(D000 4420

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpickue  [Jwar [ man

(Business Entity Name)

{Document Number)

Certified Coples Certificates of Siatus

Special Instructions to Filing Cfficer.

Qifice Use Only

FLARR NI

400446977184

04/02725--01002--015 ™125.00

. ~o
—— =
=~ &
- ™
- o
- -0
£ f
on
e 2
Il z
Yy =
Y
L
S
T ~d
RO
PR (=]
— 0
Y
e s T
e el
=
I '
-
Haa I
R =
PSR




COVER LETTER

TO:  New Filing Section
Division of Corporstions

SUBJECT: ’701‘1 #eﬂAﬂ'C-l‘s ,/C—

Name of Limited Lishility Company

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

Picase retumn all comrespondence concerning this matter to the following: _ =
b s ] e
._Sce“"lr' f\‘,ﬂ's#/ T3 1l
Name of Person b | iy
5‘7' ; 0 d
G.o=m o I
Firm/Company R g <.J
—y e
+# !“:i__h' £
RS St Tohos foe #7086 = 5
Address
—
k)%;isow-}/e ¥/ {2210
City/State T Zip jodc
OPMB ueu G hotmar) o
E-mail address: (to be used for firture anmal report notification)
For further information concerning this patter, please call:
St Neflules o Pt H-0£34
Name of Person Area Code Daytirne Telephone Number
Encilosed is a check for the following amoun:
}B)zs.oo FilingFee ~ TJ$130.00 FilingFec &  3$155.00 Filing Fee & T1$160.00 Filing Fee,
T Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiomal copy is enclosed)
Moailing Addresy Street Address
New Filing Section New Filing Section Division
Division of Cormporationc The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallghassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLEI - Namt:
The pame of the Limited Lisbitity Company is:

!70 L{ Henq‘m}fs [/L

(Must contzin the words “Linited Liabitity Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

mggn!! Office Address: M!'!!'EB Address:
453915 St Phas poeFirog

T30 \E Sanak Tohns A Huos
—Jackseylle L {2240 e kiomife ’,FI- 222)}0

AR'I‘I(‘.'LIEIII: Registered Agent, Registered Office, & Registered Agent's Signature:
{Tbe Limited Liability Congamy cannol serve as its own Registered Agent. You must designate an individual or ~
another busipess entity with an active Florida registration ) 3 =
-
The pame and the Florida street address of the registered agent are: o 3 'Nﬂ
Sestt pchlider O
Name e !
) o=
4S30-1 5 Samt ke foe Hupb Gz M
Florida street (P.O. Box NOT acceptable) e A2 @
Jac)qmu.}/ e, F / $224 0 M~
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating i the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
——
+~ Registered Agen's Sigmiture (REQUIRED)
{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Comparry

Namc and Address;

Xithe
*AMBR" = Authorized Member
*MGR" = Mamger
MG & _j Ms-‘er N
45“30—\: ¥ Il 7 A RZ08
—T A SO .;Jle{ 24210

B =3
- oA
S =
= 3 0
= i =
ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY - z M
(If ap effective date is histed, the date must be specific and mnnotbcnnremnnf‘ml:msnmda)spmrmorm day;sfm' @
the date of filing.)
Note: Iflt:dammxmdmthsblnckdnsmtmu:apphmblesamlnryﬁhngrcqmmnrnm,mxsdatcmumtbc@das
the document’s effective date on the Department of State’s records.
ARTICLE VL Other provisions, if any.
REOIRED SIGNATURE: /bQ
SignaNncof‘fﬁmnberor an suthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submiitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.
\5 (nl t néb’JﬂSl‘f
Typed ar printed name of signee
Eiling Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
S 5,00 Certificate of Statas (Optional)
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