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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁ&i—ézm&nér S/2-

Name of Limited Uiability Company

The cnciosed Articles ofOrganization and fee(s) are submitted for filing. ’

Plcase recurn ail correspondence cancerning this malter- to the following:

Hobbie@ 6, Hemones 5.

Name of Person

Firm/Company

Address

CQume\, L) 32352

4 ( Clty/Slate and Zip Code

Temail gededs i (o be used for fulure annial report notiﬁcmion) '

For further information cancerning this matter, please call:

at( )

e N_‘_u W m Person . - Area Code Daytime Telephone Number

osed is a check for the following amount: - ' ' '

$}23 B0 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
" ({additional copy is enclosed) . Certified Co Py
. {aclditional copy is enclosed)

Mailing Address . Street Address

New Filing Section New Filing Section

Division of Corporations Divisionof Corporations

P.O Box 6327 Clifion Building

Tallahassee, FL 323 14 2661 Executive Center Ciwcle
Tailahasee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY COMPANY -

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

ﬂ //é’lba/u?j p@lﬂ‘{'ﬂa AZ.CL

{Must end with the words “Limited Liability Company, “L.L. C “or “LLC.)
ARTICLE 1T - Address:

The mailing address and streel address or the pr'mcipal affice of the Limited Liability Company is:

Prmc:p'z} Office Address: Mailing Address:

7\#90 5/)5.:0& rm /é?cf - 5—619&
=

ARTICLE 1I1 - Registered Agent, Rc"lSlCer Office, & Repistered Agent’s Slgmture

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anolher business entity wnh an active Florida reglstratlon )

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

2

- Name

’)-’*( @0 6/\&698 Faﬁm /%Z

Florida street address (P 0. Box NOT acceptable)

qum} ({'\Z 373‘"5 V.

C'lty/_ ' Statc P le

‘Having bz nrxmea‘ as r’g istered avenr and tn accep! service of process for the, above siated mited fias itivy company et the
place designared in this certificate, Thereby accept the appommwm as registered agent and agree 1o act in this capacity. |
Jurther agrev 1 comply ih the provisions of all statutes relating 10 the proper andcomplete performarnce of my duties, and]
am jamiliarvith ond aces ! the obligations ofmy position as registered agent as pmwdedfor in (hame, 803, F.S.

S ;_.W%%_/_' it S

Registered ;\g!t s Signature REQUIR_ED)
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ARTICLE I'v- ,
The name and address of each person authorized to rmanage and conirol the Limited Liability Cempany:

"AMBR" = Authorized Member ' ‘

f,MgR"=Managcr . . z ,{ E o f: 5 . \ ;——- <
>R YO Shacle Eﬂg!‘m /=

| . - QQI’QQ>4 (—/ 125 2—_
. . . . 7 ., ' -. i

(Use attachment ifnecessary)

ARTICLEV: Effective date, iFother than the date of filing: : (OPTTONAL)

(If an effective date is listed, the date must be spcclﬁc and cannot bc more than five l)usmess days prior to or 90 days after
the date'of filing.)

Note; !f the date inserted in this block does not meet the applicable smatl‘?cry ﬁ]'ng requirements, this date will not be imted as
ithe document’s effeclwe date on the Department of Slale s records.

ARTICLE \{1: Orher provistons, if any!

"

REQUIRED SICNATURE:

3

Swn.tturc of n member or afi authorized representativeofamember. .~
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of §tate
constitutes a third degree felony as provided for ins.817.1535,F.S.

/?06/7 o & Homanes TR.

Typed or printed name of signee

$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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