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COVER LETTER

T0: New Filing Sectian
Division of Corporations

SUBJFCT: ?L(‘%" NC.\ QN U_C

MName of Limited Liabiliy Conpany

The enclosed Aiticles of Organization and fee(s) are subimilied for liling,

Please retur all conespondence concerning this matier ta the following

\amolzl
Name of Purson

\Cff LE %\d\rﬁ? e

FumfComy

ZeAico NE. 202 fu Sk 205

Address

Puntve F1_ 23 (46

CityfState and Zip Code

\osen (@ teiicapinl .(om

E-m:li.l_.udlh'c:ss: (to be used for future ainual report nolification)

Far further information concerning this matier, please call:

T}aﬁbﬁ_@bﬁf_al( ¥ A - %‘H

Name of Person Arca Code Naytime Telephone Number

Enclosed is u check lor the fallowing amount:

[18125.00 Filing Fee NIRG.OO Filing l'ee & 1%155.00 Filing Fee & 1S 160,00 Filing Fee,
Celtificate of Stalus Certificd Capy Certiticute of Stalus &
(additionat eopy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Iiling Sectian New Hiling Section Division
Division af Corporations The Centre of Tallabassee

0. Box 6327 24135 N. Monroe Street, Suite 8§10

Tallahassee, I'1.323 14 Tallahassee, FL 32302




ARTICTFS OF ORGANIZATION FOR I ORIDA LIMFFED LIABILITY COMPANY

ARTICLET - Name;
The pame of the Limited |iability Company is:

?zj%\'ncj ano, LS

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

ARTICLE QL - Address:
The amiling address and strect addsess ol the principat office of the Timited Liability Conypany is:

Principal Office Address: Muiling Address:

20C0 NE_2a% Ave 2eac0 NE 2 e
AT 18

e
AVonturo FL T3 AUV AL 3O

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must ¢kesignare an individual or
another business cntity with an active Florida registration.)

The name and the Florida sheet addiess of the registered agent are:

_EOL D Deaddepment L

Name

et NE_ 207 Ave SHA0T

Floricla street addiess (P.0O. Box NOT acceptable)

_ DBuewwia  FL_ E20.

City Stale Zip

Huving been nawed as registeved agent and 1o accept service of process for the above stated limiied liabhilitv company af the
place desiynated in this certificate, D herehy accept the appointment as registered agent and ugree lo act in this capaciny. |
Sfurtheragree o comphwith the provisions of all stututes relating 1o the proper wnd complete pecformunce of my duiies, and |
am fongiticrr with endd accept the oblipations of i position as registered agens s provided for in Chapeer 605, 7.8,
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ARTICLIL V-
The name and addvess of each person authorized to manage and contal the Limited Liability Company:

Titlg;
"AMBR" = Authorized Meinher
"MOR" = Manager

HMGRr

—Avmwe $L 250

(Use altachment i necessi y)

ARTICLE V: Lffective date, il other than the dale ol filing: (OPTIONAL)

(H an effective date is listed, the date must be specific and cannot be inore than five business days prior to or ‘"M days after
e date ol Tiling.)

Note: 16 1he date inserted in this block docs not mect the applicable stanuory hiling requirements, this date will not be listed as
e docwnent’s cffective date on the Depariment of State’s records.

ARTICLE VI Otiwer provisions, if any,

Signature of a ng fiber or agf authoyized represcutative of a member.
This document s c.\:ccl{gd maceo zmcc"?:]tl\ section 605.0203 (1) (h), Florida Statutes.
I am aware that any false hiformations itted in a document to 1he Departiment ol Stale
constitutes a third degree Tfelony as provided forin .817.155, .5,

l/l-;oﬁ (f?‘()é»ﬁ:/

Typed or printed name of signee

Filine Fees:
$125.00 Filing I'ec for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

& 5.00 Certificate of Status (Optional)



