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TRANSMITTAL LET'I‘ER e L E D
FOR FLORIDA LIMITED LIABILITY COMP@EB’W - PH .

AETARY OF STATE
TJ’?LEI‘:'I\L}\S&E FLBRIDA
Departiment of State
Division of Corporutions
P, Q. Box 6327
Talluhassee, FL 32314

' SUBJECT: ﬁfo 535(0/04/ _Zv-rft’rcfon/ _Fuewre £L.C.

(Propos mite ty company name - must nc ude suffix

-uBE%%E’--’n%E--EE% 5

Enclosgd is an origl.nnl and one(i)cnpy. S “wgm 25 k361, 25

Flling fee for arliclcs of organizalion of Flondn mecd Liubllily Company

$250 .00 Fnllng fee for Anicles of Orgamzauon and Afﬁdavit
§$ 35.00 Dcsignanon of Reg:stercd Agent

~ Aletter of acknowledgcment will be issued frec of charge upon ﬁling Please submit an |
additional $8.75 if a certificate of status is needed. The fee for a certified copy is $52.50.

- "Please send one check for the total amount mnde paynble to the Florida
' Deparlment ol‘ State. :

FROM fa/uﬂfo/g C’ﬁﬁ’f E/t"/?

lme( medoruped)

_Ai.? 7/ /u . @o ,41/ &ur :20«/

Mmm/ o(,en.r ;/ ’?501‘/

iy, Sma&ﬂi: T

60 3 ) S5¢-0F 85 _ | __

Dayﬁme Teicmone numbu R




e S AP
Iy . h

tE

Pw_w W..0F ‘.-.C’a,eﬁmfr}w_. o

) A f.u;-..QAI«CJ_..W..QZZ-,.;.'. s
TElb B4 sSEC,. F/ e _

R Y e LT LB o U AP S PR

v . A .
L ]

.,_-JDML‘,_..S /9 2. w[.m T

bk s b bt g £t g e g

'  'f’/an ' ‘o{.._m.o&/a A/’///.s

.__..Aa.

.;;;',;.‘.;.;...'.,..q.....Eoze_._A..-.-err f-’w«'mf'/ " C‘-""
AR . | .' C 'A'%c”};c(mwgp < y .
7 | ffvc _,5,__/,:,-15. Fé‘t .‘,./? G.WMJG/. e i

u?[_:/—‘

AM?: z—.‘aa .Gk
Cer mm].“_m /_: 8% za.r

7/ Mz CWECZ .

T

: Nn:c/ £ c{.,,_,..;:__m..;.'_;m,....;,. o ;.M

i

ﬂqédftmi..dﬂ _A 'ﬁsﬁcffo ",

Lo ot B e 7t 8 g L, R T 8 e bty




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED_
LIABILITY COMPANY | F

ARTICLE I - Name: e B
The name of the Limited Linbitity Company 1s: b&CRhMRY Fo

‘ . TALLAHASSEE, FLOR D'A?
| PJQOFCSS}ONA/ Zusteelion Stevice K.C, R

ARTICLE I - Address:
The mailing address und street address of the principal office of the Limited Linbility

Company ls: -
1527 M, 60 Al S,i7e 20

MAMILakeS, £ 33014
_ - ARTICLE III - Duratlon:
The period of duration for the Limited Liability Company shall be:

FEr P 7c#/ |
CARTICLELV - Management:
(check and complete the appropriate statement)

Q The Limited Liabitity Company is to be managed by a'manager dr'm;inagéts andthe . - 3 L
name(s) and address(es) of such manager(s) who is/are to serve as ma_nagel"(s) is/are: - coe s e

' h,Thc Limited Liability Company is to t;::'maﬁégc'd by the mermibers and the name(s) and - - R
address(es) of the managing member(s) isfare:. S L G

| Ldweds £ Coppeer
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS? *>F -1 PH 1'28

SECRETARY OF STATE .1
TACCATIAAS E.FLORIDA "

The undersigned member or authorized repi-cscntu:ivc of a mcmbér'of

g / .rf’f::?('bd fCﬁVl.Cf £.C depose

s und says:

1) the ubove named limited linbility cdmpnny has at least two meibers

A description of the propenty is attached and made a part hereto.

2) the total nmoumorcushcouiributédby_ '!hcl'nc_mb_cr'(s)_is C sdlovoze B |
 3)if any, the agreed value °fl’-“"P°l1y'0l.hefthancushcdnl_ributal by mémber(s) is $_—~£— o

- 4) the amount of cash or property anticipated to be contributed by member(s)is  $ 4 goo o
This total includes amounts from 2 and 3 ubove, . : B a

: o - Signature of a member or auiﬁoﬁm representative of a memEr_._ -
: " In accordance with section 608.408(3), Florida Statutes, the execution of this
' ~ affidavit constitutes an affirmation under the penalties of perjury that the facts ' .
slatedheminamtmc.) S T T




g JUN-7 PH 1127
CERTIFICATE OF DESIGNA TIPN OF SECRETARY OF STATE
REGISTERED AGENT/REGISTERED OFFIC&ALLAII $SEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA _
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERLD
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. - SRR

1." The name of the limited liabllity company Is:

JRotr ssiws/ : ﬁsﬁc(ﬁ,& _S’c)ew'c.é 4(:

. The name and address of the registered agent and office is:

| .I Eo/um_’(é ; (ﬁ‘f@i—fﬂ P

i

3 .I_IOKN_QIA‘CCEPTI’A.BUTE{‘. R
(33014

VT RTE )

Having been named as registered agent and 16 accept service of process for the above . -
w Stated limited liability company at the place désignated in this certificate, 1 hereby accept. .,
. the appointment as registered agent and agree to act in this capacity. 1further agreeto . .
comply with the. provisions' of all statutes ‘relating 1o the proper ‘and. complete .
_ performance of my duties, an I.am familiar with and accept the obligations of my .
- position as registeredagent, - R ST RO R R

T

(SIGNATURE) o

Filihg Fee: $ 35 for Deéi_g’nd_tioh of Registefed Agent




