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COVER LETTER

TO:  Registration Section
Division of Corporanons

SUBJECT: ﬂﬁ:ordab\e OV’CLU'\[ Home /fbm],-eﬂC& 4 &PCU(" LL_C,

- Name ofLirJlted Liability C'Dmpany

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

_Please return all correspondence concerning this mattcr-to the following:

K‘CL\QCD : J{ufl?)(-l( (aOf‘tL(

“Name of Person

FsrmlCompany

QL/ VlC‘,‘Oﬂ & fbe,

Address

HM/QM _FL_ ’-323—3-3'

City/State and Zip Code

Tamail fudread: (to be used for futdre annial report notification)
For further information concerning this matter, please call:

. x

at{ )

_ Nameof Person - Area Code  Daytime Telephons Number
: S T e e e
Enclosed is a check for the following amount;, ' ' ' . '
DS]ZS 00 Filing Fee 0.00 Filing Fee & £155.00 Filing Feec & $160.00 Filing Fee,
Certificate of Status Certified Copy - — Certificate of Status &
: (additional copy isenclosed) * Certified Copy
_ (additiona! copy is enclosed)
Mailing A ddress : . Street Address
New Filing Section . New Filing Section
Division of Corporations ‘ Division of Corparations
P.0. Box 6327 : Clifton Building
Taliahassee, FL 323 14 : 2661 Exzcutive Center Cirzle

Tallahassee, FL 32301 °



ARTICLES OF ORGANIZATIONFOR FLORIGA LIMITED LIABILITY COMPANY

ARTICLE I - Name.
The name of the Limited Liabil ity Company is:

L )Q'Cf'ordo“e @wdthl Hloﬂre qulmacc cﬂ@w LL(,

(Must end “with the words “Uimited Liability Company, “L, L C.nor “LLC™

ARTICLE 1] - Address:
Thc maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:

Q’-{ victor, W Suwe as
‘.Jimm_\—_ﬂcf 32332 Ll

E N

]
i

) S . £l
ARTICLE 111 - Registered Asgent, Registered Office, & Registered Agent’s Signature: ;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or o
anather busmes‘; entity wnh an active Fiorida reglstrauon 3. ) = ;
poy .
The name and the Flonda strect address of Lhc regmtcred agent are: —- '
. T . = *._
' Name ' .
s - L€
. £
q Lf Vi cjfﬁ"v Pl -
Florida street addresd (P.O. Box NOQT acccpr.able:) :
| Htbana  FL - %2333
g . S : - City © State o Zip
I’r:rvmg biran nnmea’as rmstemd ao'ent and to accepr service ojproce.rsfor the abme stated limited Irabrlrry cempany at the
-place designated in this ceriificate, P hereby accept the appointment as registered agent and agree 10-act in 143 capacity. |
ﬁ:rrheragr\'c i comply +th the provisions of all statules relating (o the prg p gt complete perforsmurnice of my duties, and !
. am Jamiliar yith cnd aces the ob!zga.f.ron.s of my po.smon as registepd provided for. in Chapier 605, -F.5.
: e e
Regi red&&nt 5 Slgnalurc [R.EQU[RED) -

(CONTINUED)
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ARTICLE1Y-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

Tides ’ . Name and Address:
“AMBR® % Authorized Member

..MGR"—-Manager gileD Kufﬁ@[ 7;0_‘;% |
. 94 pidace Aix _
_Hanave L. 32335 0

(Use attachmem if ncccssary)

ART]CLEV Effective date; if other than the e date ofﬁhng - .(OPTIONAL) -

(IT an effective date is listed, the date must be speczf’c and cannot bc mare than five busmcss days prior to or 90 days after -
the date of filing.)

Note: 1f the date inserted in this block does not meet the appiicable statutory. i f'i*ng requ:remems IhlS date will not be hsted as
the’ dncumem $ ef‘f‘ecuve date on the Department ofState s records. : :

ARTJ(.LE V! Other provisions, i any.

REQUIRED SIGNATURE:

‘ol y fember or annuthorized: representativesfa.member . R
This document is oheuted in accordance with section 6050203 (1) (b), Florida Statutes,
I am aware that any false information submitted ina document to the Depar&mcm of Stale '
constccutc third degree felony as provnded for ins.817.155,F.8.

ichand Lty ookl

Typed oriprinted dame of signee

_ _ Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optisnal)
3 5.00 Certificate of Status (Optional)
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