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COVERLETTER

TO: Registration Section
Division of Corporations

e ASB. f Lovd [LC.

Name of Limited Liability CompAny

The enclesed Articles of Organizalion and fee(s) are submitted for filing.

Please relurn all correspondence concerning this matter to the following: - u
ek ) Mep

T
Name of Person

LS S Aesd) g

Firm/Company

/9@{ an C‘(’/

Address

I_@f:&(&* - / %&5—

City/State and Zip Code

“email gl b (lo e ased (e future nug s eport notisiention)

For lurther informaiion concerning this maiter, please vall:

fobraC prtel 450 4SO -3/ B

Name of Person - Arca Code aysime T'elephone Number

Enclosed is a check for the following amount:

E%.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

¢

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O.Box 6327 - Clifion Building
Tallahassce, F1. 323 14 2661 Executive Center Circle

Tallahassee, FL 32300
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

AR'!‘ICLE I - Name:
The name of the Limited Liability Company is:

Kis. B pf Mo/ LAC.

{(Musl end with the words “Limited Liability Company, “L.f.C‘,“or “LLC.™)

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited L:ab:ht} Company is:

Pr1ncj1l Office Address: Mailing Address:

LG Pt o cr - —~

'"’"—2’4 2 ) ‘? —
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ARTICLE HI - Registered Agent, Registercd Office, & Registered Agent’s Signature: —

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or EF‘? o
another business entity with an active Florida registration.) o e
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The name and the Florida street address of the registered agent are: X
etk aﬂ/é«/-

Name

(oS Pifers OT

Florida strcet address (P.O.Bx NOT at_ccplablc)
\_/
Tollobage - 2078S

Zip

e
S€ € Hd

T

City St

Vaving bs 2. sinmed as regestered agent and to accept service of peo 2ss for the above sizled lisuited fatility ¢ oy wt bt
proce desiznccad in this certificate, hereby accept the appointmer, s registered agent and agree 1o act in thi capacity, 1
1: the provisions of all statutes reluing ' the proper and complete perfarrnarce of ros duties, e |

am familiar v iih ong dees, ) the obligations of my position as regxie ad agent as provided for in Chaprer 605, 7.5.,

PIL 2

Registered Agent’foignaturc\(ﬁEQ VIRED)

Surther agrac 1o co "r{'y

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authotized 10 manage and contrel the Limited Liability Company:

Title: N and Address:
"AMBR" = Aulhorized Member
"MGR" = Manager

AMBE
57‘@304/ %’J/z{a |

{Use atiachment i{ necessary}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot he more than five business days prior to or 20 days after

the date of filing.)
Note: 1f the date inserted in this blouk does not meet the applicable statutory ﬂ ling requarements this date will not be listed as

the document’s effective dotz an the Department of State’s records.

ARTICY L Vi Oinur prosdstons, i any.

rized rep resentutive of 'é;

This document is executed in accordancd with section 605.0203 (i) (b), Florida Statutes.
I am aware that any false information sfbmitted in a document to the Department of State
constitutes a third degree felony as prfvided for ins.817.153, F.S,

REOQUIREDR SIGNATURIL:

: = =
Signature of a member s an autl

w ——t
| —*g,; -
Typed or printed name of signee tL;_C_':}} =
A LE &5 g
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent E;'T w -
$ 30.00 Certified Copy (Optional) T o =
$ 500 Certificate of Status (Optional) A —=
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