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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

14’[('0.‘0\, ANelvin : /Q

.-\i-’%*'h"l?} Virg,
o AND
- TOUHLED

16 APR 27 PH 1: 02
SECHE WA OF SRE

TALLAHASSES  7.0RIDA

Name of Limited Liaﬁility Company

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

Please return all correspendence concerning this matler to the following:

)4'[1‘@“& AAetn

Name of Person

Firm/Company

Address =

Tallahassee YU 3231

City/State and Zip C

ode
L 4

Al cue melvial reclfor @ greml o

1i-mail address: (to be used for {uture annual report nolifcation)

Yor further information concerning this matter, pleasc call;

/Arl(‘c,(cx /(/(e\vf"/a‘( ¢SO ) 4?3’ aOLII

Lnclosed is o check for the follows

DSIIZS.OO Filing Fec

Name of Person Area Code Dayt

amount;

ime Telephone Number

30,00 Filing Fee & $155.00 Filing Fee & £160.00 I'iling Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New [Filing Section

Division of Corporations Division of Corporations
.0, Box 6327 Cliflon Building
Tallahassce, ¥, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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SECREWEY Ui STAIE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
TALLAHASSES /1 ORIDA

ARTICLE I - Name:
The name of the Limited Liability Company is:
licia Ahelnin y (ngﬁfl\af LLc

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

Principal Otfice Address: Mailing A ddress:
3S30 Apale char (P’(U‘j

e chax Py &
7 3 ~1&7
allgthessen T Fa31l

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

3534
otR 5147
“lallgha Syt T 32310

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

anather business entity with an active Flarida registration.)

The name and the Flerida street address of the registered agent are;
ke Medan

Name
253 Apulacker Pieo Ste 2-187
Florida sircet address (P.O. Box NOQT acceptable)
“Telabw sSee T 3231

Staus.

Zip

City
Having been named as registered agent and (o aceen! - e of proe: ss for the above stoted fimited fiobility company at the
igmer <L registered agent and agree 1o act in this capacity. |
gnee of my duties, and [
r 605, F.S.

g [ Je proper and complete pepfe
nt as provided for &

~

e~ A
cred Agent’s Signature (%MED)

place designated in this certificate, | hereby accept tin:
Jurther agree to comply with the provisions of alf stan:is -»
am Jamiliarwith and accept the abligations of ny posizini |

s

(CONTINUED)
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ARTICLE IV- 7 PH
The name and address of each person authorized to manage and control the Limited Liability Compa% I+ Ud’

Title: . SECRE 147 g

Litle: Name and Address: SRy r

"AMBR" = Authorized Member _ : TA HQQ\;C" ] %%Q%:A

-.M(T:R"' = Manager ,A( Licla M&\ \f;\’\J N
Altca Melnny 255 Apala cler FPRGo9—

- S 3-1381
Mal, AMBL e T 3534

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of Lling: . (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 <loes not meet the applicable statutory liling requirements, this date will not be listed as
the document’s effeetive date on the Lrepartment of State’s records,

ARTICLE V1: Other procisions, 15 tnv.

REOQUIRED SIGNATURE: . >

Signature of a me be\or an anthorized reprcscmatiﬂ of a member.
This document is execled ineccordance with seetion 605.0203 (1) (b), Florida Statutes,
! am aware that any false information submitted in a document to the Department of State
constitutes a thir degru, felony as provided tor ins.817.155, F.S.

\lc‘/fc\ Me,\\,‘n)

Typed ot printed name of signee

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

$ 500 Certificate of Status (Optional)
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