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\ FILING CANCELLED
COVER LETTER RETURNED - CHECK

FO: New Filing Section
Division of Corporationy

SUBIECT: b ESE L pP«mea_bCC‘-

Name of Limited Liabily Com muJ

The enclosed Aruictes of Organizatton and tee(s) are subnutted for Nhing
Phease return all correspondency concerning this matter to the following:

5”)‘9“1/1 MHMN\\

Name of Person

,751{/\ Yl ESH_ D,Q\AJ\‘JA@ O/th\é__%

Firm/C omp.m)

108 7 Gralp VI\M().

Address

“lol nCL 93230‘/

CitwState and Zip Code

\

E-mail address: (to bew8ed tor future annual report notification)

For further information coneerning this matter, please call:

_Mﬁwgg_al< 4s6_ ) AP -3935

Narme of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

SIZS.(}U Filing Fee Si130.00 Filing Fee & S135.00 Filing Fee & D S160.00 Filing Fee,

Certificate of Stawus Cernfied Copy Certificate of Staus &
(additional copy 1 enclosed) Cerufied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Secton New Filing Seeuon
Duvision of Corporations ivision of Corpotations
P.O. Box 6327 Clifton Building
Tallubassee, FL 323 14 2661 Execuuve Center Cirele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

:.l\'lllt-'l;]I:::::t:;]l(:){l'!-h;::ll.[ilal;‘lzlucl Liability Company is: FILING CMCELLED
D pasl. Panstius Lo RETURNED CHECK

{Must contain the words “Limited Liabiliny Compuany, "L G or "LLCT)

ARTICLE IT - Address:
The mailing address and street address of the principal oifice of the Linuted Liubility Company is.

Mailing Address:

Principal Office Address:

D52 (jﬁﬂ/ﬁ JQ,/IZ
Tiatl ,
FL. 3332/

/0572 (ol a fef.

ARTHCLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limuted Liabiliy Company cannot serve as its own Registered Agent. You must designate an individwal or

angther business enuty with an active Fleridu registration.)

The name and the Florida street address of the regisiered agent are:

Ny
/657 _acwpla gl
Florida strect address (PO Box NOT acceptuble)

AL A 2530/

: Zip

City State

Having been named as regisicred agent and (o aceept service of process for the above stated fimited fahiine company al the
place designated in this cornticare, L hereby aceept the appointment us registered agent and agree o act in this capacity. 1

Suriher agree to comply with the provisions of all stantes relating © the proper upd complete performance of my dities, and 1
& provided for in Chapmer 603, 1.5

oAy registered agent

am japnlior with and accept the oblivations of iny

Regisfered Ageft's Seafature (REQUIRED)

(CONTINUEI




FILING CANCELLED
RETURNED CHECK

ARTICLE V-
withorized 1o manage and control the Limited Liabnlity Company

The name and address of each person: A

Title;
"AMBR" = Authorized Member
fmn AMA H %LMC?-J

"AMGR” = Manager
Z v
1D 5 7Jf\ ead p

=i =
:l N ¥ - . 1 .Z

Am iz e
1052 pewds ed. Taw £ 3020y

3!1,-.)(:'51 ):l:E ﬂﬂila o Mot [5(\{‘4(_’

P L
[ )
2nfpel. Luy
- 307

25 7 aemia ol YIRS

(OPTIONAL)

{Use attachment if necessary}

ARTICLE V:

Ltlective date, 1f ather than the date ot filing
(It an effective date is listed, the dute must be specific and canoot be more than five business davs prior to or 40 days afte
Ifthe date inserted in thes block does not meet the apphicable statatory filing requirements, this date will not be listed as

the date of filing.)
Note: [fthe dare ing
he document's etfective date on the Department of $tate’s records

ARTICLE VI: Other provisions, il any

- ) f ——
. LT -
Te T u ieniber Lm‘h zed lcptuml.ﬂnc of a member.
This dmumt.nl i$ executed g coui.mm with secuon 605.0203 (1) (b), Florida Statutes

REQUIRED SIGNATURE: _—"

Sighr
I am wware that any Lalse informaton submitted i a document o the Departnient of State

constitutes a third degree felonv as provided for in s 817,155, F.S

f\M/)PLt/\ /‘“/K}ﬂ Misg-)
=

Typed opbrithed name of signee

Fili"“ l.'!\!.: .
i (¥ ) I . l' . * -
4 «
o

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

o

$125.
$ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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