L1000 |D0bIT

| UARIROA ot

e 400290989734

(City/State/Zip/Phone #)

[] Pick-ue mém [] maiL

(Business Entity Name) T RTINS 008 41 FS 0

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

— fowe}
o M
s &
—_ wrm
(7
~d J:i"“',
T s
o -;;:1‘
o S
=2 i Office Use Only —
S % o
—r— T
=
TS N. SAMS
oo
Ew
2 g 0CT 17 2016

=
o £




e

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V\/"”\\ UM Cff”’lC'V‘f LL C

Name of Limited Liabiiity Company

The enciosed Articles of Organization and fee(s) are submitted for fifing.
Pleasc return all correspendence concerning ihis matter to the following:

W lliam A C/f’M()nS

Name of Person

Firm/Company

QIQ moAron AddA\_/e
Tall Fl 3236s
] ._gzm Clemons 214 @) qﬁwaal.- Lol

il madien i {10 be used {or future annual report noh[’cauon)

For further information cancerning 1hl<‘, matter, please call \-}q o q
14(’ “|Q!EL p,p@m(gSo R (oéT‘QQOq
Wame of Pcmun - Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[Zfib’.()() Filing Fee % 130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Cenified Copy — Certificate of Status &
: (additional copy is enclosed) Certified Copy
) {additional copy is enclosed)

Mailing Address © Street Address

New Filing Section New Filing Section

Division of Corporations Divisionof Corporations
P.O.Bex 6327 Clifion Building -
Tatlahassee, 1. 32314 2661 Exeeutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lnabliny Company is:

\VA\/;” ar’l f/ﬂ”@(ﬁ L LC

(Must end with the words “Limited Liability Company, "L L C,mor “LLCT)

ARTICLE Il - Address: )
The mailing address and strect address of the principal office of the Limited Liability Company is

" Principal Office Address: Mailing Address:
619 rnadran Be (61 wiadron Ave
'ﬁ-./!qh«tsm % __h_mf_Eg_&u_as

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or-

another business entity wuh an active Florida reglstratwn )

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

Wil C//emm_ng

- Name

/é/g( [VMJ{“OK\ /'\1/1”

oridastreet address (P.0. Box NO'T acceptable)

7) aﬁasscc Fl - 2 9505

State Zip

Vaving bugzi piamed as registered agent and to accept service of process for the above stated ltmited fiagility company at the

place designatid in this certificate, | hereby accept the appointment as registered agen: and agree o-acf in iz capacity. |
“th the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

Jurther agree 1o comply -
am jamifiaryv:is and acesio the obligations of my position as registered agent as provided for in Chaprer 605, F'S..

S o=

Registered Agent’s Signature (REQUIRED)

{(CONTINUEDj)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and controi the Limited Liabitity Company:

Titje: N 58;

"AMBR" = Authorized Member |
\willicwn A C/fﬂngn <

Ly & T FI R4365

{Use attachment if necessary)

ARTICLE V: Effective 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 er 90 days after
the date of filing.) ' '

Nate: 1fthe date inserted in this block does not meet the applicable stat:tory filing requirements, this date wili not be listed as
the document’s effective date on the Department of Stase’s records. :

ARTICLE V1: Other provisiens, if any.

REOUIRED SIGNATURE:

é///z/z,_ﬁ%,/? |

Signature of & memher or an anthoerized representative of a member.
This document is execnted in accordance with section 605.0203 (1) (b), Fierida Statutes.
[ am aware (hat any false information submitted ina document to the Department of State

constitutes a {iyrd degree felony as provided forins.817.155, E.8.
. : _ )
jy: /gflﬁW A Clemons

" Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
¥ 30.00 Certified Copy {Optional)
3 5.00 Cerrificate of Status (Optional)
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