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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘O ?LA NOEDS LLC

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.
Please return all correspondence concerning this matter 1o the following:

//\Eva@ Ve Alsond /\,uzf////jc #ﬂ}zml

j Name of Persm{n

Firm/Company

\'\u\ Kendoll Touon 2luyp  ApT 1310

Address

“YhCKsondVllE , fL B 2225

City/State and Zip Clode

» \O Llayces @) Gmpil ¢ sm

E-mail address: (1o be used for ruiure annua! report notification)

For further information concerning this maiter, pleasc call:

e GeY , @eo-827

Name*éi' Person Arca Code Daytime Telephone Number
p

Enclosed is a check for the following amount:

szs.oo Filing Fec 130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additiona) copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 ‘ Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Cirgle

Tullahassee, F1 32301




ARTICLES OF ORGANIZA'TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

O Flaveces il

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

ARTICLE II - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
209 w. oScesla 5T Y Leadall TOON Blvg AT [3/0
~Thllahagsce (£ ABCRoAIL FC T2725

.

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

.%MM tndiee \[E sond T

-7 Name

HYl Keadadl TOwn £lo fpT B>

Florida street address (P.0. Box NQT acceptable)

)caY FL 225 |

City State 7ip

HHaving been named as registered agent and 1 accept service ufpruce.sajor the above stuted limited liability company af the
place designated in this certificate, | hereby accesi the appoiniment as regisigred agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of cif siasutes relating #071He propePand complete performance of my dulies, and
am familiar with and accep! the obligations of my posiion as pégistered agent ds provided for in Chapter 605, F.S..

ignature (REQUIRED)

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

-ln ] N l D am!: an[l ﬁll‘jl:shssﬂ
"AMBR" = Autharized Mcmber
I . aryi

"MGR" = Manager
(" / i [;2}@&” 1;[?”\ Eg‘gdr EEZ&OQ
Ampe S

Ambr /Té’@wf\le,y\ onl 7
< A T RO pyr )50

TJACEsuile 7L T2y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of [iling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)
Note: 1fthe date inserted in this bfock does not mect the applicable statutory fifing requirements, this date « ill not be listed as

the document’s effxetive date on the Department of State’s records,

ARTICLE V{: Dther provisions, if any.

- b
- - }J—\’Jf <1
R [posl ML P
r—— T 7 1;5
- ‘.:l“ 1 [ty
- R 3y -
REQUIRED SIGNATURE: " - e
- > eI -

7y, 2% TR

== -5 T

Slgnature of a Yhember or an authorized representative of a member, ’m,c.f:, — ™
This document is executed in accordance with section 603.0203 (1) (b), Florida Slalu& _:_

1 am aware that any false information submitted in a document 1o the Department ofsﬁu:n ~N
canstitules a third degree lelony as provided for in s.817.155, F.8.

Willie Sumes Wareis T

Typed er printed name of signee

I ilinE I-‘EE"
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

¥ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status {Qptional)
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