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- ) COVER LETTER ’ -

TO: New Filing Section
Division of Corporations

SUBJECT: 5 C}dj (ci.,{‘)c‘/ (‘705%(/(4/'6 L[_‘C:

Name of Limited Liability Company

The enclosed Articles of Organizaiion and fec(s) are submitted for filing.

Pleasc retumn all correspondence concerning this matter o the following;

"/'Zmﬂ,,, B v/ aSh

Name: of Person

B ()c(q .. .a,r)c.J paj“('u—f(/:’

~ Firm/Company

G206 N. Alban., Ae.

Address {/
egnnpa F1_33612
Citf/Statc’and Zip Code

thulmash@uyahoo , ¢ orn

E-mail address: (10 be used R futurc annual report notification)

For further information concerning this matter, plcase call:

TMM(%l) %Lt{maSL at ( 2[2) ) gj(’/— 7&;j(7

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

’£125,00 Filing Fee DSIS(J.OU Filing Fee & £155.00 Filing Fee & | $£160.00 Filing Fec,
A\ Certificale of Status Centified Copy ! Cenificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Drvision of Corporations Division of Corporations
P.O.Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccuive Center Circle

Tallahassec. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Boclcq seanel f%_f{'btf'é L L.C.

{Must contzimrfhe words “Limited Liability Company. "L.L..C." or “"LLC.”)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
|
&5
< rymer 5 Brincina) Office Address: Mailing Address:
7.:me1( 92(.4 Inne YL

Tam pa i, 33642 G306 N Albhang ~he
Teerypa _ F1. 337%12

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

another business cntity with an active Flonda registration.)

The name and the Florida sireet address of the registcred agent are:

H{m [ Cohor

. ( j Name

TRl N Mhary Ave

Florida street address (P.O. Box E_Qj acceplable)
Tervpu [ 2L L

Zip

City Statc

Ilaving been named axs registercd agent and to accept service of process for the above stated limited liability company at the

place designaied in this certificate, I hereby accepl the appointment as registered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of afl statutes relating t the proper and complete performance of mv duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Aod Ll

Rcigiétcrcd Agent’s Signature (REQUIRED)
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ARTICLE V- :
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Mamg
M & [i ,]j\«m,u}" Ij L.o}ﬂ"-(()i\
A AL ~. f.—“b&ﬂm A-¢
’I’;t/rw;-)a/ &) 33Xl

AMBE. Bunl Conep
< AWl N A ihar, Ave
lerpa, 1 337612

,4':”\66 Lili (hatLant

o _ A2 1o Ehlrlich £2d
Ferpu £ 36/ =

(Use attachment if nccessary)

ARTICLE V: Effective date. if other than the date of fiting: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing,)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document s cffective date on the Depanment of Siaie’s records.

ARTICLE VI: Other provisions, if any.

RBEQUIRED SIGNATURE:

Signature of a member or an avthorized representative of a member.,
This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes.
I am awarc that any false information submitted in a document 1o the Department of Stale
constitutes 4 third degree felony as provided for ins.817.153, F.5.

/WM' 86{ /n’ijZw
Typed or printed narne of signee

Filinp Fees:
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.0 Centificate of Status (OQptional)



