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COVER LETTER

TGO:  Registration Section
Division of Corporations

SUBJECT: Z—O‘-b NQW 'So(u_:{"ley&f Le

Name of Limited Liability Company

The enclosed Articles of Orgunization and fee(s} rr= submitted far filing,

Please retnm all correspondence concerning this matter to the lallowing:

S 15 ﬂghphe,r' /4 . QLFF&”(L.

Mume of Perion
T tealhe Lo Officenof Aufhony \Vdale 0A.
Firm/Company
2322 Brekell Ave., Ste. A-(_
Mipant, . 33129
City/Sus and Zip Code

& povrelle- @ yFaleheattida v, cdwa

E-mait addiess: (to be used for future annual repont notitication)

For further information coneerning this matter, pleuse eyll:

' al«m's Oo.q-g“e_m 205, BSE-HS OO

Name o7 Person Areu Code Daytitme Telephone Mumber

Enclosed is a check fur the following amount

£125.00 Filing Feu $130.00 Filing Fee & $155.00 Filing Fee & §160.00 Filing Fee,
Certiticale of Status Cartified Copy Cerrificute of Stutus &
{additional copy iy encloscd) Certified Copy
(udditional copy is enclosed)

Malling Address Sgr ress

Reaistmtion Section Reglstrution Section

Division of Carporstians Division of Corporations
P.O. Bon 6327 Ciifton Building

Tallshaeses, FL 123 14 2661 Exegutive Center Cirle

‘Tallahaseee, FL 32300
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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABIUITY COMPANY

ARTICLE | - Nawe:
The namw afthe Limited Liabtlity Company is:

,_Qb Mo-nmﬁcmed—gbfw(ﬂm‘s, LL-C

(Must anc, with the warda PLimited Liabitity Company, “L.L.C." or -LLEM)

ARTICLE §1 - Addresy;
The mailing address ynd siveet address of the principal ofTice of the Limited Liability Compuay is:

Printi Tate A, Migillap Address

20% 5 PP gfprt &U’C f%:% 8. 9«—"'!-‘4'0&%

ARTICLE il - Rogisiered Apent, Hegistered Office, & Registervd Agent's Signatare:
(The Lirmited Liability Compuny cunnot serve as irs own Regisiered Agenr. You must designaie an individual or

another business entity with ar active Flarida cegistration.)

The nwie and the Florida street address of the registered ygent are: §
(lg} fophec A. Echm( (o = N
Nome puay :::
3332 Brkell Ave. Sute A-( =
Floride street addeess (PO, Bow NOT scospubie) > i
My _ Fl 23729 >
City ' Sl Zip N

p-‘ma designated in this :erro" cate. ! hereby acuepe rlw appam:mam as regtisrered ugrm and agrw to act in th:.r capachy. 1
Sfurther agree 1o comply with the provisiams of all siurutes relating 1o the proper and complere performance of my duiies, and !

ctor famiilar with and accepe the obiig m:‘ons(f-vy peyition as regisghed s provided for in Choprer 605, F.5.
ol ﬂ‘

" Registered Agent's Signaturs (REQUIRED]

(CONTINUED)
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ARTICLE V-
The navie aad address of each person guthorized W ménage and contro) the Limitsd Liability Company:

"AMBR" = Aalhgrized Meabar
"MGR" - Munager

Mar /l\&:.»bc:r"
AN 1S

{Use attechment if nooessary)

ARTHCLE V: Effective date, [fother dian the date of Giling: J(OPTIONAL)
(If un effoctive date i hstod, the date must be specific and cunnot be ware than five business days prios 1o ar 90 days after

the date of hifng,) . .
Motu: If the datz insered in this block does not mee the applicuble stetutory Ailing requirernents, this dawe will not be listed as

the desument™s effecrive date on the Depurtment of Stale’s records,

ARTICLE ¥{: Other provisiony, it uny.

—

i

Signarure of 3 member or an wnihorized represantative of a member,
(In sccordance with secion 605.0203 (1) (b), Florida Statutes, the execution of this document
congliules an atfirmation under the penaities of perjury that the faets stated herein are true,
! wn aware that any false inforration szbiniled in 8 document to the Department of State
constitutes 8 third degree felony a3 provided tordg 5.817.155, F .8.)

e k. vre{{a

Typed or prinied name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Cortifled Copy (Optional)
8 5.00 Certificate of Status (Opfioan))
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