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COVER LETTER

TO: Registrnti.on Section T s
Diviston of Corporations : L Uig i

osFvG wl

SUBJECT: _, } _
Namehl Limited Liability Company

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

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

Name of Person

Firm/Company

6l 32 A‘D\'\O\ A\)f

Address -

___Aﬂfﬁmssm ﬂ ’59305

Clty/State and Zip Code

ma\l udredd: (1o be used for f‘uture annual report notrf’catton}

For further information. cnnccrmng thfq matter, ptease call:

y ¢ BSO )9’?.9 3750
Wame of Pofspn : Area Code Daytime Telephone Number

Enclosed is a check for the fpilowing amount:

D$125 .00 Filing Fee $130.00 Filing Fsﬂ & $155.00 Filing Fee & F160.00 Filing Fee,
Certificate of Status Certified Copy - Centificate of Status &
: {additional copy is snclosed)  Certified Copy
. {additional copy is enclosed)

Mailing Address . . Street Address

New Filing Section ' . New Filing Section

Division of Corporations Divisionof Corporations
P.O.Box 6327 : Cliflon Building

Tallahassee, FL 323 14 © 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name: ‘
The name of the Limited Liabijity Company is:

Lojar’s
-.é'_—‘v‘ﬁé? _RooSing__LLE

(Must end with the words “Limited Lidbility Company, “L.L.C.,” or “LLC.™),
ARTICLE [I - Address:

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

Principal Office Address:

Mailing Address:
6(3 Na\no RAue. 613 mpb‘a Ruc
_:li__laho.dsfr £l

J’oﬂo\nasv'c’ =
9’&0; : ' 10305

ARTICLE 11 - Registered Agent, Reglstered Office, & Repgistered Agent’s S:énatﬁre

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anolher business entity w:lh an active Florida regmranon )

& .
The name and the Florida street address off? registered agent are: :fj . ;
) -~ - [P P T
u,ull %mm ~o . T
me — S
: w5 ek
Flonda street addrcss (P. 0 Box EQ_ acceptable) ’ ) o g !
B i
Lt faa (5]
ToMonossce €l 23305 - =1
City . State 7 “Zip '

Having b s22 named as régistered agent and 1o accept service of process for the. above stated li mited figbility cempany at the
place designated in this cemf icate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. [
Jurther agrer 1o comply 4 the provisions of all statutes relating to the proper andcomplete perj‘brma-vce of'my duties, and {
am_jnm:han ‘ith ond acvsi) the obligations of my position as registered agent as provided for in Cheprer 603, F.5.,

gent's Signature (REQUIRED)

{({CONTINUED}

Page {of2




ARTICLE tV- ,
The name and address of each persan authorized to manage and control the Limited Liability Company:

ng - : Name ss;
"AMBR" = Authorized Member
. "MGR" = Manager

AMGe Clidrs  ClonepellGEsL
. : (§4d  Tawiwod Ud. mmxmféf
F 3a30Y

A e | 0 poillien Rave

g_ﬁ_l_lbﬂ‘ Z ol AekroX °d Agl. 206

: + Ctallahassee £l 29302 -

hige | Hm4gﬁﬂiggjﬁw%v_
. . '[‘EQQ medact O ﬁ{ athssee .

222073
ﬁm B ' . Anael - Moanceeo
' i3 ohe, M

ToMonassée £1, 53305

(Use attachmem if ncccssary)

ARTICLE Y: Effective date, if other than lhe date of ﬂlmg { L/:; [ (I 6 : . (OPTIONAL)

_ (If an effective date is listed, the date must be specific and cannot be more than five busmess days prior to or 9¢ days after
the date of filing.)

Note; If the date inserted in this black does not meet the applicable statutory ﬂJ|ng requnremcnts this date w1]l not be hsted as
the document’s effective date an the Department of State s records.

ARTICLE \_f_l: Other provisivns, if any.

B,EQ_IH_BEDS]GNATU i . -

——h
-CLL m : “ien <3
Srgmtu@ of a ndher or an anthorized representative of a member., e ‘r' =
This document 15 executed in accordance with section 605.0203 (1) (b), Florida Siatutes‘“. s ";‘5: Y
| am aware that any false information submitted ina document to the Departmentof § State- 12 o .

conslliutes a lhzrd degree felony as provided for ins.817.155, 1.5 A1

LuTe L Z22mh | “f:ﬁ

Typed or printed name of signee

=
Filing Fees: & J{*“ e
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) '
$ 5.00 Certificate of Status {Optional)

.Page20f2 _




