida street address (8.0, Box XOQT aceeptabled

Acami  Fl ’5}1?2

City Seate Zip

1

1

FHaving beot named us registered agent and 1o accept service of process for the ehove staied Fimticedd lichiliny company et the
place designgted i this certificate, Fhereby uccept the appointment as regisiorod agent and agree o oct in this capacity. |
inrtier ayree to compiv with the provisions of all stanaes relating lo the proper and complete perforsrance of my duties, and {
e fromifiar with and gocepl the oblicarions of iy postion us registered ageni as pravided for in Chapter 603, 17N

Regisicred Agent 'y Signature (REQUIRED)
(CONTINUED)

UG
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ARTICLE V-

fhe name and address of each person authorized t manage and comrol the Limited Liability Company
II‘ .:r' . I' l '__'

"AMBR" = Authorized Member

“MGR" = Muanoger

 AMA

L[a.m luwn Zorr/ /e

r . l?s’ Fon { & vd TR
. et - L
I. et h’I.A.in 3 3 ,?.J
e JH‘ 1; i
SRR ’.\ fg o
: oL Te
- PR
(1se attachment it necessary)

ARTICLE V: Enfective date, ifother than the date of Bling:

AOPTHINAL)Y
tH an cfTective date iy listed. the date must be specific and cannot be more than five business duvs prioe to or 90 davs alter
the date (JfﬁllnL )

: ¥
AR

It thq:.hh inseried in this block does not ineet the applicahiv stzutory [iling reguirements, this date will not be listed as
the dicument s efiective date on the Department of Siate s records

ARTICLE ¥1; Uther provistons, if any,

WSIGNATUREJ O_{\ﬂ

Signature of 2 member or an authorized representative of a member.
Ihix docunent is exceuted in accordance with seciton 6030203 (1341 Florida Statutes,
[ am aware that any false infurmation submited in & document o the Depanment of State
censtitutes a third d;g_r/? felony ws provided for in s 812,135 F 5.

a_ﬂ[l.qm Zorr| A_,

Tvped & printed name of sicoee

'Hh

o Fees:

Sl’ﬁ ) Filing Fee for Articles of Qreanization and Designation nchgnslcred Apent
'S 30.00 Certified Copy {Optional)

S 500 Certificate of Status (Optioaal)



