 Prsoooo w219

(Requestor's Name)

OAFDURVACCRRIAR)

S— 500057400015

(City/State/Zip/Phone #)
oo e OF 180001072001 = (355.00
[]pPexur  []war (] ma '
(Business Entity Name)
(Document Number}
Cerlified Copies Certificates of Status

Special Instructions to Filing Cfficer:

134035

SYHYTIVL
N34

30 Ad

62:€ W4 817107 S0
338

140714
AR

v
3

Office Use Only




" ﬁ/ﬂ,éx.&ﬂe; Sa/

Requester’s Ngme

(423 wo_ A bosiowett ST

Address

Ciry/State/Zip ;

2
o) B86-Fear]

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known}):

1. &
{Carporation Name) (Document #} C-CE
&=
2. @
“{Corporation Name) (Document 7y ]
4
o
3. o
(Corporation Name) (Document &) =
4,
{Corporation Name) (Document #)
U walk in W pick up time d Certified Copy
J Mait out LI will wait Q Photocopy 3 Certificate of Status
NEW FILINGS AMENDMENTS
U profit

[ Not for Profit
U Limited Liability
Domestication

W Other

Merger
OTHER FILINGS

O Annual Report

D Amendment

Resignation of R.A., Officer/Director
Q Change of Registered Agent
EC[:I Dissolution/Withdrawal

REGISTRATION/QUALIFICATION

Foreign
] Fictitious Name

Q
M|
U

|
U Other

CR2E031(7/97)

Limited Partnership
Reinstatement
Trademark

Examiner’s Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ant rs
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: _ ) Mailing Address:

4223 “ame.

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Arthur (. Gawy

Name !

1423 N. Ponpugh St.

Florida street address (P.Ol.ﬁox NOT acceptable)

T&I {ahm& r 32305

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

egistered Agent’s Signature
Registered Agent’s Sig
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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

Magm

»*

Athur C. (1

,3!1‘!504_,:!!!,4
) {8 ar>.o 1

{4 ml (o
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it

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

1

Signature of 4 member or an authorized represe

tive of a member.
{In accordance with scction 608.408(3), Florida Statutes, the execuiion
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)
w C. (o

Typed or printedfhiame of signee

Filing Fees:

$100.00 Filing Fec for Articles of Organization
S 25.00 Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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