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_ COVER LETTER
i TO:  Registration Section
Division of Corporations
SUBJECT: / ;; ﬂé@dfzﬂ ({7/1 et Ll
‘Name of Limited Liability Comgany

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retutn oll correspondence concerning this rattar to the following:

/‘f’éﬂﬁd,%% A, J_MJL/

Name of Ferion

77#;@-’-3@, dﬂnﬂdcf e

Fiem/Company

SF3/ Kee /?/'a:dgﬂ, S St Jo2
Address 4

Sgrasera ¢ 2233

City/State and Zip Code

Kshseso v (2 ol conr
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Aot . Soitte Pt  FSY~ /500

Name of Person. Aren Code Dayime Telephone Number

Enclosed is a chuck Sy the following amaunt:

DSlﬁ.OOFiﬁn& Fou ESI?0,00 Piling Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cextifioate of Status Certified Cepy Certficars of Stafus &
(additional copy is enclesed) Certified Copy
{additional copy is enclosed)
Majlivz Addvess Street Address
New Filing Saction New Filing Seciion
Divisien of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallzhassee, PI 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FURFLORIDA LIMITED Lisgusryoomrad 1AY 17 P 2: 18

ARTICLE T - Name: r _u, A Gz
The neme of the Limited Liabjlity Corapany is: AL .mL, s i {ll?\'j{.l‘

7 hreeld Connect £EC

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

ARTICLE I - Address: '
The mailing address and strest address of the principal office of the Limnited Liability Company is:

Principal Offlee Addyesc Mailing Addvess

533é Bzzé %E% :5%/02- :’:’?g! gzo@,;?f,g,id %ﬁfﬂz

ARTICLE IIf - Registered Agent, Registered Office, & Regiatared Agent’s Sigpature:
(The Limited Liability Company cannot serve 85 its own Reglstered Agent. You must designate an individual or
another business entity with an active Florlda regisation.)

The natne end the Flor{da sireet addrass of the registered sgent are:

Atirn y?% . \S;w%

Nams

SFZ/ Bog Lo Lol SHS02.-

Florida skreer address (P.O. BoX N soceptable) .

Samsob FZ. 39233

City Stare Zip

Having been reoned as regizivred agen and 1o sccep! service of process for the above stated limited liability company at the
place desigmated in this certificars, I hareby accapt the appointment as regitercd agent and agree to oef in this capacly, [
Sirther agrea 15 comply with the provisions of all stanutes reloting fo the proper and complere pnfwmwm of my duties, and !
am familiar with and accept the obligurions af my postiion ax regisiered agem a8 prov

Regifsed Agent's Sigianyrs (REQUIRED)
i

(CONTINUED) |
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ARTICLE I'V-
The name and address of ¢ach person nuthorized to manage ans confro! the Limited Linbility Company:

"AMBR" = Autharized Meruber
"MGR" =M
YTy Dasie /- \
SO o A A T e S

AMBR P mi7A

(Use attachment if necossary )

ARYICLE Y: Effective datwe, if other thar, the date of filing: (OPTIONAL)
{If an cffective date s listed, tho date must be spectilc apd cannot be sore thun fve business days prior to or 90 days efter
the date of filiog.)

Note: [fde date insarted in this block does not meet the applicable statitory filing requirements, this date will not be Jisted as
the document's etfective date oa the Dopartment of State’s records.

ARTICLE V1: Other provisions, ifany.

BEQUIRED SIGNATURE: ﬁ——_

Sigaomre of a meraber or Am authorlzcd repreceptative of a member,
This document i3 exccuted in accordance with 3eetion 605.0203 (1} {b), Plorida Statudes.
[ am aware that any false Infermation submttsq in a document to the Departrest of State
constibutes a third degrcc felony as provided fof In 5.817.135, F.8.

—%ﬁmﬁ of;é;m,-ﬂ’

$125.00 Filing Fee foc Acticles of Qrganization and Deugqanm: of Registered Agent
$ 30.00 Certified Copy (Qptional)
§ 500 Cerdficate of Status {Qptional)
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