-~

000035717

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur [ war [ waL

(Business Entity Name)

(ﬁocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[MRTHMRUIIEL

700282391387

02/23/16--01001--004  #%130.00

e
. “n
- B
L :
- B A TN 4
w o~ e
e . t'z"«'::‘“_
o T
B = o8
gl
1 &=
¥ )
oz
<G .- o
oo
) o 7P
ro =0
:
» i
- S
roo LT
E o o
o

FEB 2 2 2015

P SR IR 4 e B s o



at

COVER LETTER

TO: Registration Section
Division of Corporations

supeet: _ 12 _ThiE LLO

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

PPlease return all correspondence cancerning this matter to the following:

\\\am\u QOscov thxuta.\r '.'}\0&‘9‘\1

Nare of Person
»
Firm/Company
S3CL (:our\*:n'moﬂln b\r
Address

\F&\\m\r\aiﬁ ee Ll 2131

City/State and Zip Code
W sec dawni & mmx\ Cown

L-mait address: (uksfe used for future anruaj report notification)

lFor further infot ination concerning this matter, please call:

_\buh_q.___m(_%o 1% 10

iName of Person Area Code

Daytime Telephone Number

Fnclosed is a cheek for the following amount:

D$125.00 Filing Fee {3y |5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certiflied Copy Certificale of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclesed)

Mailing Address Street Address
New Viling Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

New Filing Scction

Division of Corporations
Cliflon Building

2661 Exccutive Center Circle
Tallahassee, FL 323014



' : . -
ARTICLES OF ORGANIZATION FCAFLORIDA LIVITTED LI BILITY COWPANY J\;“fyu
STTOLE | - Mane: 7] IS?;

‘ine pame of the Limited Liability Co-mpany ist ‘ . ’6‘/‘2‘#2
e
- i ¢ E N ﬁ’y A

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

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5361 Favvawjorth T "5‘76& E::f?sf 5é\:“~ b‘f
Mw__ ee n

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

imv- ""J\ Oc e A?\ux'a\V .-Lo"j?o 1

Name v "
2961 forsunidh Do
Florida street address (P.O. Box NOT acceptable) ‘ . . .
Stellbasace L AL
Clity State Tip £

Heoing been named as registered ag=mt and (o accept service of process for the abive sianed limite liabiliny company ai the
o desigreded in this certificate, S hiereby accept the appointment as registered ageni und agrer te act in this capacity. -1

Jorinougres ro comply with the provisions of all statutes relating to the proper and compivte performance of my duties, and |

St vrnediar with and accept the obligations of my position as registered agent as provide S i in i apler 603, F.S.

s

Regigt'ercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and controd the Limited Liability Compuny:

Tide: - Name and Address:
"AMBR" = Authorized Member :
“MGR" = Manager :
AGR \Bau\v\u O‘boﬂk\/ ONJ\ULV J\opew
5367 Eavhswoy
Jalla basgee €] a'z_ah,

(Use attachment if necessary)

ARTICLE V: Effective date, if olher than the date of filing: . (OPTIONAL)}

(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be lisied as
the document's effective date on the Department of State’s tecords.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This documens is executed in accordance with section 605.0203 (1) (b), Florida Stawtes,
1 am aware that any falsc information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in 5.817.155, F.S.

hmmu Oecar Qm/»mv “th

Typed or printed name of signee

Filing Fses:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)
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