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. COVER LETTER
TO: New Filing Section

Divisien of Corporations

SUBJECT: /L{ﬂamm }:(/'/1/{, /769/’ | J)OCZL

Name Of Lifited 1. ldblhl) Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

,jgw;mf ‘RH'/

Name of Person

FirnyCompuany

'/L')@ ﬁi%?g/cqcf ﬁj‘

Address

Telladasice /- FLF 2

City/State and Zip Code

luyu.“f? H’J’Lc? o, c)tf?/qu/ L2 T

-mail frddress: (1o be used for future annual report notification

For further infurmation concerning this matter, please call:

Jcmfrr{ ]//’}'3 at ( H5> \_fo% 1994

x'\amc of Person Area Code Daytime Telephone Number

Encloscd is a cheek for the following amount:

DS]"J 00 Filing Feu "'1/) 0.00 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee,
Certifivate of Stutes Certitied Copy Certificate of Status &
{additienal copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exeeutive Center Cirele

Tatlahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

~)/(//f_'/"l~;‘é7 &/ f“/’f;‘fr?(—f . 3760(4— » ijC/(f-: L.LL

(Must contain the words “Limited Liability Company. "L.L.C."or “LLC.")

ARTICLE Il - Address:
The mailing address and swreet addiess of the principal office of the Limited Liability Company s,

Muiling Address:

Principal OfTice Address:

16 éli‘/f?'f‘ “‘r'qc)”' 2\) r }/r(‘”"‘f

ARTICLE I - 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

another business entity with an active Florida registrazion.)

The wine and the Florida street address of the registered agent are;

JJ;:T: / /J %Q

Name

10c P ln) B

Florida street addréss (;.O. Box XOT uceeptuble)

75_//0[1:;4;’&’ j’?- ,j’,Z_f’/ Z2-

City ’ State Zip

fHaving been named as registered agent and 10 accept service of process for the above stated limited liabiliny company at the
place designeated in this certificate, hereby uccept the appointment as registercd agent and agree to act in this capacity. 1
Jurther ugree 1o comply with the provisions of alf statutes refating (v the proper and complete performance of my duties, and |
am fumiliar with and aceept the obligations of my position us registered ugen! us provided jor in Chapier 603, F.S.

S S

Repisiered Agent’s Signature (REQUIRED)

BO: Y 82 nr 4L

(CONTINUED)



v ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I"III!“ \'. TN

"AMBRY = Awthorized Member

"MGR” = Manage . t -

fov ps /2 ‘Jof/m.ﬂf _ p;//);’ 4

N fQ‘Jé{ rlfi);c)orf)dryf/) o
\!{.{‘.}/f'{ Jr e »xf\n“‘) .f-’j/'; }2 _1)/ =

(Use attachmend 11 necessary)

ARTICLE V: Effective date, if other than the dute of filing: (OPTIONAL)
(I am effective date s listed, the date must be specitic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not mect the applicable sttwiory filing requirements, this date will not be Hsted as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, il any.

REOQUIRED SIGNATURE:

Signut/u{‘c of & member or an authorized representative ef a member,
This docliménl 15 exeeuted in accordunce with section 6050203 (1) (b). Florida Statutes,
Fam aware that any false information submited in a document 1o the Departnent of State
constitutes o thitd degree felony as provided for ins.847.155. F.S.

Jgf,ﬂl A ﬁ // ?L'\‘

Typed or prinied numé of signee

$125.0¢ Filing Fee for Articles of Organization snd Designation of Registered Apent
§ 30.00 Certified Copy (Optional}
500 Certificate of Status (Optional)



