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COVER LETTER FILING CANCELLED
TO:  New Filing Section - RETURNED CHECK

Division of Corporations

SUBJECT: ’D\\ (;\) \ b {'3_,L
mpany

Namwe of L‘hmht l.mb! ity ( 0

The enclosed Articles of Organization and fee(s) are submitted for {iling.
Please return all cortespondence conceming this matter 1o the olluowmy:

f b A ‘I-HAQM(_‘,\_]
)

Name of Person

., .~ \ H \
~ Fum/Company

1057  Oruplia V00

Addresy

Tade L. 3330Y¢

w(,:‘zl fgl}l\. and Zip Code

E-mail address: {to be used for future annual report netification)

Fer further information coneerntng tus matter, please call:

E v.&,.?_l‘_‘[_ﬁ'ﬁ—ﬂ@g ) at( &S0 ) ;ﬂﬁ“’ 8‘7 X<

Namt7of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

25.00 Filing Feu DS]SO 00 Filing Fee & SESS.00 10ling Fee & 160,00 Filing Fec.
Certficate of Status Certitied Copy Certificate of Status &
(addional copy is enclused) Certitied Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Seeuon New Filing Seetion

Division of Corporations Iivision of Corporations
P.O. Box 0327 Chitton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

l\lﬁtlnltxtlufl l-!u:c“ll.[a'wl:)l;lecl Liability Company is FILING CMCELLED
oY Ca, O Onai &)\&KIXJ&\ L LC RETURNED CHECK
ur "LI.C )

“Limited Liz bility Compt m)._jl LGS

{Must contam tln wirds

ARTICLE 11 - Address:
The mailing address und street address of the prineipal office of the Linited Lisbility Company s
Muiling Address:
L2572 Qopln A 1¢52 peala D

Tidd Cz 3182/

TAU, fo 213ty

Principal Office Address:

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

wother business entity with an active Florida registrauon.)

Ihe neme and the Florida street address of the registered agent are

2 omeps  HALMaD)

e
/0 S 7 oewls R
Flonda street address (2.0, Box NOQT acceptable)

o, [ 2930/

Zip

1 Y
Cuy State

faving deen named as registered ugent and 1o aveept service of process for the above swaied linnited labilhity company @t tre
place designated i thes corafivate, Dhereby accept the uppoiniment as regisiered agent and agree to ael in this capacuv, |

Surther agree to comply with the provisions of @l statutes relating to the propefund complete pefornuce of my duties, and |
drion as registered agenf ws provided jor in Chapter 6435, F.S.

am Janilicr with and accept the obligations of

[ Regmé/rzé :\Wymmrc (REQUIRED)

(CONTINUED)




' FILING CANCELLED
RETURNED CHECK

ARTICLE 1v-
The name and address of cuch person authorized o manage and control the Linuted Liability Company

'I"I;“n \'.! n]!. .! u “ : “Ih N -

"AMBR" = Authenzed Member
":\‘]Glfq'= Manuger . [

AR 1 _ AN HAN A dou i COMUS LD
/65 7 00 a0 g'-qi_fu)ﬁi- 3732y

';A (A L @_'SE;:; QO] E O Vg A

057 oundaad. Tall & 39237/
é]pf\ 512 Teodulo mezo (;qm(!‘-Q

/O . / £ o/

m 0 E oy Hpatrmg.)

it 2 gl A 2-{‘@\
Ty ,yﬁ,l 3) 30

(Use attachment if necessary)

ARTICLE ¥: Eftective date, if other than the date of filing: (OPTIONAL)

(If an effective date is Histed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1t the dute nserted in this block docs not nieet the applicable statutory {iling requirenients. this date will not be histed as
the document’s eflective date on the Department of State’s records

ARTICLE VI: Gther provisions, ifany.

REQUIRED SIGNATURE .~

o B v oy
Sigtﬁm’ﬂ-— of a merutfer Ul&l/n Mthdrized representative of a member.

This document is executed in accordance with section 6056203 (1) (b). Florida Statutes,

I am aware that any false information submited in a decument to the Department of Stale

constitutes i third degree felony as provided tor in s.317.133, F.8.

E meyy STV .
Fyped or printed name of signee T
Filine Fees: >
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 36.00 Certified Copy (Optional) '_«E
$  5.00 Certificate of Status (Optional} o :
oo



