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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AH (bcqufi é CC & ﬂg@
MName of Limited Liak

ty Company

The éncl()sed Axticles of Organization and fee(s) are submitted for fiting.”

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

el L Cofe T

| ’ Name of Person

Flrmeompany

éo_; /;/—/om /fq’ ,4,0‘/ A2 /G//J/)QJNGF [Z 543/ Z,

Address -

7—/216415:5?(: /L\C 523/7

City/State and Zip Code o
CCZ/‘/__C_;_/@ E’Q:z D i [~ Cor)

max\ tedresit {to be used Mture annual report nottﬁcauon)

Far further information. cnmcrnmg this matter, please call:

Eurl L Cb/g 2298 520 Q270

—— Name of Persan - - Area Code Daytime Telephone Number
Enclosed is a check for the following amount: : ' . - .
D$1‘25-00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.0Q Filing Fee,
' Certificate of Status ™ Certified Copy — Certificate of Stalus &

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

Mailing A ddress : . . Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations

P.O! Box 6327 Clifton Building

Tallahassee, F1, 323 14 2661 Executive Center Circle
, Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPAMY
ARTICLE - Name.:
The name of the Limited Liability Company 18

Al Goads Evchanae (L

(Must end wit ht the words “Limited L;ioahty Company, “L. L C.7or“LLC.Y)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:

Lt la Passe (‘-:J Id ;3_2?/

- , ; ) T e =
) ARTTCLE 1 - ReglsteredAgent Rcmsiered Office, & Registered Agent's Signature: - ' o ""5 B :
(The Limited Liability Compahy cannot serve as its own Registered Agent. You must designate an mdw:dual or o - &
ﬁnothcr busmcsq entity wuh an active Florida’ reg|51rauon ) L .i.:
The name and the Florida streot address of the registered agent are: ' - 5 LA
Cal L Cole [d. SRR e w0
.+ Name ’ S (4] S

@3&%4@1 /}p—%AZ T -

Florida street address (P.O. BOX H_Q‘_lfaccept.able)

(e bassec L D ';3/7

Ci ty ' State o Zip

k '”W”E' been named as regwtered agent and fo accepr service af pracess for the, above stated limited fiability cempany di the
Pplace designaied in this ceriificate, I hereby accept the appointment as regisiered agent and agree w-act in 13 capacify. ]
Jurther agrec 1o comply v fh the provisions of all statutes relating to the proper and complete performance of my duties, and |

. ﬂ?mﬁ?f?ﬂhar with ond geesh the obz'.rganons of my position as registered agent as provided for. in Chaper 605, F.S..

- e O (T __m“ﬁ_;“,“m

Registered Agent’s Slgnature (REQUIRED) —

—_—

{CONTINUED})
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ARTICLE Tv- '
The name and address of each person authorized to manage and cantrol the Limited Liability Company:

Title: N dress
"AMER” = Autherized Member '

. "MGP\" = Manager | (Cﬁarﬁ/ L CO /@ m‘-
AMB I
AMBR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: / / O - (OPTIONAL)
(If an effective date is listed, the date must be speeific and cafpot be mbre than ﬁve busmcss d::ys prior to or 90 days after
the date of filing.)
Note: Ifthe datc inserted in this block does not meet the applicabte statitory. fi ﬂ’ng rcqunrements this date will not be listed as
the ‘document’s effective date on the Department of State s records.

ARTICLE V_,I: Other provisions, ifany!

REQUIRED SIGNATURE: . ' ‘ - T

Signature of 4 memberor am auth“onzed representativeofia. mcmber
This document is executed in accordance with section 605.0203 {1} (b}, Florida Statutes.7y* &
1 am aware that any false information submitted in 2 document ia the Department ofState. 3' N

const!tutes a third degree felony as provided for ins.817.155, F.8.

S ol (e g

Typed or Printed name of signee

$123.00 Filing Fee for Articles of Organization and Designation of Registerad Agent
§ 30.00 Certified Copy (Qptisnal)
¥ 5,00 Certificate of Status (Optional)
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