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| | | GOVER LETTER IR I e
TO: _Registration Section w o
' " Division of Corpomtions
SUBJEcr: oD ”7 /)H AD VIS()ZS L. LC
' ' _ Name of Limited Liability Company ‘

The cnclosed Anticles of Orgammuon and fee(s} are submmed for filing.

Please return a]l cmrespundeucc concerning this mancr to the foﬂowmg

Lee ﬁpﬂ e
- Name of Person
Flmv’Company

’7’7// sz 77 c’//aé

Address .

5/44450//9 7 54/23‘0’

" City/State ami Zsp Code
CriC M 521 1h @ P SA I

E-mall address: (w be used far future armual repon muﬁcatmn) '

For further mformanon conoemmg this matler please call

fZ/a S mo?w -: "7*/?'?,{5"‘

Nnme of Pcrson i

Enclosed isa check for the followmg amount:

125. 00 Filing Fee 130.00 Filing Fee &

Mailing Address’

New Filing Section.
. Division of Corporations
© P.O.Box 6327 }
. Tallahassee, FL 32314

Cem_ﬂcale of Staxus .

Area Code Daytimc Telephone Numbcr

- 1$155.00 Filing Fee & - $160.00 Filing Fee, -
~Centified Copy : ~ Certificate of Status &
(addmcnal copy is enclosed) Certified Copy
(addmonal copy is enclosed)

-Street Address
New Filing Section

. Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, F1. 32301
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"ARTICLE!- Name :
" The name of the Limited Llabllity Company is:

S TH /iaw_'sacc LedCo

(Must end with: !he wards “leued L!ah:hly Company. “LLLC."or “LLC ")

ARTICLEIl - Address. - : ‘ ‘
'I'he mailing address and street addrcss of the pnnmpal ofﬁce of the Lirmted Llﬂblllty Oompany is:

~ Pri i()ﬂioeAddrms: ) Mai Address
7359 chve £ ,a)vé /3.:,\/3 z/q// Sttt ,zm cmzr

Sﬂ@déé”/'ﬂ FZ 37239 57!45{/771' 72372 g

" ARTICLE Il - Registered Ageut, Registemd Office, & Registemd Agent’s Sigmlture
(The Limited Liability Company cannot serve as its own Registered Agent. You mnst desngnate an mdwndual or

another busmess entity w1th an active Florida reglstmuon }

_ The name and the Florida smct a.ddrcss of the mglstcrcd agent are:

£ m V74 |
a7/ Szm AAEE Crecle.

Florida street address (P.O. Box NOT acccptablc)

SHeqsoA - FL 39238

car'y : State Zip -

Havmg been named as regmered agemand to accept service of process for the alxwe stated limited liability company ar the

place desigrated in this certificate; I hereby accept the appoinnwent as registered agens and agree to act in this capacity. 1
further agree o comply with the provisions of all statutes relating to the proper . complere performance of sy duties, and [

- am familiar wuh and amcpt the obltga:w of ny. pasmon as reg;sremd a m Chaptcr 605, F5..

Rsegn t’ s Signaturc (REQUIRED)
' — ,“:‘
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. ARTICLE - ' '
The name and address of cach person authonzed to manage and control the Lm'nted Liability Company
o AMBR" Authonacd Member
~ "MGR" = Manager

268 | 4 %’/// -
R % B T 7077

_ ; e 77 ‘/& 5

AMBE N A S/

B %% % gaa-’
‘ : 32

(Usc attm:hmcn( if mmsa:y)

ARTICLE V: Effective date, if other than the date of filing: “5/ ’7 /5 . _(OPTIONAL)
(!faneﬂecﬁvedateislisted,ﬂ:edaunmslbespecﬁcandcannotbennmﬂmnﬁvebnsimda)smiormormdaysafur
the date of filing,)

Note: If the date inserted i in thts block does not mect the apphcablc statutory filing requ:rcmmts tius date witl not be listed as
the document’s cffectwe date on the Dcpartmcnt of State 's records.

ARTICLE Vi: O!her pmwsnons, lf any

Wﬂsmﬂwnm SR /
Sig!mtnm ofa l'.ror an anthorized mpmsentatlw of 8 member.
This document is eXecuted in accordance with section 605.0203 (1) (b}, Florida Stntutcs

I am aware that any false information subrnitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F. S

Eare: 5m 17
’ Typedﬂor pnnt_ed namc_ of signce )
. ) E-Ii E . . .
$125.00 Filing Fee for Articles of Organimhon and Desigunﬁnn of Registered Agent > Y
$ 30.00 Certified Copy (Optional) , R
$ 500 Certificate of Status (Optional) = . C : ' - =3
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