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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: \212- CAsA DEL SO,

Name ol Limited Liahility Company

The enclosed Articles of Organization and feets) are submited for filing,

Pleuse reurn @1l correspondence concerning this matter o the following:

Y 0

‘7\%4;, Eh oo

Name of Person

Firm/Company

249 S Ala - ST

Address

SAvans” o Suagy

Citv/Stte and Zip Code

RIN|a ™ RelisouT. heT™

E-mzil address: (10 be used tor filure annual report notification)

For turther information concerning this matter. please call:

Mary Dugaia w( Sl _SC1 - 15977

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following awinount:

T15125.00 Filing Fee [J$130.00 Filing Fee & £18155.00 Filing Fee & TS160.00 Filing Fee,
Centiticate of Status Certilied Copy Certiticate of Status &
(additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32314 Tallahassee. FLL 32303



’ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:

(UL CATA DEL_Sa LI cC

(Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

249 Se Lla 11
Stuany . R 3yg9w

Priacipal Office Address:

2449 5€/j% =1

t.1

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registravon.) .
=

o . . N . Ve I‘\_)
e name and the Florida strect address of the registered agent are: : hud
Mavy \BL‘\C:QI}&;- SR

Name IR L. =

DIE3 Se Qrobhor M.
Florida street address (1.0, Box NQT acceptable} .
S,kuw-—v(; , I 9977

City State, Zip.

Having been named as registered agent and to accept service of process for the above stated limited liability company af the

place designated in this certificate, I hereby accept the appointient as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of alf siatlutes relating to the proper and complete performance of my duties, and |
ani fomiliar with and accepi the ohligations of my position as registered agent as provided for in Chapter 603, F 5.,

Registered »’(gcnl's Sigifature (REQUIRED)

(CONTINUED)



ARTICLFE 1V-
[Me name and address o cach person autharized o manage and control the Limited Liability Company

I “l’\' ﬁ"ln]l. .-"“l li“l EI.::.
"AMBR" = Authorized Member
"MGRY = Manager

?Aﬂc’y We ll s ﬁ:*_a Jae

MG 12
2yg S JLa =9
HuanC K 7949y

KQripe.  Buaeyq

JQM’B{ '[\Aa(-,r
Slﬁ JE_ ¢
S, K;II‘L “s8977

(Uise attachmeni i necessiry)
ARTICLE ¥ Litfective date. it other than the daw of filing, }QQ AOPTHONAL)
(I an effective date is listed. the date must be specific and cannot be more IE 1n F\c husmc“ days prior to or W days after
the date of filing.)
It the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as

Nute:
the document’s etfective dite on the Deparunent of Stile’s records

ARTICLE VI Other provisions, il any,

REQUIRED SIGNATURE:

n A ;
Nignatore of @ member or an authorized representative of 4 member
This document is executed in accordance with seetion 6030203 (1) by, Florida Statutes
I am aware that any false informuation submitted in a document (o the Department of Stuie

constitutes a thied degree fctony us provided tor in s 8171535 F .8

Maﬂq IR ol M )4

Fiped or printed name of sfdice

U Fepes:

5.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

15
5 30.00 Certified Copy (Optional)
A Certilicate of Status (O ptional)
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