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COVER LETTER

TO: New Filing Section
Divisiun of Corporations

sunseer. (S SANAMI & PISE w0 12T Nushnmend S
Name ol Limited Tiability Company [ C .

The enclosed Articles of Oreanization and tee(s) are submitted for filing.

Pleasc return all cor cjpunduncc concerning this matter to the following:

Juenellg C lag

Name of Person

FirnvCompany . :Jc:";
SIS S Peambek 6&1\ e_ANe. . E T
Address .- - o
| =

m,
”

{J

City/State and Zip Codc

oelandp FL 2w i 3

E-mail address: (10 be used for future annual report notification)

!‘( rmation concerning this matter, please call:

For further i
Uarallo kL 255 LE-¢ 02g
Arcu Code Duytime Telephone Number

Namwe ol Person

Enclused is o check Tor the Tgllowing amount:
(1$160.00 Filing Fee,

Certificate of Status &
Certified Copy
(additional copy is enclased)

(J$155.00 Filing Fee &
Certitied Copy
{additional copy is encloscd)

S030.00 Filing Fee &

GIS125.00 Filing Fee
Certiticite of Status

Street Address

Mailing Address

New Filing Section New Filing Scetivn Division

Division of Curporations The Centre of Tallahassee

1.0, Box 6327 2413 N. Monroe Strect, Suite 810
Tallahassee. FL 32303

Tallahassee, IFL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

US| A @nlidst

(Must contain the words ““Limited Liability Company, “L.L.C.,” or "LLC.")
VNS rmenyS |

ARTICLE I - Name:
The name of the Limied Liabitity Compa

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

Mailing Address:

Principal Office Address:

AAD-S @emhm f(ae_@d
O\ iAo \P\ AT

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdlvndual or =
another business entity with an active Florida registration.) =
. . =y
) = p

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

(Verelia CBE S < by e, pr, =
. = it

Name

AU, Cemine e €. vcxd(f__, ::.._,-_;3

Florida strect address (P.O. Box NOT acceptable) c T =
. He -l
oZlendo, v RES(E
City Stah: Zip

Huving been nwmed as regisiered agent und (o aceept service ofpfoceu Jor the above stated limited fiability company at the
inent as registered agent and agree to act in H'us Lapacuv !

place designated in this coertificate, Hereby ace
Jur rhw m,'fu i qupi\ with ihe pfmmmn ()/ ffl' sttutes refati

k‘Wgcm's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

Title:

AMBR" = Authurized Member
"MGR™ - Munayer

(A

The name and address of cach person autherized to manage and control the Limited Liability Company.
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{Use attachment il necessary) by = [3 ﬂ
ARTICLE V2 Eflecttve date, il other than the date of filing:

(OPT]ONAL) 2 <
(If an effective date is listed, the date must be specific and eaxnnot be more than five business days prior- to or 90 .dnys after
the date of filing.) .
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date wnil not be listed as
the doctument's effective daie on the Department of State's records

ARTICLE VI: Other provisions, il any

TN
7 AN

Al
SILI]JTUI‘C

member or an autherized representative of a member.

: executed in accordance with section 605.0203 (1) (b), Florida Statutes.

at anyfalse information subinitted in a document to the Department of State
thinl deree felony as gropided for frls 8

AL Q&Z

~Typed or pnntcd name ofs;gncc

{am aware
constilules

Filing Fes:

S125.0¢ Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

3

3.00 Certificate of Status (Optivnal)



