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COVYER LETTER

TO: Registration Section
Division of Corporations

e Gm&ﬂ;uc

Name of Limited Llablllly Company

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

Please return all correspondence concerning this matter to the following:

Oomondte. Lew@A

Name of Person

Firm/Company

(556 Marcia Ave

Address -

]&HQMSSQ@ F(_, 22310
m@vﬁm_f ’

Cmail addiess: (to be vaed o U oure annuai itkp ficafion)

Far further information concerning this matter, pleas: .1

&em@vﬁwj,oweq B L—EDB;QLQEL_

Name of Person Mt Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

12500 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division ol Corporations Division ol Corporations
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, Fi 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

{Must end with the words “Limited Liability Company, “L.1..C.," or “LLC.™)

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

Mailing Address:
0 TEESama.

ARTICLE II1 - Regislered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must desighate an individual or

Principal Office Address:

ancther business entity with an active Florida registration.)

The name and the Florida street address ofhe registered agent are:

) —t
 _Comandha Lewes 2p 2

. ] Ty .

’ - Name A _ . :E,:Eﬁ S &

. P .‘,}:: —_— - _L
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Florida street ade-2ss (PO, Box NQT acceptable) T R

PR S e

Ta\dvaer e 2010 Se o &
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Having b2 nmned as regestered ageri.fia accep! = rvice of process fui the above stated limited Siabilifues
qccepl Loy rppolntment as regisiered agent and agree I
(s o2 relating (o the proper and complete performunce of my fulies. u:.. ;

place deseaced in this certificate. Diomch,
Jurther agree o connly U hithe proveauns of

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and conirol the Limited Liability Company

'I i‘ln-
"AMBR" = Authorized Member

s

AamMBpR C
2 Tole ¢ ol
: = 22233
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’Iamm ¢ HAute heng

(Use attachment if necessary)
LGJ 10 / b _(OPTIONAL)

ARTICLE V: Effective date. i other than the date of filing:
(11 an effective date is listed, the date must be specific and cannoi be more than five busmess days prior to or 90 days after

the date of filing.)
Note: 15'the date inserted in this block does nat meet the applicable statutory hl ing requirements, this date 41l not be listed as

the document’s ¢ {Tective date on the Department of State’s records

ARTICIE

—— - =<_

V1 Other provisions, ifany.

am aware th
canstilutes a ir ree fcl(my as prowdc orhrs.817. 155 F.S,
e
Typed or printed name of signee o -
:P'rfy‘) &y
e - F‘: L&)
_ pllipgfees. oy &
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent E i 5
$ 30.00 Certified Copy (Optional) f;?:” —
$ 5.00 Certificate of Status (Qptional) 5{;‘1:- =
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