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COVER LETTER’

TG Repistration Section
Divisian of Cm-porations

SUBJECT: fﬂ/_ﬁ[—fef ﬂ////duj Surcl, jmﬁ' Lbo

- Name olemncd Liabllny Company

~ The ﬂnciosed Anicles of Organization and fee(s) are submitied for fiting. "

) Please return all correspondence conccrmng this mam’,r to the followmg

ol/g/ﬁmgg/a/ﬂ,u/ sute LG

Name of Person

WA—/%«://‘ A(//’cM 5:/76/#%

Flrm»'Company

"f/ W; 7'/{.("’;1.;3/: aodkea— /‘//&

Address <

'pﬁﬂ/a,qe,%— L e '32 04 .
Clty!Statc and Zip Code . T o
o ZG7 Aol Coen

ma11 tanirzad: (0 be used Or future annuai report nottﬁcaucn}

For further mformanon conccrnmg Lhr‘; matter, please caii

“/zf—/%e/ 52/72/ é@mf‘;‘o 3 é/-?’/-— 3G

e MameofPersen - © - Area Code Dayhme Telephone Number
) ] B e e S S
.. A . "__v____———__,__
sed is a check for the following amount:. o : ' o
$12> 00 Filing Fee §130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cerntificate of Status’ . Centified Copy — Certificate of Stalus &
{additionat copy is snclosed) * Certified Copy
. {additional capy s enclosed)
Mailing Address ‘ . . Street Address
New Filing Section : New Filing Section
Division of Corporations ' Divisionof C_orpdratibns
P.O. Box 6327 ' Clifton Building
Tallahassee, TL 323 1¢ : 2661 Executive Center Circle

Tailahasses, FL 32301
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A.RT{CLES OF ORGANIZATIONFOR FLOR]DA LIMITED LIABILITY COMPANY

ART ICLE I- "?nme
The name of the Limited Liability Campany is:

UA/*df A'A/&{.NLL 5;/-}& //4;2:/ .

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.)

”L(.«C;,H

ARTICLE 11 - Address :
The ma:lmg address and street, address of Ihe pnnc;pal office of the L1mncd Liability Company 15

. ' Prmcip'}I Office Addrcss o ' Mailipg Address:
, l4/ W L L fehppehee /itt/{_‘, Y Bk ook hie e AYE
AV ce d /e 22544  pamaei s FlA 3TZIHE

ARTICLE 11 - Reurstered Agent, ch:stered Ofﬁca, & Registered Agent’s Stgnature
{The Limited Liability Compahy cannot serve as its own Registered Agent: You must designate an individual o

another business entity wnh an aciive Florida reglstratlon )

The name and the Flor:da street addrcss of the rcgsstcred agent are:

L,L,d/fe R e S:/*c'/é%

- Name

«4 s ﬂ,LAcl,gacécfﬁ ,¢/¢,
. . Florida street address (P. 0. Box NOT. acceptable)
S fﬂ/&c_zﬂ— fle ’3"234/4
Clty " State | R Zip

}’avmg bizy f:umed as reqastered agent and to accept serv:ce oj'pm.,evsfor the, above stated fimited ftaﬁu‘rty cempary at ke
place desiznated in this certzfcare 1 hereby accept the appointment as regzsrered agen! and agree 10 act in (s capacity. |
Jurther agper 1o comply ¥irh the provisions of all statutes relating to the proper and complele perforsnance of my duties, and |

amjamtharl HEOnd arespt the obhga!rons ofmy posmon as reglsteredagem as provided for. in Chaprer 605, F.5..
A

(CONTINUED)

F'\gelofz o .
. ‘ » o ~—




ARTICLE 1V- _ _ o
The name and address of each person authorized te manage and conirol the Limited Liabitity Company:

Titlg; !.‘ ‘ : . Name 1
"AMBR" & authorized Membier '
"MGR" = Manager

W te S;)]Z”/"énc:_

Wl i hthcheochew Apve

LAANC & . I et

(Use attachmem 1f necessa.ry)

ART]CLE Y Eff‘ectwe date; if othcr than the datc of ﬂlmg : : .(OPTIONAL) -

. (IT an effective date is listed, the date must be spcmﬁc and cnnnot be more than five busmcss days prior to or 96 days after
the date of filing.}

Note: 1fthe date inserted in this block does not meet the, applicable statutory. ﬂ'ng requaremcnts thls date will not be lrsted as
the document’s effective date on the Department of Slate s records,

"ARTICLE \{_l: Other provisians, if any. . . -

REQ_LIRED SIGNATURE

This document is executed in accoldance with section 605.0203 ( £5), ), Florida Siatutes.
1 am aware that any faise information submitted ina document to the Dcp*trtmcntofStaie
_censtitutes a third degree felony as  provided for ins.817.155, E.8.

u/ﬂmf A hs e n? St )

Typed or printed name of signee

Filing Fees:
$125.00 F:lmg Fee for Articles of Organization and Deswmtlon of Registered Agent
§ 30.00 Certified Copy (Optianal)
~$ 5.00 Certificate of Status (Optional)
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