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COVFER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Fob)‘/ Bi’o”H’leYﬁ’ *E'XCQ'['}’;C 50/"’;5@”,.'/ ZL<

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitied for filing.

Please reiurn all correspondence concerning this naner to the foellowing:

:55/(/;/: JTavicy A/i/&\\(cvcl()

Name of Person

_S:OC)}/ BYO%/]er E/{C,f-\')é CCW"'?/”C?”/I/V LLC

(7f Finm/Company

(015 22nd Ave  wrest

Address

Byadentorn Fl  3ules
Citv/Siate and Zip Code

elvayadoselvingsGermea 1. Coom
E-mail address: (to be used fof Tuture annual report notification)

For further information concerning this matter. please call:

5L'/VM A/Uavcro/o al Ff 62 -Hotl3

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following mnount:

£15125.00 Filing Fee OIS130.00 Filing Fee & C15155.00 Fiting Fee & ‘2§] 6(1.00 Filing Fec,
Certificate of Status Certified Copy Certiticate of Stawus &
(additional copyis enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32304 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILT Y COMPANY

ARTICLE [ - Name:
The name of the Lunited Liability Company is:

ooy BY.:)"rL/irrﬁ Clectvic c’_or?f)cu’l(y L.

{Ntust contain the words “Limited Liability Company., “LLC.or "LLC Y

ARTICLE I1 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:
Mailing Address:
04/5 22 nd Ave ceest
FL_

Principal Office Address:

(15 229, Ale st
L 3uZc F B'\’/)(J/;’J'faf?
3, 0> 5

Bradkonten
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Sipnature:
{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.) .-

L2

- e~

o (=

C..

™~ )

The name and the Florida street address of the registered agent are:
Scluin  Alvavads _.
Name . =
LG 22ng) Atc w':é’} L = 3
Florida street address (P.0). Box NQT acceptable) _ _{ A A
St 2@5 ‘ P ((_:}

Bveaglnfern _F L
Citv State Zip
Having been named as registered agent and to aeeept service of process for the above siaied limited liabitine company al the

pluce designated in this certificate. D hereby accept the appointiment as registered ageni and agree to act in By capacite. [
Jurther agree 1o comply with the provisions of all statutes relating o the proper und complete performance of my duties, and !

amt Jamiliar with and accept the obligations of ny position us registered agent as provided for in Chapier 605, F.S..

C
Regiktered Agem's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
T'he name and address of each person uuthorized 1o manage and controb the Limited Liabilite Company:

.I.. I - \'.’ ulg .!"“ jﬁmm‘“'
"AMBR" = Authorized Member
"MGR" = Manager )

/(//GR 56,[/[/7 r’”ua\' éra,o
! f Beadenten =1
3

LG Dneg e S

(Use attachment if necessary)

AOPTIONAL)Y

ARTICLE V: Effective date, il other than the date of ling:
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 davs after

the date of filing.)
Mote: [fihe date inserted in this block doues not meet the applicable statutory filing requirements, this date wilk not be listed as

the document’s effective date on the Departnent of State's records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

Sign:!m;{ru of 2 member or an authorized representative of 3 member.
This document is exveuwted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in 2 document 1o the Department of Staie
constitutes a ihird degree felony as provided for in $.817.133.F S

6@/ Vi A/’l/:_j \’c::tc;j.;D

Typed or printed name of signee

l\.ly ’F” .

A0 Filing Fee for Articles of Organization and Designation of Registered Apent

51

25
5 30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

173



