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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: _:/_r_;’i VEer /:/g L L C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for filing,
Please retum all correspondence concerning this matter to the following:

E/{&'s KGSQ/DJH

Name oﬁerson

Im ver/ k yne

Firnv/Company

2750 W) 35" 54 Sute 475

Address

Docel  Fi. 33,78
Citv/Siate and Zip Code

ada @Cypo bel ki Covmm

- - b - - .
E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Abs Vald vea w79C 3 52327

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

#15125.00 Filing Fee 3S130.00 Filing Fee & i38155.00 Fiting Fee & 715160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copv is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

In‘fler/lk LLC

{Must contain the words “Limited Lizbility Company. “L.L.C.." or "LLLC.™)

ARTICLE i1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

8750 Yoy 36-‘%5‘/{627[' £750 M) D ﬁqj?’r:e%

Swite 475 Suite, 475
Disraf L B3/79 Liwral FL 3378

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

A, Valdivia

Name

Y750 ULU‘S@‘%‘S?Z. Seite 475

Florida street address (P.O. Box AQT acceptable)

-:Dpra / F/OF:;QJ:K 3_?/ 75

City Siate Zip

Heving been numed as registered agent and 1o accept service of process for the ubove stuled limited liakilin: compuny at the!
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o uct in this capacin. 1~
Jurther agree to comply with the provisions of all statuies relating 10 the proper and complete performance of my duties, and
am fumiliar with and accept the obligations of my position as regisiered agennas provided for in Chapier 603, F.S .

ch}(&rcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V
Fhe mame and address of each person authorized 1o manige and conteol she Limited Liabitiny Company:

Name agd Address:
"AMBR” = Authorized Member
"MURT - Mll!.!"n.r

MG R L*’://czc, /"(asaéc/},
BIR0 Al JC w57 v
Sufe w715 Opral L 33,70

(Use anzchmuent if necessary)

ARTICLE ¥ Effective date. if other than the date of 1ifing: AOPTHONALY
(If an effective date is listed, the tate must be specific and cannot be more than five business days prior o or 90 days afier
the dute of filing.)

Nate: 1Cthe date inserted in ghis block does not nreet the applicable stiutory itling requirements. this date will not be listed as
the documem’s efivetive date on the Deparunent of State’s records,

ARTICLE VI: Other provisions, ir any,

' ~

REQUIRFD SIGNATURE:

e
/

\l;.,n.hl'rm/.i member or an nnlmrue(l representuative of 1 member.
ey - v -
This document is executed in accordance with section 603.0203 (1) ¢h), Florida Stautes.
I am aware that any false information submitied in 3 document to the Department of State
constitutes a third degree felony as provided for in 5,817,138, F.8

E/xc&cj KCLS& .:r/u

Typed or printed name gl sienee
) LR

I
I5.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent
30.00 Certificd Copy (Optional)

.00 Certificate of Status {Optinnal)
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