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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ﬁﬁl_zgrzamﬂﬁmgm L
are of Limited Liability Company

The enclosed Articles of Organizalion and fee(s) arc submitted for filing.
Please returmn all correspondence concemning this matter to the following;

C%m?; #. ok B9

Name of Person

Temberg_Verlons & Forp e LA -

Firm/Company

owoar AE 29 7 Flare Frad

Address

Aventya 7 33)80

City/State and Zi Cade

):ormd:@ oL )1, CC

B- mn‘Uddress (10 be used for future annual report nouﬁcaucn)

For further information coneerning this marier, please call:

| ’Dag A bk 3057, 933 Q000
ame of Person Area Code Daytime Telephone Number

Enclosed is 4 cheek for the following amount:

|:|$125.00 Filing Fee $1130.00 Filing Fee & $155.00 FilingFee & $160.00 Filing Pee,
: Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallnhassee, FL 32301 -




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLEI - Name:
The name of the Litnited Liability Company is:

B0 _mgncins e f}ﬁa?aa///:q L LEC

(Must end with the words “Limited Liability Compa’ny, “L.L.C." or “LLC.")

ARTICLETI - Address:
The mailing addzess and street address of the principal office of the Limited Liability Company a:

Principal Office Address: Malling Address:

Q0TS Wi- 29 Plate# coey Q095 Aug 292 Flace 2oy
FEV e hvts F/ 3350 P I Tiw D 77 35/50

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cennct serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registralion.)

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

Trdle Qonly (upomte ol

Name

6295 W 29 Plaps F200

Florida street address (P.C. Box NOT acceptable)

PepTure i 33780
City

State Zip

Having heen named as registered agent and to accept service of process for the above stated limited liabiity company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capaciy. !
Jurther agree to comply with the provisions of all stanites relating to the proper and complete performance of my duties, and I

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

M Wl rre

ch:s[cr Agcnl § S:gnam.rc (REQLIRED)

(CONTINUED)
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ARTICLELY-

The name and address of each person authorized to manage and control the Limited Liability Company:
Tidles

Name and Address:
"AMBR" = Authorized Member

W e ot Porlow
) el

R e L
MGEGE \ Y

(Usc attachment if necessary)

ARTICLE'V: Effective date, if other than the date of fling: (G / 1.2 A?ﬁ/. S (OPTIONAL)

(f an effective date {s listed, the date must be specific and cannot Ke mord than five business days prlor to or 90 days after
the date of filing.)

Note: Ifthe dare inseried in this block does not meet the applicable stafutory filing requitements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOVUIRED SIGNATURE:

e

4 " —— - > " ]
Sipnature of ?{-em r oF an AfGorized representative of 2 member.

This document is efecuted in accordance with section 605.0203 (1) (b), Florida $tanutes.

T am aware that any false information submitied in a document to the Department of State
copstitutes a third degree felony as provided forins.817.15

Jeties (7 ﬁbw

Typed or prinfed name of signee

Eiling Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30,00 Certificd Copy (Optlonal)

$  5.00 Certifleate of Status (Optional)
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