5
P

1000090497
s 117117178

300108967413

(City/StatefZip/Phone #)

09,M4 7--01045-~002 #1230, 00
[ rckue  [[]warr [[] mai

(Business Entity Name)

(Document Number)

E*iéfiﬁ”zf@'ﬁifﬁma“{é
Certified Copies .

—y
28 =
- E = =<2 o
o
. =E 0
Certificates of Status EE 2 ail
2
S A Al
f-ria 4 [ww;
Special Instructions to Filing Officer: =D
o
T
o =d

Office Use Only

WRC




H

.= COVER LETTER

. L]
» . " .

TO:  Registration Scction
Division of Corporations

SUBJECT: //743/ c Al y C ﬁ/éé’f 2L

(@ame of Limited Liability Conipany)

The enclosed Aricles of Organization and fee(s) are submitied for filing.

Please return ati correspondence concerning this matter 1o the foilowing:

Jomere 5. bb/E

(Name of Person)
_togell At Cabes  LLC
(Firm/@6mpany)
/02 Loaler Ezpon Driye
{ Address)
égg@ , &r/;/z 259/
(City/State and Zip Code)
For further information concerning this matter, please call:
Levrd £, Lt Af Sy a( S0 y B30~ ZF+7
{Name of Peryor ) {Arcu Code & Duylime Telephone Number)

Enclosed is a check for the following amount;

[s125.00 Fiting Fee  PR§130.00 Filing Fee & [1$155.00 Filing Fee & L] $160,00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &

{additional copy iz enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Anael's At G Cohes e

“{Must end with the words “Iimited 1.iahility Conipany, “I.1..C." ar “I.1.C.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

-~ ;‘V P

S
Z 225

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individuat or another
business entity with an active Florida registration. )

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

—
=48 S
— rq%
4 .j},:)
Tamee A bk Ao ?;_‘: Y
Name o] —
A
: Az s O
[02 /na e TS R O
Florida address (P.O. Box NOT acceptable) :5 ¢
D n
Lot kL, z2eSH S5 -
City, State, and Zip”~ >

Having been naned as registered agent and to accepl service of process jor the above staled 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 10 comply with the provisions of all
staiutes relating to the proper and compleie performance of my duties, and I am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Moo Wbl

@s&mﬂl Agent’s Signature (REQLlI)lED)

{CONTINUED)
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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;

HMGRID = Max’ager

"MGRM" = Managing Member

Janice 4, h/¥ mée Sznicme _AC L

Lestizr . & o " 32S5F(
Mlisiz Co Pudloy W2y pofccr & Seosidior
SEB &l s oy

SHZ SLSR ﬁa’qﬁ L, 225¥TF

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _Mﬁmié_@z {OPTIONAL)}
(If an effective date is listed, the date must be specific and cannot be more tifan five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

\ijmu;\/) %J//ML/

—
zi =
— e
Signature of a fnemYer or an authofized m‘f)r‘e'senl% ive of 2 member. 3::!': f__ E"‘o -
o =
(In accordance Wjth section 608.408(3), Florida SmnmeL. the execution “ EEE N T
of this document ¢oTistitufes an affinmation under the penalties of perjury e e ™
that the Facts stated herein are true.) -ﬁﬂk—“‘ = O
—
Jawer 4 24/ o= ¥
Typed or printed name of signee D7 en
=T =
Eiling Fecs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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