( 25000051972

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/iPhone #)

[] Pekup [ war (] mau

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

ULMAREATRAR

400444227294

-3
=)
o]

02114(25-‘01002--021'3?}.“166.0'0 A

o 3 e
Py




COVERLETTER

TO: New Filing Section
Division of Corparations

e O | LL

Name of Limited L iabilitv Company

The enclosed Articles of Organization and feetsi are submined Tor filing.

Please return all correspondence converning this matter 1o the following:

Sierea oo

Name of Person

bty WO

FirnyCompany

NAS wﬂm l@ s Had -
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Do ol U 25 i

Cuv/Suate and /\'\Lode

Aon \O mr{&umu D{OM

E il address: (to be used (¢ M@}nu sl cepart natification)

For further information concerning this matter, please call:

S‘\{WCL%O\{%’( w860, qﬁ’q’%\"\

Name of Person Arest Code {aytime Telephone Number

Enclosed s a cheek for the following amount;

O1S125.00 Filing Fev C18130.00 Filing Fee & TS 133.00 Filing Fee & ..J/Sl(\(l.”(l Fiting Fee.
Certiticate of Status Ceruified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

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

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

Tallahassee, FLL 32314 Tallahassee, F1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

N UBSSS

{Must contain the words "Limited Liability Company, "L .L.C..7or "LLTE.T)

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

Principal Office Address: Mailing Address:
i%mw %) E E. %’f%@ i
1T T

ARTICLE i1 - 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 registration.) )

The name and the Florida street addugss of the rcgiswrcﬁil are: ’
Y0 ey

Name

4950 Faplcw Hud S

Flopida strect address (F.0.Bbx NOT acccp{ablc)

sncy - FL 1N

Ciy | State Zip

Having boen named as registered agent and 1o accept service of process for the abave stated limited liabiline compuny at the
place designared in this certificate, I hereby accept the appoiniment as registered agent and agree o act in this capaciy. |
Surther ugree to comply with the provisionsQf all statwes relating to the proper and complete performance of my dutivs, and |
bf miy position us registered ageni as provided for in Chaprer 605, F.5.

U}\,,%QU;\_

Registered Agdint SStgmature (REQUIRED)

am fumiliar with and uccept the obligation

{CONTINUED)



ARTICLE IV-

The name and address of cach person authorized io manage and control the Limited Liability Company:

Litle: Ny ;
"AMBR" = Authorized Member
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date ofﬂlingzmb‘ \L\ | 3%5 .(OPTIONAL)

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

the date of filing.)
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Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Deparument of State’s records,

ARTICLE. V1: Other provisions, if any.

( LU %)@LK LA

Signature of a member or an authorized representative of a member,

“his document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any fatse information submitted in a document to the Depariment of Staie

consttutes g 'Ld degree fclony?“)};u qded for ins. 817135, F.8.
000 ( 11_/,01/

oy

Typdd or printed name of signee

y Fpepg:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optienal)



