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COVER LETTER

| 16 003
TO: Registration Section
Division of Corpoerations (:L_'\,lg .
Tlectc™”
SUBJECT: f Tp\\ LA /u MA RE g < C
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submilted for filing.”
Please return all correspondence concerning this magter.tb the following:
SBRBNAH . £ AJAFAL
" Name of Person
Firmeompany.'
[320 Cz_mT fo%, Hanc{%u’ R. D
Address . .
Tt AR hssee FL-3 7'2of
City/State and Zip Code
S mail nuidrxs: (1o be used for f_umrje annual report notiﬁ;ati_on) ' T
For further information cnnccmir'\‘g this matter, piease call: ' _
JeRpunad. NPFAL, (321 | C[(2 327/
TName of Person - Area Code Daytime Telephone Number
Erélosed is a check for the following amount: .
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Ceniified Copy —~ Certificate of Status &

(additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address . Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corporations
PO/ Box 6327 : Clifion Building

Tallahassee, TL 323 14 2661 Executive Cenler Circle

Tallahassee, L 32301 °




ARTICLES OF ORGANIZATION FOR FLORIDA LIMIITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

/FAL!A/U maRrRQLE . Sﬁt_e L Q

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLCM

ARTICLE 1] - Address:
The maliing address and street address of the principal office of the Limited Liablllty Company is:

Principal Office Address: Mailing Address:

ARTICLE 11 « Registered Agent, Registered Office, & Registered Agent’s Signatﬁre'
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity wnh an active Florida reglstrauon )

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

_SARMUAR. f” AAEA [

- Name

1322 uriT 4O 8- Hendlvil R O

Flerida street address (P.O. Box NOT acceptable)

mummse_e L. 322l

City State Zip

Haviag b.2s mmed as régistered agent and tq accept service ofprocessfor the above stated iimited flagility company at the
place desigaaied in this certificate, | hereby accepi the appointmen as regisiered agent and agres © act in this capacity. [

Jurther agrae 1w conply b the provisions of all statules relating 1o the proper andcomplete perforsnance of my duties, and | .
am jomiliars:-us ond ieus, ! the obligations of my position as registered agent.as provided for in Cheiprer 603, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Pagelof2



ARTICLE V- -
The name and address of each person autharized to manage and contro! the Limited Liability Compagﬁ! 4

Title: ' Hﬂm“nd Address; ' :*»-J ‘
"AMBR" = Authorized Member F’q{f- ’1'14'-‘-? Vo ﬁ"\;‘:
"MGR" = Manager o '.v_-,'an:)',Q

Malf ek SaRA AW /4 FAL
BTSN 45 .

TAUAHASSe F(3 ?'Qj\'of

{Use auachment if necessary)

ARTICLE V: Effective date, if other than Lhe date of f“lmg (OPTIONAL)

(1T an effective date is listed, the date must be specific and cannol be mare than five business days prior to or 90 days nfter
the date of filing.)

Note: If the date inserted in this block does nat meet the applicable stapstory. filing rcqmrcmenls this date will not be h:.ted as

ihe document’s effective date on the Department ofSta:e s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: - . : : o ‘
Signature of 1 member or an authorized representative of 2 member. ’ -
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submiited ina document o the Department of State
conslituies a third degree felony as prowded forins.817.155,F.§

—TL\\Q&Z\(P\H £ WA FA

Typed or printed name of signee

Filipg Joges:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (QOptional)
3 5.00 Certificate of Status (Optional)
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