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AT h'\.{‘_ﬁ’ﬁ_

FILED -

COVER LETTER ® {5 APR 27 PHR: D]

TO: Registration Section voOE STREE
EBA (i .24

Division of Corporations TSAUﬁ Ecrﬁ },\'&,:;: FLQRle.

d AN N

SUBJECT: IE&QS!&)ULS Aﬁdﬂm@-\-(\l’e Ll

Name of Limited Liabil:.y Company

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

Please return all correspondence concerning this matter to the following:

Name of Person i

Firm/Company
H037-/8 APalachee PKWY
Address

“aﬂdmchQ. FL. 32731\

) Clly/Stalc and Zip Code

n W\ CQom

E-mail address: (1o be used for futura ¢~ ral repurt nification)

For further information concerning this matter, please cail:

Tak) Ahde) Hep 8B5S 1264 -680!

Name of Person Area Code Daytime Telephone Number

Linclosed is a check for the following amount:

I:]$125.00 Filing Fee ESU‘OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
ertificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed} Certificd Copy
(additional copy is cnclosed)

Mailing Address Street Address

New Filing Scction New Filing Scclion

Division of Corporations Division of Corporations
1.0. Box 6327 Clifion Building
Tallahassee, IF1, 323 14 2661 Execulive Center Circle

Tallahassee, F1. 32301



APPROVEL

- EFFECTIVE DATE
o . -....L-.)_;S! Ly ! Lo : j;j\}éj
‘ HLED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
16 APR2T PHEZ: ST
SECREARY U STAKC
S3ES FLORIDA

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

.&gﬁbmmr_mnmnic‘ we Ll
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE T1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principai Office Address:
MO 20-1Y ARa\atha @y —  Saune
—FeyenaSFRe—F LT 23y

ARTICLE IH - Registered A gent, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or

( anolhf;r businu:srs enli& with an active Florida registration.)
The name and the Florida street address of the registered agent are:
| - el Awdal Bad
Name
HOX7- 198 Apalaches PLwy

Florida street address (P.O. Box M aceeptable)
mum U & 41
Zip

Ctate
Having been named as registered agent and to o - - “rrocess for the above stated limited liability company af the
place desigrated in this certificare, I hereby acco; v o =npoin - as registered agent and agree 1o act in this capacity. |
ovisions of all . - 1 glat - ‘o the proper and complele performance of my dutles, and [
' *lered agent as provided for in Chapter 605, F.S.

Surther agree (o comply with the provisions of all
am familiar with and accept the obligations of ny g8l a

enee g

Registered Agent's Signature (FLEQUIRED)

(CONTINUED)
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APPHL
- ANDT
FiLED
ARTICLE IV-
The name and address of each person authorized to manage and cantrol the Limited Liability Comp‘L&/APR 21 PH E 57

-I“ l . EI me aud add[ﬁﬁﬁ' Wl *-::"4:":_ 2 e e
"AMBR" = Authorized Member TStﬂ] [('F:\'E_L{'AJS"E?F‘J’CL%FS%A

. "MGR" = Manager ' a -
MR :ﬁ-\oe\_—zérbdﬂ_M—
—Tadtedasstat, el L2y 7

(Use attachment if necessary)

ARTICLE V: Effcetive date, il other than the date of filing: (OPTIONAL)

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

Note: 1f'the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effcetive date on the Uepartment of State’s records.

ARTICLE VI: Other aasion fany,

REQUIRED 3i:NA F'GRY:

_Vakeh Nodhh o

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes & third degrec (elony as provided for in s.817.155, IF.S.

T Typed or printed name of'signeE

Filing Fess:
$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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