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COVER LETTER
TO: New Filing Section

DNivision of Carporations

SUBIECT: _Hbswac) ArRT AT fHenel

Name of Limited Liabihity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ath correspondence concerning this matter to the following:

’Bsugﬂlly 4 Jfoﬂ@f‘ ~ToniEs

Wame of Person

ABsrencT  pel A7 teEwer

Firm/Company

J58 Se pimT ST

Address

lare Oy FL Feozs
Citv/Sate and Zip Code

BCG 1972 @_Y Ao Com

E-mail address: (1o be used for future annual report notification)

I‘or furiher information concerning this matter, please call:

’&wz@ 4&46& JoneSa (352 ) B72-6785

Idamc of Person Arca Code Lyaytimie Telephone Number

Enclosed is a check for the fotlowing amount.

(0$125.00 Filing Fec MF130.00 Filing Fee & OI$155.00 Viting Fee & O$160.00 Fiting Fee.
Certeficate of Status Certified Copy Certibicate of Status &

(additional copy is enclosed) Certified Copy
{ackdivional copy s enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Steeet, Sulie 810

Tallahassee, F1. 32314 Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORDA LINIFED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liabihity Company is:

ABsrEacT” Aol AT Merer LLUC

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

ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

_ Principal Office Address: .\-lzinling Address;

3586 S& _peadr ST 358 S& sl ST
LAKE Ciry, FL F2025 LALE [Ty, At Jzo25

ARTICLE IH - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliiy Company cannot serve as 1is ouwn Registered Agent. You must designate an individoal or
another business entity with an active Florida registration.)

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

B&fﬂf}, / gc‘otéf- ToalES

Name

358 .SE flmT ST

Flonda street address (P.O. Box NQT accepiable)

iae Lip, FL Fzezs

City State Zip

Having been named as registered agent and 1o accept servive of process for the above stated limited liabilin: company at the
place designated in this certifieate. [ herehy accepnt the appoimmient as registered agent and agree 1o act in this capacin. |
Jurther agree to complveuh the provisions of all statutes refating 1o the proper and complete performance of my duties. and [
am familicr with and aeceprt the obligations of y tion as registered agent as provided for in Chapier 603, 2.5

4

[ —
s @gnapfie (REQUIRED)

cgistered

{CONTINUED)



ARTICLE Y-
The name ard address of each person authortzed 1o merage and control the Limited Liabitity Compamy:

Fitie:
"AMBR" = Authorized Member

"MGOR" = Manager
AmABE Revees, C f&u@,}m

58 56 _PeanT ST
AKE C.ry, Fe Szors

Arip 2 D25 onNES 3
3sP SE PeANT ST
(AkE_C.ry FL B2o23

(Use attachment H necessary)

ARTECLE V: Effective date, if other than the date of filing: JUéy 22' 2o 2e AOPTIONAL)

{If an effective date is listed, the date mast be specific and cannfl be more than five basigess days pricr to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s efiective date on the Department of Siate’s records.

ARTICLE VI Onher provasions, ifany,

)

)
Siﬁlu.rc of2 mfﬁ: .uﬁui:ud represemiative of 2 soesaber.
This document is exceuted 1n accordance with section 603.0203 (1) (b). Florida Siatutes.

I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.8.

Bws@%_c_._&eg&g&m

Typed or printed name of signee

Filing Fees:
S125.00 Filawe Feoe fer Articlrs of Qrprndestirn pard Desdpmntinm of Mestetrrme Spemt
5 30.00 Certified Copy (Optivnal)

S 5000 Certifacaie of Statws (Opiiamal)



