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COVIR LETTER

| TO: Registrmi(mScction.' 16 FEB 29 {Jh (1 |5

Division of Corporations

SECHZEE e SEEr

SUBJECT: —_j-é% € \A A ld[ﬂ /\ W M OPL. S A L CT&..;J-MW- "t%&l

e of Limited Liabil ltv\'Company

The enclosed Articles of Organization and fee{s) are submitted for filing,
Pleasc return all correspondence concerning this maltter to the following:

4‘0),sz) /Mlt{cué}D"w

Name of Person

]
Mo M
o Firm/Company .
227 E. b+ Ave.

Address

‘I/Ua[/m, T8 P.J;_

- ity/Stane and L:p Codc
B ﬁ\&l wn/e AA‘/ WH Ji/‘bpcn/l CtD £
I

“- il addreseTlo lm used for future nnnu,\l report notilication)

For further inomation cone orning shis msatter, please call:

Adrine Wliold lebs 950, 728 -24L<

Name of Person Area Codu Daytimie Telephone Number

Enclosed is o check for the following amount:

Mmzs.()o Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
{(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Muailimg Address. Street Address

New Filing Scotion New Filing Seetion

Division of Corparations Divigion ol Corporations
P.O. Box 6327 Clilton Building

Tallahassee, F1, 323 14 2661 l‘\u,ullw, Center Circle

Tallahassee, 'L 32301




"The name of the Limited Liability Company is:

Having been hamed as registeced cyant and k) accept service of procesy for the 15c

A ;.‘V‘\ -
ARTICLES OF QRCANIZATIOH T O I DA TIATI TR I TASRTY COMPANY r:’%;ué_i’;
L
b

ARTICLE T - Name:

A/ﬁb’\ Cmﬂmn 5 LLC

(Mu_st end with the wtds “Limited Liability Company, “1L.L.C JofLLC)

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

Principal Office Address: Mailing Address:

@Ml Mci h poun P, Saune
——J&{,keoﬂ wlig‘éﬁj{;iqy -

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active I'lorida registration.)

The name and the Ilarida street dddr_ess of the reglstercd agent arc:

lﬂ-&[f_m \/V\ uﬁl@}%

- ’ Name
227 . e bt ol

Florida street address (PO, Box NOQT acceplable)

crallslasxs Fo $Z303

City State dip

- siated lim).ed liability company af the

clace desigaated inthifcerdificate, | hereby accepi the appointment as registorec < v and ag. -2 to actin this capeciiy. |

emiher ceree (o comply with the provisions of all stututes relating 1o the proper ar, '« ~inlete o formance of my duties, and |

woafor - Thapter 603, F.S.

wi familicr with and accept the obligations of my position as regisier

chiWnamrc (REQUIREL)

{CONTINULD)

Page1of2




R —
ARTICLE V-

The naimg and address of ecch person authorized to manage and control the Limited Liability Company:

16 FEB 29 &M 11: 15

"AMBR" = Authorized Member ) ) SECs ’

"MGR" = Manager . {én fi §3 ) CORT R e SRS
A ‘“ Bﬂ j/C ) ‘4 % ( “’U”"’ PRt S EQ«U,.I'\H}"%}:Q@?,: :.; mﬁ’@
r L

TFatkssnorHr—EE—322Y ¢

{Use attachment if necessary)

ARTICLE V: Lffective date, ifother than the date of filing: (OPTIONAL)

(1T an cffective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fifing.)

MNote: 1f the date inscried in this block does not meet the applicable statutory filing requircments, this date will nat be listed as
the document’s effective date on the Department of State’s records

ARTICLE YL Other provisions, if any,

REQUIRED SIGNATURE: C‘—‘::"’é)

Signature of a member or an authorized representative of & member.
This document is exccuted in aceordance with section 605.0203 (1} (b), Florida Statutes,
I am aware that any false information submitted in a document o the Depariment of State
constitutes a third degree (elony as provided lorin s.817.155, 1.8,

A Whdd]ed—

Typed or printed name of signee

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

§  5.00 Certificate of Status (Optional)

Page 2 of 2




