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COVER LETTER

TO: New Filing Section
Division of Corparationy

SUBJECT: [/;J 1? = I 2 Ll 1.0 S Lo [l Lo

Name of Limited 1. hiblhlv Company

The enclosed Articles ol Organization and lee(s) ure submitted for tiling.

Please return all correspondence concerning this matter to the following:
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RS L,; }‘ N Nt
Name of Person ,
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1_;; — ) ; /— . . Y, *} s
R N A A A < U e I S
Firm/Conmpany
_ o . ol -——
ooy SR 12T Tianae
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Address
Ny 4 o ~, ; )
SRR ,__ A ba by g
Cape Cogl ) TL 22550

(-lly/SIJlL and llp (_ndc

WAL 8 Sma Ll | e
E-mai! address: (10 be used for fiture annual ceport notification

For turther information congerning this matter, please call:

oy~ P ~ - . -
L)“ AT f“‘f\l A at( kit S o ) O - T

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

TS125.00 Fiting Fee OSE30.00 Filing Fee & [C$155.00 Filing Fee & A S16000 Filing, Fee,
Certificate of Status Certitied Cupy T Certificate of Status &
(additional copy is enclused) Certified Copy
(ndditional copy s enclosed)

Mailing Address Street Address

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

P.O. Bux 6327 2415 N Monroe Strect. Suite 810

Talluhassee, FIL 32314 Talluhassee. FL 32303



ARNCLEFSOF ORGANIZATION FOR FLORIDA LIMITFIYMUJABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

! 1 -
~ J : i

gH'TZ,Q"‘Z 8 G tA .1 T €S < L [ - t_:

{Must contain the words “Limited Liability 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:

Principal Otfice Address: Mailing Address:
Q/D Beay [)7“"7 Ler CLi Mt

le=| SE [3Th Teniice
(‘Apz Cochl, £l 225590

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

another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agenl are:

T %m"}ler{

Name

(o2 SE 1571 Teppace
Florida street address (PO Box NOT acceptable)

Capge Coval , Fl. 2 295>

City State Zip

Having heen named as registered agent and o accept service of procesy for the above stated limited Liabiliny company at the
place desivnated in this certificate, Thereby aeeept the appointment as registered agent and agree 1o act in this capacity. |
further agree te comply with the provisions of ull stanaes retating o the proper and complete performance of my duties, and 1

an familiar with and veeept the obligations of my pu.&'irirufrﬁb"rgi\'h'n'd agent as provided for in Chapter 603, F.5. -
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AL
Registered Agent’s Signature (REQUIRED)
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(CONTINLED)



ARTICLE V-
The nume and address of cach person avthorized 1o nanage and condre! the Limited Liability Company:
"AMBR" = Authurized Member
"MOGR™ = Munager
A
MG /\)/ Res Pepy, ( Buries
/ =2 GE_J2Th Teaga(e
Cade Coal, £y 22005

Am 2R AT BuTlek
L2l SE VBT TeashCc
Ca0e Corhl, 22909

o eL T £, Poudler
2) = 270 TelOR8 0

L
CaQe Cornl Fl 23950

(LVse attachment 1 necessary)

ARTICLE V: Effective date, if other than the daie of filing: 8 -5 - 2025 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meel the applicable statutory (iling requirements. this date will not be listed as
the dacument’s effective date on the Deparimeint of State’s records. ‘_“)
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e

ARTICLE VI: (iher provisions, if any.

REQUIRED SIGNAFURE: /’)
A
R” C Nt

S‘ilﬁ'nm{‘e of 1 mimwberor an authorized representative of 4 member.
This document is excested in accordance with section 605.0203 (1) {(b). Florida Statutes,
[ aim aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155, F .8,

Hean (. E)m,ﬂle’/l

Typed or printed name of sigaee

Filing Fes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionzl)

$  5.00 Certificate of Starus (Optienal)



