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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJLCTPLW\ ourcl @DW DYOQSSIB(\QO« plﬂﬂkh‘f\ﬁ\ :

Narfe of Limited Liability Company ({SSUJ\C
co&sfhmcd

Please return all correspondence concerning this matter.to the following:

Ay n Dﬂjﬁ
P"” chn aﬁdL Dmm pFOPESSI\OW (}UW&‘\M LLCOF\@Q&@;L%
325 Maomn e,

Address -

Qtﬁucu\a Csee o 32317

CltﬂSmtc and Zip Code

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

J-mail nesfe=s o (to be used [Br future annual report notification)

For further information enacerning this matter, please cali:

m Pf‘uﬁr\ i ‘S’SO{ 5Q1 - 3437

Nawe of Person Area Code Daytime Telephoric Mumber

Enclosed is a check for the following amount:

D$125.00 Filing Fee @%130 00 IFiling Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy ~ Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O, Baox 6327 Ctlifion Building

Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, F1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Liability Company is;

Dnm and Proper Wefssional ok \'\gﬁc L ond qugm \,Oag%mg LLC

(Mustend wn% the words “Limited Liability Compan “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabjlity Company is:

Principai Office Address: Mailing Address:

' J\g (0 On
4fa¥aside, rC, 573

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liablity Company cannot serve as its own Registersd Agent. You must designate an individual or

another business entity wnh an active Florida registration.)

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

Ko fum

Name

BAS” reounn  rdo

Florida street address (P.O. Box NOT acce_ptahle)

WJWW Ao 22312

State Zip

------

Having b2 riamed as registered agent and tn accept service of process for the above stated limiced
place desizaeed i this Lemfcme I hereby accept the appointment as registered agent and agree 10 ac £ i e f'apaary /
Jurther agroee 1 comply ++th the provisions of all siatutes velating 1o the proper and complete perforsaasce of my duties, and !
am famifiarvith ond gees) o the obligations of my pesition as registere nt as provided for in Chaprer G035, F.5.

Regmcrcdﬁ\gcm 5 Slg’gature (RECQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of each person authorized 10 manage and controf the Limited Liabitity Company:

Title: Name and address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBIC Levn | Ram

328 ™Moo ro\
T (-3

32312

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: A{OPTIONAL)

(Tf an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.} '

Note: 11 the date inserted in this block does not meet the applicable stateinry filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: | ?7
Zaﬁﬂ—\' Z

Sl“ dature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (15 (b), Florida Statutes.
| am aware that any falsc information submitied ina document to the Department of State
constitutes a third degree felany ag provided for ins.817.155, F.8.

_/_3:/16421, /pnm

Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
¥ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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