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COVER LETTER

TO:  New Filing Section
Dlvision of Corparations

SUBJECT: \1‘&{]0%1’\1:{(‘5 Tr‘ibe, L/C«

Narme of Limited Liability Compaity

The caclosed Articles of Organization and fiee(s) are submitled for filing,

Please return all corespondence concarning this matter to the following:

Adau M:Hf’f"

M‘”ﬁ(‘ Law Oruw
Firn’Campany
1937 £ Atleatic Blod | #2cy

lpafipqnu Rewet, ft 33060

City/Stats and Zip Code

Dlam @) Millerlaw. feaa!

E-mail address: (ta be used for funhed annual repor nutification)

For further information canceraing this marter, please call:

Ado Miller w959, 973011

Name of Person Area Code Daytine Tolephone Number

Boptased is a check for the following amount;

125.00 Filing Foe 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filiag Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona! copy is vnvlosed) Certified Copy
(additional copy Is encloged)

Mailing Addreis Streat Adudieis
New Filing Section New Fitine ~ wion
Division of Corporations Divisivi o Curporations

P.O. Box 6327 Cliflon -3 Ve
Tallghassee, FL 32314 266) Lo Uenter Clrcle

Tailalwizave, 'L, 52301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L1A 28 MY CONIPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Yﬁf‘.{owknw@ Tribe | lc

{Must contain the words “Limited Liability Company, T AR N D)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lizbitity Company s
Mailing Address:

Principal Office Address:
LR/ 66 oy, erdtland, £1 3206 5290 sl 66 ey, Farklend
i flosicla 3306

ARTICLE i} - Registered Agent, Registered Office, & Replstered Agenl’s Sipniur:
(The Limited Liability Company cannot serve as its own Registered Apent. You st desiznats an individua) or

another business enfity with an active Florida registration.)

The name and the Florida strect address of the registered agent are;
dou £ M;Hff' ‘
Name

937 & _Atlonhe Rlvd #7204

vivh

Florida street address (P.O. Box NOT aceepsud
A F{ 33060

Comnano Beg
I City State Vip

Having been named as regisiered agent and to accept service of process for the aluece s2.:0d limited labitior companyal the

place designaled in this certificats, I hereby aceept the appointnentas registered nvon: ot uyree to act in this capacity, [
“fie LB perjormance of my duties, and |

Juriheragree 1o comply with the provisious of oll stains. s rofuli e praper - !,
am femilier with and aocept the abligations af my pos:.ut /7

Caw in Chapter 603, F.5.

iy

(/ RchiggeredAgeat‘ Sigrihavg

)
(CONTINUF1) =
v
T .,
=5 tf
! ——
(] g
v il i
3 r i
o o
™o
(V]
¥SN dubD 3596EEQGRE TELT L1BLFEB/EB

ra/EB 3Jovd




b8/ va

ARTICLE IV-

The name and address of each person authorized to manage and vonteol 1he Limited Linbility Compeny:

: e Ay dress:
"AMBR" = Authorized Member

V- Dennis Bl

TG0 MW 66 SOy

Packland, T1 33067

(Use attachment if neceasary)

ARTICLE V: Effective date, if other than the die of filing:

. (OPTIONAL)
(If an effectlve date ix fsted, the date musgt be speclile and cannot be swre tan Gy business days prior to or 99 days after
the date of filing,)

Note: If the date inserted in this block does nut meet the applicable srtwioey i
the document's effective date on the Departent of State’s records

ARTICLE VI: Dther provisions, if uny.

- iuuements, this date will not be listed ag

REQUIREDSIGNATURE %

atur\a”—fn e eror an authurized ¢ nn aentuliveof a rember.
Tms document is exects .J in accordance with ~m:-m . 303 (1) (b)), Florida Statates.
1 am aware that uny flac ivpmation subie o Tt -1 to the Deparrment of State
congtitues a &u? gy lelony a8 v?, ||.r| P D -

Typsd of priated mme o s

. Eihnl' Fl'l_"s{'_
£125.00 Filing Fee for Ar@iclus of Organization and 1 ienatian o 1
% 30.00 Certilied Capy (Optinnal)

woisdered Agent
3 5.00 Certificate of Statas (Optionul)

[ T W e NP W Pl N
F5%d wSN deo0o 9596ELISHE

TELT LIBZ/EG/EQ



