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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: 7—#”7#/1/ [ L C

Nume of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for fling

Please return all correspondence concerning this matter to the tollowng:

HEeTot  BreAgA

Name of Person

T A 144/

Firn?Company

X035 (). Socqum Loop {?p!

Address

Lokaland  FEL 33309
Citv/State and Zip Code

Tamanld c. & qa,lmco- o
E-mail address: (to be ustd for future annual report notification)

For Turther information concerning this matier, please call:

Jﬁiﬁf_;rzgfm{-_zzlt Fe3

Name of Person

V3217338

Daytime Telephone Number

Area Code

Enclosed is 2 cheek for the following amount:

C15125.00 Filing Fee ’2630.00 Filing Fee &

£35155.00 Filing Fee &
Certificate ol Status

Centified Copy
{additional copy is enclosed)

Os$ 160,00 Filing Fec,
Certificate of Stalus &
Certified Copy

{additional copy is enclosed)

Miiling Addresy

Street Address

New Filing Section Division

The Centre of Tallahassee

2315 N, Monroe Strect, Suite 810
Tallahassee, FL 32303

New Filing Section
Division of Corporations
P.O. Box 6327
Tallabassee. F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nume of the Limited Liakility Company is: SELA

TAMAN L L C

{Must contain the words “Linuted Liability Company, “L.L.C." or "LLC.™)

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

Principal Office Address: Muiling Address:
ﬂ)} W. Soesrdn~\ade gd S Apae al Pf‘.n;é.pwl .

AP PO S W & B /. —

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
i'The Linuted Linbitity Company cannot serve as its own Registered Agent. You must designate an mndividual or
another business entity with an active Florida registration. )

Fhe name and the Florida sireet address of the registered agent are:

A eerer  Foreche

Name

F03 (. Sccrpr teog R4
Flerida street address (P.O. Box NOT acceptable)

Lok forat £ 73807

Civ State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabilin: company ar the
place designated in this certificate. { hereby accept the appoiniment as registered agent and agree (o act in this capacity.
fierther agree to comply with the provisions of ull statutes relating to the proper and complete performance of aty duties, and |
am famidiar with and accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5..

A L

Registered Agent’s Signuture {REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titly: Noune and Address:
"AMBR" = Authorized Member
"MGR" = Manager
4Bl Heche Bad
RO3_ Ly Soldva Lz &4
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) =
—=»
. P =
— . —
1, = —
I L
sl -
T, >
.|.1' [y ——
Dx
T -
(A

{(Use atlachment il necessary)

ARTICLE V2 Etfective date, it other than the dute of filing: AOPTIONAL)
(1t an effeetive date is listed. the date must be specific and cannot be more than five business days prior to or ¥ days alter

the dute of Dling.)
Note: I the date inseried in this block dues not meet the applicable statutory fiting requirements, this date will not be hsted as

the document’s eifective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

REOUHRED SIGNATURE:
W M/L\

Signature of a member or an authorized representative of 2 member,

This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false informazion submitted in 3 document to the Department of State
constitutes a third degree felony as provided for in s, 817155, F.5.

//C_CT?.L %(cﬂcf@

Typed or prinded name of signee

Filing Feys:
$125.00 Filing Feve for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)

S 5.00 Certificate of Status (Optional)
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