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COVER LETTER

TO: New Filing Section
Division of Corporations

LG Cusfon %pmf/ Lte

SUBJECT:
Name of Limited Liability Company

The enelosed Articles of Orgamization and fee(s) are submitied for filing

Pleasc return all correspondence concerning this matter 1o the following

grdm dar) £, 4///54/}

Name of Person

GLC (ustam Appove],

Firm/Company

24 N Monave, Stral” #1654

774//4/;@5{’6, Pl AR50 5

Cl{\/Snu and Zip Code

211 @ alceustom g ppare]. ¢com

E-mail addies: (to be used for future annual report notification)

91— 1198

For further information concerning this matter, please call

. Z) -
Bm’\dml K /‘H,}M ai 650
Name of Person Area Code Dayvtime Telephone Number
-
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—

.bi_ 1""1 7‘7

35130.00 Filing Fee & (I5155.00 Filing Fee & OS1a0,00 Eﬂ‘lﬂ F c&, ca

Certificate of Staws Certified Copy Cerlificateof Siatnsda é’%
(additional cepy is enclosed) Certified

(additional @Q/f; en?:IDscd) m

Tk for the following amount:

Enclosed is a ¢

10 Filing Fec
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N = o
Mailing Address Strecet Address =
MNew Filing Section New Filing Seetion Division
[3ivision of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monree Street, Suite 810

Tallahassee. FL 32303

Tallahassee. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:
' h It ( L
C?LCQL&  Apare] LIC
ity C v."LLC. or "LLC™)

(Must contuin the words “Limited Liability Company

Mailing Address

The matling address and swreet address of the principal office of the Limited Liabilivy Company is
AX Mo Mmmc 57

ARTICLE Il - Address
Principal Office Address:

89\4 oty enme - EYI)
‘fa/ﬁ?hﬂvﬁtﬁ; £ 333073 ’f&]’lgkwll FL 3338

/
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

b
The name and the Florida street address of the regisiered agent are:
Drandery, Alen

Name

A #or th Meav s
105

Florida street address {P.0. Box NQT acceplable}
I 37
7

R
Ciy State
Having been named as registered agent and to accepit service of process for the above stated limited labilin: company ar the
pluce designated in this certificate, [ hereby aceept the appoinnment as registered agent and agree o act in this capacify. f
Jurther agree to comply with the provisions of all statutes refuiing to the proper and complete performance of my duties, and [
am familiarvwich and accept the ahligations of my position us registered agent s prowded[m i Chaprer 603, F.5..
o
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Ruglb fred r\s_mi"s Signature (REQUIRED)
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ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company
Litles

Name and Addross:
"AMBR" = Authorized Member

"NMGRY —Man er
GY4 Cardlin L Mlenn
: oA /V\dnm(_,.:sr.%‘fﬂﬂ 7—
"f’d”(}f-\/f‘\f( FL Z720%

{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective date. if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does ot meet the applicable staunory filing requirements, this date wili not be listed as

the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if anv

REQUIRED SIGNATURE: ?
ive of ; -~

SignaturW{‘mher or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida S $Ts,
[ amaware that any false information submitted in a docwnent to the Depariment q&Staic
L,

e

B RY (2 933 AUz

constitutes a third dLLl‘LL fulonv as provided for ins.817.153, F.5.
E =
Fajxot_D \ A\u\/\ =<
T \T’re‘tfor printed name of signee r(gg
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Filing Fecs:

$5125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
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