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BLACKSTONE LEGAL SUPPLIE

COVER LETTER

TO:! New Flling Section ‘ i
Diviston of Corporations |

o ik Papaa $pa, LL

Nime of Limited llnbmw Compslmy

i

SUBIJECT:

The enclosed Articles of Organization and fec(s) are subtritted for ﬁling1.

Plense return al] correspondence conceming this matter to the followmg

A1 ﬁuﬂ&H@Z |

CAYlos T Vil nuetd, pft -
W50 SW 4 (T MZ'M

Firm/Company
Address

M&am&(ﬁ, %C)Gco
e ndy eckara T@ mac . (o

E-mail addrbss: (to be used for future atmual report notification)

Eor further information concerning this matter, please calk:

MMl Gt i L, 240

Aren Codo

|
QW3- D4

Day;timc Telephone Number

Name of Person

Enclfsed is a check for the following amount:
125.00 Fiting Fes [35130.00 Filing Fee &

Certificate of Statug

0$160.00 Fiting Fee,

Certificate of Status &

Certified Copy
(additional copy is ¢neloged)

[3$155.00 Filing Fee &
Certified Copy
(additional copylls enclosed)

Mailing Address Street!Address

[0002/0004

New Filing Scction
Division of Corparations
P.Q. Box 6327
Thailahasses, FL 32314

H23000397860

Nuw I‘lhng Section Division

The CemIe of Tallahassee

2415 T'IJ Monroe Street, Suite 8§10
Tallahnssee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED umm CO\!PAN&

ARTICLE I - Name: | |
'The name of the Limited Liability Compuny is: ;

ik bagayd Sva L

(Mus* contain the words “Lirhited Liability Company, “L.L.C.," or “LLC.")

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

Pringipal Office Address: Mailing Address:
U3 SW Y AYE o110y SN ML o7
Ane {iead;, t1. 22000 YHF sread ;. 2200

ARTICLE J1§ - Registered Agent, Registered Office, & Registered Agent’s Slgmturc ‘
(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 soeet address of the registered agent are: . . ::_wj
| fa>

L, m

o T S

15015 SW 114 fﬂ/f I,

Florida =treet addzess (P.O. BoxﬂQ_‘Laccc:otuble) ::‘r_ : ‘:E _‘ ’

fite{Tead, L 35731 S

£

City State

- Having been named ¢s registered agent and to accept service of process.for the above stated limited liability company at the

. place designated in'this certificarq, I hereby accept the appointmant as registered algem and agree 1o act in this capacity. [
Jurther agree ta comply with the provisions of all statutes relating to the praper and complete performance of my duties, and ]

am familiar with and accept the obligations uf my position as registered agent as prowded forin Chapier 605, F.§S..

Wendy gekalid T

Registered Agem s:8ignature (REQUIRED)

(CONTINUED)

H23000397860
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ARTICLE 1V- . o o
The name and address of cach person authorized to inanage and coxlnrol tlie Limited Liability Comnpany:

Title: Name aud Address;
TAMBR" = Authorized Member [
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(Use nitachment if necessary) !
!
ARTICLE V: Effective date, if other than the date of filing: _ f - (OPTIONAL)

(10 an cffective date is listed, the date must bo specific and cunnot be morg than five business days prior to or 90 duys alter
the date of filing.)

Note: [f the date inserted in this block cocs not meet the applicable statutory filing requirernents, this date will not be listed as
the document’s effcctive date on the Department of State's records.

ARTICLE VI: Other provisions, if aay.

REQUIRED SIGNATURE:

Signature of 8 member or an nuthorg‘éu(msentauve of a member.
This document is executed in accordance wittrZection 605.0203 (1) (b), Florida Statutes.
i am aware that any false information submitied in 'a document to the Department of Statc
constitutes a third dﬁ“ fclony as provided for in/s.817.155, F.5.

arlg_Gunprrer.

Typed or printed ndme of signes

Kiling Fees:
$125.00 Filing Fee for Articles of Qrpanization and. Designahun of Registered Agent
§ 30.00 Certified Copy (Optional) |
$ 5.00 Certificate of Status (Optional) ;
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