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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT.-?K 0 Cﬂ‘ff /]/\’GY\S-!‘)' L C

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

4\’\(\0‘%}1 Euans v

Name of Person

Firm/Company

2721 Grontham_ (.

Address

“Tallahossee , FL_ 32303

City/State and Zip Code

aanshm 797 €vahop . Com

Z-mail address: (1o be used for luture annual report notification)

For further information concerning this matter, please call:

’ﬁmw—m Blans Ir.q( BSO ,  FB0-DITF2

Name of Peeson Area Code Daytime Telephone Number

Lnclosed is a check for the fellowing amount:

Certificate of Status Certificd Copy Certtficate of Stalus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

D$125.()0 I'ifing I'ee MFSIBO.()O Filing Fee & $155.00 Filing lFec & $160.00 Filing Fee,

Maifing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. 1. 323 14 2661 Executive Center Circle

Tallahassec, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

@m Cave /I’rm el

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

r

ARTICLE I - »\ddress 7
The mailing address and street addres:, ol the principal office of the Limited Liability Company is:

Prmcipal Office Address: Mailing Address:
118) C:\mg:\«ho\w\ (Y 178\ Gravdhawm Ln.
Tollghacsee P FL3073 Teoahagst L %23 07

ARTICLE 11V - Reglstered Agent, Registered Office, & Registered Agent’s Slgmlun
{T'he Limited Liability Company cannot'serve as its own Registered Agent. You must designate an mdlwdua[ or
another business entity wnh an active Florida registration.)

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

7ﬂmo+k~{ Bang Ir

Name

2;'7 B) Oravtham  Ln.

Florida sireet addiess (P.O. Box NOT accepiable)

AaNohesse - FL 32303

City State Zip

i1 aving bean sicuned as registersd agent and 1o accept service of process for the adeve miaed limited liability company al the .
rlace desizraed in this certificate, [ herchy accepi the appointment as revistered agent and agree o act in this capaciy. 1
Jurier agree 10 conply @ith fhe provisions of off stacides relating to the proper owd complele perfermunee of my duaties, ond |
am jiailiar v ih and dcciy the obligations of my position as registered agent as provided for in Civprer 605, F.5.,

T o

Registered Agent's Signgl#@(REQUIRED)

(CONTINUED)

I'age | of2
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ARTICLE 1V- .
The name and address of each person authorized to manage and controi the Limited Liability Company:
"AMBR" = Authorized Member
- "MGR" = Manager .
mée i oty Elant S
A 275 gmnﬂf\am Ln.

“Taliahaiser FPL 23170

Am B(l &r{H’&n\/ Evang
2.76] C:\;&-V)H'\a'w\ JAPN
Tallalhg $5e LFl._ 32303

(Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: {OPTIONALY
(1f 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 Niling.)
Note: 1fthe date insericd in this block does not meet the applicable siatutory filing requirements, this date wili not be Jisted as

the dacument’s effective date on the Department of State’s records,

ARTICLE VI Othar provisions, it any.

JUIRE QIS[CNA,]% i

Signature of a member or an authorizml\Zpre,seulativc of a member.
This document is executed in accardance with section 603.0203 (1) (b), Fiarida Statutes.
I am aware that any false information submitted in a document to the Department of State
constiujvird degree felony as provided for ins.817.155,F S.

limothy _Evang I

Typed or printed name of signee

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
¥ 30.00 Certified Copy (Optional) :
§ 5.04 Certificate of Status (Optional)
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