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COVYER LLETTER

TO: Regisiration Section
Diviston of Corporations

SURJECT: ApM QD NS \‘L‘-"\Q

Name of Limited Liability Cogppany

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

Please return all correspondence concerning this matter to the following:

A*IW IWMQCV\

Name o rson

Firm/Company

297 0 /zaak/é’g Drives

Address

[ al tmsce L 37230%

: Lyl-ﬁ{atc and Zip Code

— Iy gl ... - - - T — .
OBt awt o ‘Lo Be us e annual report notification) Ca~

For further information eaneerning i<, atier, pioe call:
A Lisha MleQuees %L\’ 943-5 45 Lé
Name oi Persun, Arca Code Daytime Telephone Numbcr

Enclosed is a cheek for the fpflowing amount:

$ 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stalus &
(additional copy is enclosed) Certificd Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corparations
2.0, Box 6327 Clifton Building

Tallahassee, 1. 323 14 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOTR. FLORIDA LIMITED LIABILITY COMPANY |

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

+ZA'PM Copsu Hre, LU

(Must end with the words “Limited Liability omp y L L.C." or “BEd.)

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

Principal Office Address: Mailing A ddress:

—(2‘?20 Rock leq, D 2920 e
aﬂﬂbﬂéaﬁ—jﬁl‘é%%_ &

ARTICLE 11I - Reéistered Agent, Registercd Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as s own Registered Agent. Y ou must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street addresh ol the registered agent ¢ q&\ c"}:
[

ﬁ = [Qu% =

N'\mu ——m

| Z—QZD Fec e | =
clley v Y

Florida strect address (PO, Box a ccplablc) e

)

—lalldass ep [ 222D¢C < >

City © State Zip . -1

Having i 2n ramedd oo v ateved vomat and 1o aceept service of process for the above stared limiten .'im:.‘.‘u'_v ¢y a',':e
place desiz werd i o aotificate, | ereby aceepl the appointment as registered agent and agrer: o ael i o1 ~apaciiy,
Jurther age. 2 ro cunily Tucthe piicasions of all statnies relating 1o the proper and complete po jormar 1) udies, mdl
am familiar vith ane el the obiisations of mffposition gs registered agent as provided for m Zh e SR

ch?stcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage snd control the Limited Liability Company:

I. le: ’ Vamgauﬂ eddtgss-
"AMBR” = Authorized Member
"MGR" = Manager

cort"2q20

{Use attachment if necessary)

ARTICLE V: Liffective 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: * the date inserted in this block does not mect the applicable statutory filing requis ments, this date will not be listed as

tie docament’s effective date on the Depariment of State’s records,

' LE V1: Other provisions, if any. f! ;! :é /M#g : !C_]F2 { 9[ ’ ! (

ARy

REQUIRED SIGNATUR (_,(_Qf/‘_/

ignature of a member or an autherized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida StmutcsT‘

1 am aware that any false information submitted in a document to the Department of Statg; *
constitutes,a third degree felony as (rovidc rins.817.155,F.8, oo

LZ:2 Hd a1 8 gt

Typed or printed name of signee P
b o N

s [

Eiling Fees: o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.0¢ Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

Page 2 of 2



