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COVERLETTER

T New Flling Section
Dhsion of Curporations

SURJECT __(_._lghf ol ¢ Macietie LL(, e e

Namwe of 1 imted LJ}hnlm Company

The enclased Articles of Organization and fee(s) are submitted for filing,

» . .
Mease retwm all cOTTEspiWlence concerning this marter 1o the following:

Cater Pelup Ja

Nagne ol Person

Firn/Canipany

Geanvaif

N21) Gxravpne DE

Address

Bota 026‘1'04 FL 33°/3?,

Citv/State and Zip Code

fzﬁ{Pl—}'D 001 e Crmmhcum

-mai} address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

LUpleyr Delucp- adel $22.49737%

Name of Person AL TR "cohonc Number

Enclosed is a check for the following amount:

3.00 Filing Fer $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certiticare of S1ams Cenified Copy Certinicate of stams &
- (additional copy is encfosed) Certitied Copy

(additionat copy is enclased}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clilton Building

2661 Exceutive Center Circle
Tailahassee, FL 32301

‘Fallahassee. FIL 32314
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ARTICLES OF ORGANIZA TRON FUR FLORIDA LIVIFEED LIABDITY COMPANY

ARTYICLY | Namy:
The naeme of the | imited Liahiben Company 1

_._Light Bl mgajed y e

tMusi contain the worde [imited | tahiliny Cebrpany, “L1LC Ser TLEC T

ARTICULE 1E - Addreas:
The mailing addrose and <len adhiress of the princapal viice of the [imied Liahility Company is:

Pringipal Ofive Addrevy: Muiling Add :

A Geawapn P SeM Lo

A 2. — .
I YN 725 TSI S PR /Y A ,; |
ARTICLE 11! - Registered Agent. Registered Office, & Registercd Agent's Signature: .

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida sireet address of the registered ageni are; y

: j Name - !

12 Grawng DT

Florida street address (P.O. Box NQT acceplabie)

s o’ A /Z?%?L

City Staie Zip

Having been umod as registered ugent and 1o accepl service of process jor the above sicred fimited habiliy comparny at the
place designaed in this certificate, | hereby accept the appoinment as regisiered agent and agrae to act in this capacity. [
Surther agree to comply with the provisions of all starutes reluting 1o the proper and complete performance of my duties, and |
um fumiliar with and accepr rhe abligarions of mry position as regisiered agen F

- .-

e ¢ e e —

S . ——
Mcgislcrcé‘ﬁ-'s Signature (REQUIRED)

(CONTINLUED)




ARTICLE v
The anne ang dddrest ol cach person authorized 10 manage and control the Eimiled Duabilits ( ompany

- - . ' : =
I.-‘\MBR" = Authorized Member
MGR" - Manage

e —— e

Me L Lt Delucp Jie

2T Grarapa P
Bae flote~ FL 3’3"]32——

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .- i - 201 5' {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: Ii'the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:
/8t

ature ol m.mbw g un uumnnzed r;prtnnlnlnc of n member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statuzes.
{ am aware that any false information submitted in a document to the Depariment of State

constitutes a third degree felony as provided forins 817,135, F.S.

Laily | Detowd Jit- MER

Typed or printed n2me of signee

E'I'”] 3 r:::.

$125.00 Filing Fec for Articles af Organization and Designation of Registered Agent

5 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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