a

LOY 000048443

-

(Requestors Name)

_{Address)

{Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] ma

{Business Entity Name)

(Document Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ALRETHATRNE

700037008077

1524/ (04--01041--002  *#150.00

e fa
- f‘v i
- —_—
., LS .
s =
A -
o )
L. -
.,E = ’
LB
: ]
I -
‘,—_! -
—
- e
- -1
ey ~
2 Ha
T oo



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

ARBAspx) Mocd Ne- | L <

SUBJECT:
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Fleese return al correspondence concerning this matter to the following:

Kim - muccigans  PAD

{Name of Person)

ABBAsor) [Htocds s~ Lo <

| (FimwCompany)
/27 W. FARBANKS aue Hys
(Address)
WiANTET2. Pary Fi- 32789
(City/Stake and Zip Code)

For further information concerning this matter, please call:

S £ Mucc] gax) a( 707 | JEE OPF2
(Area Code & Daytime Telephone Number)

IS8 by

—tim

{Name of Perscn)

MAILING ADDRESS:

STREET ADDRESS
Registration Section Registration Section
Division of Corporaions Division of Corporations
409 E. Gaines Sireet P.O. Bax 6327
Tallahasses, Florida 32314

Tdlahasses, Florida 32399
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ARTICLESCF ORGANIZATION
FOR
FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE | - Namg
The name of the Limited Liability Company is:

ABRAS on Hoaox_/}f‘fﬁ A

ARTICLE 1l - Address:
The mailing address and street address of the principa office of the Limited Liability Company is:

Principal Office Address Mailing Address:
| 277 W . FAMBRANKS AU 1227 W, BFAIRBANKS Al

sz Hys2
WINTER PARK Fr 32789 WINTEYZ PARK FL 32789

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent[® Signature

The name and the Florida street address of the registered agent are: — .
e
. ~ S &
Kip & PULeiead | PLD L=
' Name PEE T
127 W Fampaks AVe 7% BRI 11
Florida street address (P.0. Box NOT acoectable) e
S 02

IINTER JAR K FLoRDA 32 757

City, State, and Zip

Having been named asregistered agent and to accept service of process for the above stated timited liability
cormpany at the place designated in this certificate, | hereby accept the appointment as registered agent and
agreeto actin this capacity. | further agree to comply with the provisions of all statutes rdating fo the proper
and cormplete performance of my duties, and | am familiar with and acoept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Ll —

Registerad Agent® Signafte
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ARTICLE IV- Manager(s) or Managing Member (s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

Y\ R M Ko B, MaLel AN PL D

[277 W, FAIRSANEKS Apc Fosz
WiNTER. PArs [F2. 32 729

{Use attachment if necessary)

NOTE: An additional article must beadded if an effective dateis requested. g

=
REQUIRED SIGNATURE: | =i
e e
Signature of a member or an authorized representative of a member . g:
(In accordance with section 608.408(3), Florida Statutes, the execution déix

i

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true)

/({.M/f C:,/%#L(-/MAJ o

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articlesof Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2

AVIHG

3
3

NATARELE

a3}



