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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: /4/ 5/'cwkeﬂ5h-'ﬂ 5”"*«f§>(§8<3 LCC

Nujue of Limited Liability Company

The enclesed Articles of Organizaton and fee(s) are submitied for filing.

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

A r\—\\f\of\\i\ VIuasnag ch«w‘c\\ 1

Nahimne of Person

A\ %\Qﬂ\‘w((\%h}{b 6ﬂ\~wpr\5-<s LLC

Firm/Company

HALD macdailioa D AR o

Address

Olande TL - %

Ciy/State and Zip Code
ﬂ\ P)ilt\(\u“‘i) .o enk f"D‘]m-:\..\ {Lom

E-mati address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

{‘\f\\\'\of\\\ Q‘?\\'\Cla\\ at{ Hon ) 4s.2. - C (-0’1,\()

) . S
Nuame of Person Area Code Daviime Telephone Number

Enclosed is o cheek for the following mmeunt:

’i;Sﬁ;{)O Filing Fee 5130.00 Filing Fee & 0$135.00 Filing Fee & 035160.00 Filing Fee,
Certificate of Status Certfied Copy Cernficate of Status &
(additional copy is enclosed) Cerufied Copy

(wdditional copy s enclased)

Muiling Address Street Addressy

New Filing Sectiun New Filing Section Division
Division of Corporasions The Centre of Tallahassee

1.0, Box 6327 2413 N Monroe Street, Sulle 810

Talluhassee, FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LINMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nime of the Linited Lizbility Company is:

Al RlankeShig ntrprises Ll

{Must cuntain Urwe words “Linfited Lisbitity (:()ﬂ‘}[)Llll}’. “LLC o TLLET

ARTICLE {1 - Address:
The mutiling address and street addiess ol the prineipal vffice of the Linuted Liabality Compuny is:

Principul Otfice Address: Magling Address:
A2 6 meda\\os 30 RS FANE

il

wAGOALEL B oy

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as s own Registered Agent. You must designate an individual or
another business ennty with an active Florida registration.)

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

A ﬂ)r\’\or\\j 9 \)f\‘,)\(\c,\q\ LamaAu

Name

WHZE  ywiedaton A Wi
Florida street address (P.O. Box NOT acceptable)
Oflund T\ 1603

Cuy State Zip

Faving been named ay regisiered agent and (o aceept service of process for the above stated lmited lialiline company af the
place dusignaced i this certificate. Dherehy accept the appointment es regisiered agent amd wgree o act i this capacine |
Sierther agrev o comply with the provisions of all statutes relating w the proper and compleie performance of v dutics, and !
o finmidicer with and accept the obfigations o my position as registered agent as provided jor in Chaprer 603 F.5.

A A

Registered Agent’s Signaiure (REQUIRLLD)

(CONTINUED)



ARTICLE V: Eftecuse dutes if other than the date ot filing:

ARTICLE V-

The nare and address of each person avthorized w manage wind control the Linvited Liability Company:

Title: Mame and Addyess;
"ANMBRT = Authorized Member
"MGR™ = Manager

AMRL Acthony  Ouns ey Randall

228 McAuundr 44105

g, _EV 20 ek

{Usc atiachment it neeessary)

{OPTIONAL)

(I an effective date iy listed, the dute must be specific and cannot be more than {ive business davs prior to or Y9 duvs afier
the date of hiling, )

It the date tserted in this block does not meet the applicable stutory Sling requirements, this dute will not be listed as

the document’s effeciive date on the Department of S1ate s records.

ARTICLE VI Geher provisions. if any.

REOUIRED SIGNATURE:

ﬁ\//l/’ P o

Signuture of a member or an authorized representative of 3 member. P
This duummzl 15 exccuted in accordance with section $03.0203 (13 (b), Flurida Staittes.
[am aware that any false information sebmitwed i docunient w the Depariment ()fSEdk
constitutes a third v.lurm felony as provided for e s 8§17 133, F 5.

-

RS

Ardend  Dunsiy Lucde A

yped or printed namt of signec Clen

-

Filing Fees: i

S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent s
3 3000 Certificd Copy (Optionald)

5 5

L8 Certificate of Status (Optional)
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