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July 26, 2017
FLORIDA DEPARTMENT OF STATE

Dhvision of Cerporations
CORFP UShA

f

SUBJECT: IFR-GROUP, LLC
REF: W17000061371

We received your electronically transmittaed documant. However, the
document has not bheen filed. Plecase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavailable aince it {s the aame
as, or it is not distinguishable from the name of an exiscting entity.

Please select a new name and make the c¢orrection in all approprlate
places. One or more major wordsa may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleace
call (850) 245-6052.

Jessica R Fason FAX Aud. #: H17000193547
Regqulatory Bpecialist II Letter Number: 117A000150%58

P.O BOX 6327 - Tallahassee, Flonda 22314
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COVERLETTER

TO: Mew Filing Section
Division of Corporations

10 o ulons, - L

SUBJECT: 3
Name of Limnited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Flease rerurn all correspondence corcerning this matter to the following:

L‘EM:U\ 7 tlL

rbame of Person

Firm/Compeny

D51 Nw ?rbég‘kve& C{L( ‘-\'i)l

Addreass

Wiaoary © L. 23120

Ciry/S1ate and Zip Code
\f\?mb\ (> WAL . EDw—

E-mail address: (W0 be used for future aonual report notification)

For further information conceming this matter, please call:

llém‘\?dhn‘ x2S 5 TWN-VH

Name of Person Area Code Daytime T¢lephone Number

Enclosed is a check for the fallowing amount:
r_—ls;zs.oo Filing Fee $130.00 Filing Fes & Iz@s.oo Fiting Fee & [‘ ! R07D0 Filing Fee,

Certificate of Staius ertified Copy — lenificate of Staws &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullzhassee, FL 32391
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Ligbility Company is:

T TR Seluliols, (.

{Must contzin the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mniling address and sireet address of the principal office of the Limited Liability Company is;

Principal OQftice Address: Mailing Address:
5&1 @;».nv-m.a.) CQJF‘LW-

200 S Biacpq e Blod . 4he 21970
AL At €L B3

ARTICLE L1] - Registered Aguat, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Ageat You must designare an individual or .,
another business entity with an active Florida registration.) = & b
~ &
The name and the Florida street address of the registered agent are: g.ﬁ g "
‘Ll-( I ] La- e T
s a0y g'.: b7 f{}
Rame m< '
M& om 1
BsuN W ZL dheel 9h oy ST
Florida street address (P.O. Box NOT acceptable) o % ©w c-
. . il 2
Wia— L 2310 S e

City State Zip

Having been named ax registered ugent and 10 accept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accupl the appoinimens as registered agent and ugree to act in this capacity. 1
Jurther agree to comply with the provisions of aif statures relating (o the proper and complete performance of my dutics, and [
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S.

AT

Registerdd Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV- o o
The neme and address of each person authorized to manage and conuol the Limited Liability Company:

“AMBR® - Authorized Member
"MGR" = hManage: .
WA ' G\\Lx;‘—\_ C'—\"r.\w‘mm
200 5. B 04w Blvd Sha 2740
Wt L BB

AMBR__ b AF\‘{'_N '_'lLﬁtlr‘\c\v(‘L

268 & B eaw i 2ol d ad
AP, e ('—\.r =>1%1
A

Arbe . k7 "‘(-\c_u-i\ 'Tv:\.o Le j‘ ?4 QL’" -’{k 3
SN TN AT U R

Vb e L R24T]

{Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: ___ O ] I 'Z‘{/ Zx 3] (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mr;‘than five busiaess duys prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicabie statulory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any. 1
| e 6R

REQUIRED SIGNATURE: [ j f_\—P m’\

Signature of » member ok 10 nuthorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitcd in a document to the Department of State
constitutes a third degree felony as provided \ostr:‘..s 17135, E.8.

vl Y
Ty[kzd or printed name of signee

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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