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Namc of Lumzed Llabxhly Company oo

l‘-\S.UBJAE(-ZT:k‘_ACi_\Jm B@\ncss SOLoﬁuor\S - F:C LC—C

LS

_ The enclosed Articles of Orpanizalion and fee{s) are submitted for filing. -

* Please return al} correspondence concermng ths matter to the following: .

Adam faaaom

dn?cjof Perso\"

4d(uanceé P)\JQMQ!’S QOLU{:mnS FC LLC’

Fu m/Company

Address o

Sé T@hﬁs, Fé 322«5")_

Cny/SIatc and Zip Code

aolam@ a0alsS ne. con

‘E-mall addresd: (o be us:ﬂoﬁlure annual, prOI’l nonhcuuun)

l or further mrormatnon conyernmg, this maﬁer, please caH

Aala_m /f);(mwu w0V )  {i.gg!gz 5/

Name o

" Enclosed is a check for the fellowing amount:

t#{sizioq Filing Fee - [15130.00 Filing Fee &

" Centificate of Status -

Muiling Address

. Registration Section

" Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

“AreaCode - . “Daytime Telephone Number
[J$155.00 Fiting Fee & - .. [1$160.00 Filing Fee,
Centified Copy .. Certificate of Status &

”(adldi‘lionai copy is enclosed) . Certified Copy

(additional copy is enclosed)

" Strect/Courier Address
Registration Section
Division of Corporations o .
Ctifion Building o A T
.- 2661 Executive Center Circle L L
Tallahassee, FL 32301
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. ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY | ] ,«4“\ ‘
- ARTICLE 1 - Name: S R ’ ST /;, » 3. R
. The name ofthc L lmned Liability Comp'mv is: ’ o T '-’--FL ?.- .. '7.3\ R A
| LY 0
Ry
Arluanc&o’ P)\JSmesg S oL O{:rons FZ. Léé hs ’9‘/_., :
-~ - - (Mustend w:th the worcls mecd Lmb)l;!y (,ompany, “L. L C " " or “L LC ) L {r/_"‘ . z-J
AN o~ w
| ARTICLE 11 - Address: _ ‘@
The mailing address and street address of the principal qf‘ﬁce of the Limited Liability Company is: T g Q;
Principal Qfficc Address: e T Mallmg Address: -

439 t Kesley (pne . Pe Box (DOOz/’;L
ST IO HAX 15(. 21_1_55)_ jiaa;ggauz - L,__‘-_ 322 5‘3

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate.an mdlwduai or -

. another buginess entity with an active Florida registration.) .

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

L@rm_p_ghna _
[O0 ST&I)&OM E) IO ,STi_ z.

F lorida street address (r.0. Box NOT acceptable)

8T Josms R 32259

Having been named as registered agent and to accept service of process for the above stated limited tiability company at
the place designated in ihis certificae, 1 hereby accept the appointment as registered agent and agree 10 act in this
capacity. I further agree to compfy with the provisions of all standes relating to the proper und complete performance -
(Jj my duntes, and { am famifiar with and accepf the j}?ﬂ:mm of my position as regisies Ld agent as prov:dad  for. m .

/c/hg er 605/F.5.. ) S
'/// - .
S D
' chzrn:ﬁ;i’ﬁ. )n{(s Slgnaiure (REQ’ﬁlRJZD)

(CONTINUED)
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ARTICLE 1V- _
The name and address of each person authorized 10 manage and control the Limited Liability Company:

“Title: ' - 77 Nameand Address
"AMBR" = Authorized Member ’

. "MGR" = Manager o —_—

CMBRE f?ofam_ﬁﬁeqor —_—

LTI T L g pe F HESEEY CBVG -
...5.):33#%,[& 32259 LT |

" {Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fil ling: . (OFTIONAL)
-(If an effective date is h.stcd the date must be specific and canno! be more than i've business days prior, to or 90 days after

the date of filing.) - . — ) Lo

“ARTICLE VI: Other provisions, if any.

' REQUIRED SIGNATURE:

Signature 01’:\ member or go authnrtzed-f’presemarh'e ofa : o
- (In accordance with scetion 605.0203 (1) {b), Florida Sianstes, the execution of Lh:s documem
" constitules an affirmation under the penalties of perjurv that the facts stated hierein are e,
‘Tam aware that any false information submitted in a document to the Dcpanmcm omele
constitutes a third degree felony as provided for in 5,817.155, F.S.)

/4‘(!&;?: / reao U
Typed or prisfst name bF s:gncc ‘

Filing Fees:
$125.00 Filing Fee for Articles of Organuatwn and DLsngnauon 01‘ RenglLl‘Ed Agent

8§ 30.00 Certified Copy (Optional) y
S 5.00 Certificate of Status (Optional) =
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