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COVER LETTER

TG Registration Section
Division of Corporations

SUBJECT: Sfr)ohmz_»g qud .LLLz

Name of Limited Liability Company

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

Barian M A3\ Esey

Name of Person

f

5 , »4« ’

Firm/Confpany

b [ladest St~

¥ Address

mmm_ﬂ//gt_ﬁam_l%?m_um
_adne

ﬁéwé%

2mafl wddress: 0&be as d fer 11? anntal wpori notification)

For further information concerning this mea.cr, pleaae zali:

A Wi D ik 352 728 - 2006

Name of Person Aren Lode Daytime Telephone Number

Lnclefed is a check [or the following amount:

25.00 Filing Vee $130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status —Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
.0, Box 6327 Ciifton Building
Tallahassce, 11, 32314 2661 Executive Center Cirele

Tallahassee, IFLL 32301



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

S)’la;nnma BQAO) L("C/

{Must end with the words “Limited L iability Company, “L L.C,mor*“LLC)

ARTICLYE I - Address: A
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Muailing Address:
é =7

ARTICLE 1L - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannat serve as its own Regisiered Agent, You must designate an individual or

another business entity wnh an active Florida registration.)

The name and the Florida street address of the reg(xu,rcd agenl are;
: ' - Name ?

Florida street addre: 1 {(P.0. Box NQ_[ acceplablc)

Ctty State

Having been named as registe: ed agent ool 10 uccept v vice of process fo’r the above sited limited liability company 6t the
place designuted in this cerrijeate, [ 1iornby uccept the cupointment as registered agent und agree to-uct in this careciy. |
wrther agree to comply 3, the provisions af olf staturc~ elating to the proper and complete performance of wry duties, cnd 1
of mj position as registered agen: as provided for in Chaprer 505, IS, -

P el

chistercdwatum (REQUIRED)

am famitiar it ond acc’: the obligating.,

(CONTINUED)
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ARTICLE IV~
The name and address of each person authorized w manage and control the Limited Liability Company:
Tl Name nnd Address: .

"AMBR" = Authorized Member

AMPIZ mvﬁ 2430 Lwe Ozle L
- 3% 53

{Use atachment if necessary)

ARTICLE V: Effective daie, if other than the dute of Sling: . . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thap five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted i+ this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document’s effective .- on the Department of State™s records.

ARTICLE V1: Other provisions, i€ any.

REGUIRED SIGNATURE: :

Signature of 3 member or an authorized representative of a member,
This document is executed in accordance with section 605.0202 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Departmenl of State
consitutes o third degree felony as provided for ins.817.155, 1.8,

; _yzpcd or primc! name of signee ’j i 3

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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