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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Zlfﬁ o m"w’sﬁ"'\ l’k\‘\f{’}' LL C
Name of Limited Liability Company

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

Please return all correspendence concerning this matier 1o the following:

F'E'ow* %Y @ @Q"’&L’

Name of Person

Firm/Company

/o)\C) Ny M\\& A

Address
TC\\\ @ oD 22

XL R2azRov
Cil_\'/Sl‘ulc and Zip Code
S;f‘ ev’\,’sV

E-mail address: (to be used for future annual report notification)
FFor ferther information concerning this mateer, please call:

/-{?Q\f‘(fs G &M—hm( LIV )%ﬁr Looo

Name of Person Area Code

Daviime Telephone Number
LEnclosed 1s 0 check tor the following amount;
;73{35.(:(1 Filing Fee

O05130.00 Filing Fee &
Certilivate ot Status

O0$135.00 Filing Fee & CS160.00 Filing Fee.
Certitied Copy Centiticate of Staius &
Cenified Copy

(additional copy is enclosed)

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee
PO Box 6327
Tallahussee FL 32314

2415 N Monroe Street, Suite 310
Taltahassee, FL. 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
oo -
R O R U

ARTICLE | - Name: i
ey

T
BRI Y o

The name of the Limited Liability Compuny is: 19 DEC | > PH
317

2%6\0 mG\r"\r\r\ \fxf\«f-f}f N LL-C

(Must conatin the words Limited [.iubi]il_vt'nmpan)'. LLC or LLET)

ARTICLE 11 - Address:
The mutling wddress und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

QoS Thomaaile YA
e '™ (= A

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(I'he Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another busipess entits with an active Florida registration,)

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

Name

Abls” /W'\oh'\w \/IUGL %

Florida street address (17.0. Box NOQT ucceptable)

Tl T L2307

City State Zip

Having been named us regisiered agent and 1o aceept service of pracess for the above stated fimited liabiliny company at the
pluce designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in ihis capacity. |
ns of all statutes relating to the proper and camplete performance of my duties, and
isterved agemt as provided for in Chapter 603, 1.5,

wrther agree o complyvwith the provis
. : [

am femitior with aned aceept the obligdtifng of my position gsr

Registered Ag\t'n{'s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V- ;
I'he name and address of cach person authorized 10 manage and control the Limited Liability; Company:

1 DEC .
. N | 12 PN 37
"AMBRY = Authorized Member

"MUOR™ = Manuger

MGR
NS I 4 RV LS\ N
d/\—k\\&)-\mj 28 {f(" 3/23'3?

(Use attuchment 1 pecessury) \Q\ QO\ ﬂ

ARTICLE V: Ettective date, if other than the date of filing: ﬂ&ce)ﬂv\ \34 1} AOPTIONAL)

(1T an effective date is listed. the date must be specific and Fannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Il the date inserted in this block does not meel the applicable stattory (iling requirements. this dute will not be listed as

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

ARTICLE VI (Oher provisions, if any,

7 o - -
Signature of a member or an autherized representative of 2 member.

This Jocument is executed in accordance with section 603.0203 (1) (b, Florida Statutes.

[ um oware that any takse information submitied in a document to the Department ot Stake

vl

5.00 Certificate of Status (Optional)

constitutes a third degree felony as provided for ins. 817,185, 1.5, v mo
— =
Yo & %9_»3‘1_ ';T =
Typed or printed name of signee X ,.c,’.‘
z5 5

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent Me,
S 30.00 Certified Copy (Optional) o To
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