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COVER LETTER
TO: ,

Registration Section
Division of Corporations
SUBJECT: __ '

Mame of Limited Liability Company

The enclosed Articles of Qrganization and fee(s} are submitted for filing.”

_Please return all correspondence conceming this matter.to the follbwincr'

6r6QC>r*\\j //"’1 Rraﬂﬂm

Name of Person

QQY\CU(‘H‘IOV\( (/im/:mnteoj C(C

Fsrm./Company
¥, 705 /@J Ly St | |
) o Addrass RS ’ :
—_EMQB_C(QSCE‘ F/or;cla 293@
City/State and Zip Cods

- manl zwiirend: (to bewrked fr ﬁ.lmre annual teport notiﬁcati_on) '

For further mformatmn conccrnmg thrs matter, please call

MmrdB&n%M 'au R av:; 5797

Mame of Person .- . Area Code Daytime Telephone Number
. . A - T ‘::—_::”‘_m:—_“:-———““*:__.__%_qﬂ_
Enclosed is a check for the following amount; i S :
Ds:iz's.oo Filing Fee ' [75130.00 Filing Fee & $155.00F__ilingFee& $160.00 Filing Fee,
_' ' _ Certificate of Stamus’ Certified Copy

— Certificate of Stalus &
{additional copy isenclosed) * Certified Cony

(additianal copy is enclosed)

Mailing A ddress

New Filing Seetion

Division of Corporations
- P.OIBox 6327

Tallahassee, F1. 323 14

Street Address

New Filing Section

Division of Comparations
Cliflon Building

2661 Executive Center Circe
Tallahassee, FL 32301



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET- Name: :
The name of the Limited Liabil ity Company ih

pnz,nov chions Unlim L-F—acl CCC

(Must end with the words “Limited Liability Company, “L L C.,"er “LLC.™)

ARTICLET] - Addrcss
The mallmg address and siregt, address of the prmcnpal ofﬁce of the Ln—mtcd Liabili t,‘f Company 15

Pringpal Office Address: _ - Maifing Address:

1705 Il Sk

ARTICLE I11 - Registered Agent, Reglstered Office, & Registered Agent s S\ghaturc
(The Lirited Liability Company cannot serve as its own Registered Agent. You must designate an mdmduai or
another business entity wuth an active Florida regtstratlon 3. )

Thc name and the ]"lor;da street address of the regzstered agent are:

C‘f(‘cyam " RrawHM

Name

708 el St

Florida street addresa (P. @féox EQ__ acceptab!e)

Tallubassee, FC- 3310

Czty '-_Statc S Zip

}:’m'iit_?g baen fAtmed as ré qtsrerea' agem' and to accept service ofprocessfor rhe above stated imifed irabt!ny cempary at ike

place desiznated in this certificate, !here by accept the appomm’em as regzs!ered agemand agree to-act in his capacity. [

Jurther agrae 10 eamply Svrh the provisions of all statutes relaiing fo the prgper and comp!cre perj’ormcmte of my duties, and {
, am]nm:ham ik and acee)st the obhga::ons ofmy posmon as register edagen! a.ypmwdea’for in Chapter G035, F.S.

e p—

chlstere Agcnt ] S1gna{ure (REQUIRED)

{CONTINUEDY

Pagel olf 2




ARTICLE V- _ ‘

The name and address of each person authorized to mapage and conire! the Limited Liability Company
"AMBR" £ Autharized Member

. "MGR" = Manager '

Name and Address:

AMaR

/ 11: |
e, \a\naﬁﬁ‘:"»]e, FL a0

{Use auac.hment if neccssary)

ART] CLEV: Effecnve date; if other than the date of ﬁhng

(OF’TIONAL) .
(Ifan effective datc is listed, the date must be spcc:ﬁc and cannot be more than ﬁve busmcss days prior to or 90 days after
the date'of filing.) -~

Note: 1f the date inserted in this block does nol meet the .applicable statutory. fl\ng reqmremants {h1s date will not b: lrsted as
the document’s effective date on the Department of State’s records.

"ARTICLE VI: Other provisions, if any. . .-

%

REQUIRED SIGNATURE: .

¥

Signature ola mem‘ﬁ%%ﬂprmcntaﬂv&om member.

This document i is sxecuted in accordance with section 605.0203 (1) {B), Florida Stantes.

1 am aware that any false information submitted ina document to the Department of State
cc)nsmutes a third degree felony as provmdad for ins.317. ]SS F.S,

C‘?fegoru [ rantly

Typed or printedudame of signee

U e
Filing Fees: - 3;‘;_-[. = o
$125. 00 F:]ma Fee for Arfictes of Organization qnd Designation of Registered Agent ' = = "
§ 30.00 Certified Copy (Optianal) - : ) f;? - v
' 5.00 Certificate of Status (Optional) : e
. . e -y
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