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COVER LETTER

TO: Registration Section

Division of Corperatiuns

SUBJECT: Aﬂ Extended Familu,

Nume of Limited Ligbility Compdn)AJ

The enclosed Articles of Organization and fees) are submitted for filing.

Pleuse return nll correspondence conceming this matter to the following:

C amvon M. Beo wnlnﬂ

Name of T'erson

An_Extended I'"Lm.lu\ ke,

Firm/Company

U724 Novwogocd Orils De # 20|

| Address

“T"armnh, L DI L3

Cﬂy/Statc and Zip Codc

Alare annual

1:-mail address: (1o be used fo orl noli{ication)

For turther infurmation conceming this matter, pleasc call:

| Camiren Ropwaing at( ‘giQ )_33494-402.0

Nume of Persont ArcaCede ~ Daytime Telephone Number
Encloscd is a check for the following amount;
O s125.00 Fiting ree  [3$130.00 Filing Fee &  [1$155.00 Filing Fec & lﬂ@o Filing Fee,
Certificate of Status Certificd Copy Certificatc of Status &

(additional copy is enclosed) Certified Copy
(udditional copy is enclosed)

y

] :..
! Mailing Address street/Conrier Address "E
Registration Seelion Repistration Section =

Division o Corporations Livision of Corporations —

P.(). Box 6327 Cliflon Building -

Tallahassce, FL 32314 ‘ 2661 Gxeoutlve Center Circle i
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Tullahussce, FL 32301
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COM PANY
ARTICLE I - Name:
The name of the Limited Liability Company is;

An Fatended Famlo LC,
(Must end with the words “Limited Liahility P&?\fmny. “L.IL.CY or “LLC.)
ARTICLE 11 - Address:

The mailing address and street address of the principal olfice of the Limited Liubility Company is
Principal Office Address:

Mailing Address:

1734 MNormwood QaksTy.#200 Y734 MNorewgodd Oplks Dr.-# 2.0
j'jgm_r‘g; T, 2R 1R "1’:;#1"3‘\ EL 232613

RTICLE TI7 - Registerced Agent, Registered Office, & Registered Agent's Signatore:

(The Limited Liability Company cannot serve ag its own Repisterad Agant. You must designate an individual or
another husiness emity with an active Florida registration.)

The name and the Florida streel address of the registered agent arc:

Cameon. Brownng
Name

(4734 Morweeed Oalts T H 2o

Florida street address (P.Q. Box NOT acceptable}

T amDA pL_ 23173
- P iy Zip

Having been nomed as registered apent and 10 accep service of prrocess for the ahave stated lmited Jicehility vompany ut
the place designated in this certificare, 1 hereby aveept the appuiniment as registered agent and agree (o act in this
capacity. | further agree to comply with the provisions of afl statules relatimg o the proper and complete performance
©af my duttes, and Fam famifiar with and accept the obligations of my position as registered agent as provided for in
. Chapler 805, F.S..

-

Registered Agent's Signature (BEQUIRED)

{CONTINUED)
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ARTICLE V. )
The name and address of cach person authorized (o mansge and control the Limited Liability Company:

Title; Name.and Address:
"AMBR" = Authorized Member
"NMOR™ = Manager

Am 3R L _(amcon “Rrowmny
! 147 oged a4 201
2 Y. TP1 N

{Use attachiment if neccysary)

ARTICLE V: Elfcctive date, il other than the date of fling: 7. ] 04 l ] 4 - (OPTIONAL}
(If an cffcctive date iy listed, the date must be specific and canndt he more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, il uny.

REQUIRED SIGNATURLE;

/75'7»'—'—7<

Signature of 4 member or an auth@msmtﬁﬁve of a member.
{In accordance with seetion G05.0203 (1) (b), Fifrida S 4, the execution of this dogument
constitales an ullirmalion under the penaltics of perjury that the facts stated herein are true.
| am aware that any false information submitted in & document w the Department of Staie

constitutes a third depree felony as provided for in 5.817.158, 1.8} -

_(amrcon “Brawnina

Typed or printed namg of signee

Filing Iees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Cupy (Optional)
$ 5.00 Certificate of Status (Optional)

*¥4.-
Page2ol2 ﬁaﬁ

FENDT 9

Ol Ky

o et ..W
s

. [
EpEE -
heCE S .
ng:

D e ey

v



