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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ‘ — L .C)\Gn ‘QCAC,\(\ Cﬂ(\’\mﬁ’u— CQ("(,

Name of Limited Liability Compan

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

Please return all correspandence concerning this matter to the following:

_\t 3[‘5\1'(1 M : \fﬁuc\\r\m

Name erson

Firm/Company
2O P DN
Address

el S Pe. 39310

me Jr

BN ourL\

For further tnformation cencerning lhlc*muer please call:

Nangurson

Enclosed is a check for the following amount:

ang Fee 5130.00 Filing Fee &

Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

110 be used for futtre annual report notification)

Clty/SIaie and Zip Code

Yooy B =75~ 5?)()&9

Arca Code Daytime Telephone Number

$155.00 Filing Fee & $160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 323G1



AP VT,

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY : e
16 4L 21 RHU: 24

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

T\

(Must end with the words “lened Liability Compd

L

..uf

TAU ,.!r:IC"-Z".Z:: "ﬁ Qﬂw

,ULL.C T or “LLE™Y

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

Principal Office Address: Mailing Address:

31’)’3‘5 ' L)
STV '%CR"L—(Q tg\\amﬁs%%J T AL3a31Y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatuve:
{The Limited Liability Company cannot serve as s own Registered Agent, You must designate an individual or
another business entity with an active Florida registration,)

The pame and the Florida sireet address of the registered agent are:

Name E % E
I"{onda sireet adquq P.0. Box NOT acceplable)

“lellahasses, Fle 3@3@5

L Shtc - Zip
wAavie s b named as .e: sistered agent and to accepl service ofprocessfdr the abov: sate. i .2:] Habiliny company af the
place o "Tu.‘f’cf in this r.ﬂr tificare, 1 hereby accept the appointmem as registered wyeni woid ag: = to oot in 2. capacity, |

furthemcgree 1o romply i the provisions of ali statutes relating 1o the proper g compi perormerce v duties, and |

ar ’Imr' with ood gocepi the obligations of my position as reg:s!ered agen: « provided fr"‘ in Choprer:

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and contro! the Limited Liability Company:

”AMBR” = Authorized Member -

. lGR" Managu
LARC. Y

b WIONG T

-
TeMlaenassees ) ~Yo. RO

(Use attachment i necessary)

: ¢
ARTICLE ¥: Effective date, if other than the date of filing: (\ ; A \. i L,P ACPTIONAL)Y
(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

tive date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable szamzory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTIC EVl:Oﬂwer_ggovisions,ifan . )
Qc.kc, EALM. O o DR

B

Signature of & member or an authorided representative of a me
This document is executed in accordance with section 605.0203 (1) (b), [‘ionda Statutes,
1 am aware that any false information subsmitted i a document Lo the Depantment of State

constitu{cs a third degree {lony as provided for ins.817.155, F.S.

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionali) .
§ 5.00 Certificate of Status {Optional)
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