_10ovuo § 2914

(Requestor's Name)

WARTOORRTAR AN

(Address)
{City/StatefZip/Phone #)
[] Pckur  [] war [] man
(Business Entity Name)
05/0216--01002--001  #x130,00
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
N
C: J
=)
[ZPI%
o=
Tiery
MG
el 9]
o m
=z
[og]
Office Use Only
—n..'
APR 2 9 10

T. SCOTT




hl COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC'.I‘: F’ZMJ—L r~ME La a2p0 C_afe, 5:'4:/.';.& 5 L—LL

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence cencerning this matter to the following:

L ”r-'-—# #&yry J(Z‘{EKVLN G Je

Name of Person

L@N+Li\~¢ 'Lfd‘u)ll) Lgre,- .5e,fv‘f‘c.e9 LI’—&

Firm/Company

103 gim Avenwye

Address

_l*[ao‘ouu d, Fl 32%> >

City/State and Zip Code

()D 560 l}3"(@7vakop, Lo n~

S F-muil wdd, ess: {10 ko uschl for future annual report nml[mmm .)

1or;nrlhcrmformanonumccnv lh;\mdllt lease call:

wille 4. /—FemMme%b’D , &510- g2 b

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D&IIZS.OO Filing Fee E{HO.UO Filing Fee & $155.00 Filing Fee & $160.G0 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certifled Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifion Building

Tallahassee, FI. 323 14 2661 Executive Center Circle

Tallahassec. FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

FMN‘/’[.'A/L Lo v [—a/ﬁ, Deryce s LLC

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing A ddress:

[O‘;‘fLm AV, e o
Heveara, FIL 32%%% T eE=

Principal Office Address:

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot 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 regisiered agent are:
&)I / Ia‘(', }"}.H&(v‘.\fuﬁo JIL

Name

103 Etm AVE:
Florida street address (PO, Box NOT acceptable) 3
3235 >

He.vano . FL

City State

Zip

hidity compeiny al the

[wving been gumed as registered agent and to accept service of pracess for the above stated limite
place designaied in this certificate, | hereby accepl the appointment as registered agent and agree «. .t i i2is capacity, [
Jurther agree 1o comply with the provisions af all statutes relating 1o the proper and complete perfors wizze ~'wy dues, and |
s familiar with and accept the obligations of my position as registered agent as provided for in Chay.ter 643, 7 5.

Registered Agent’s Signature (REQUlR

)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member

R g s qu Merriode

(OXL &ilm AVe
Hevama , FI. 33533

(Use attachment if necessary)

ARTICLE V: Lifective date, if other than the date of filing: . {OPTIONAL)

(I an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Hoge: 1Wthe date inserted in this block does not meet the applicable statutory filing vequirements, this date will not be listed as
Lz decument’s effective date on the Department of State’s records,

~3TICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

(O L l‘l HM /\«L

Signature of a numbcr or an aulhlprf%d representative of a member,
This document is executed in accordance with section 605,0203 (1) (b), Floriua Statutes.
Fam aware that any false information submitted in a document to the Department of State

constitules a third degree felony as proyided tor in 5.817.155, F.S.
Willee Y. Herrrmo e

Typed or printed name of signee

Filing Fees;

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

$  5.00 Certificate of Status (Optional)
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