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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Dmeaa.. "*OASVM P JTY\QJ'Q}\,LO Lo

Name of Limited Libility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspendence concerning this matter to the following:

Raoby AM

\’Smc of Per son

Firm-/Eompany

4
(oo SE 22 Ave T 2040

Address

F+ Laudedale j H 2334y
City/State and Zip Code
Ra UL Cigh Y ang \efund .Com

E-mail address: (1o be ‘H’Or future ahnual report notification)

For further information concerning this matter, please call:

Name of Person Area Code Dawtime Telephone Number

Enclosed is a check for the following amount:

@S!ES.OO Filing Fee DSI?0,00 Filing Fee & [ 1%155.00 Filing Fee & £160.00 Filing Fee.
Ceriificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COM PANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company 18!

OmeQa Huu sy l%rme,dup LLC

{Must comtain the wolds “Limited Liability C:\f‘npnny. “LLC. orLLC™)

ARTICLE 11 - Address:

The mailing address and street address of the prineipal uffice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
oo, &E A Ave P acln
F‘i“ L.CL&‘..CQ-QJ'(’QU_{CJ (’C. é%BiL(

ARTICLE H11 - Repistered Agent, Registered Office, & Registered Agent's Signature:

To =
P . m - - - . . —m -'.‘ onTy
{The Limited Liability Company ¢annot 8¢rve as its vwn Registered Agent. You must designate an individual or e ]
another business entity with an aciive Florida registration.) g_ = % o
o S
“The name and the Florida siweet address of the wegistercd agent are: L£>“ = i
Randy G e oz 7
™
ndu  Ang in g x I
Nathe , L ﬁ .
& b -t o .
Yoo 5S¢ - dve 206\ 0 %‘_, ~o
- P O
Florida street addiess (P.O. Box SQT acceplable) '

o LA%QJJ(J?&(& Q A3 B

City State

Zip

Having been nanted as registered ugent and to accept service of process for the ahove stated limited liability campany ai the
pluce designated in this certificate, [ hereby accept the appoinmment as registered agent and agree to act in this capacity. 1

fierther agree fo comphy with the provisiuns of all staiutes relueting 1o the proper and complete performance of my duties, and
am fmmifiar with wnd accept the abfigations of my sk dediisrerod agent as provided for in Chapter 603, F.S.
Randy lnglin.

7CRS1DBAFAD24CC |

Registered Agent's Signatuie {REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized 1o manage an

d control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager
o D

N d Address:

G regory Cn€rudnn
1d4oY% annShouck CF
Si\u«’.rc:,{)rmr(s \ MmN g ol
Ambyv Ranoy Ang lin
100 56 A8 Gue F2o01e
Ty Lo lodale W Za3en
Ambo Az A U2 za «Bth
4 LA PL‘O V@J’L{L ‘br
Boyivnn Peach , FL 23436

(Use attachment if nccessary)

ARTICLE V: Effective date, il other than the date of filing:

8 lak \ 20171 (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more t
the date of filing.)
Nate: fthe date inse

han five husiness days prior to or 90 days after
ried in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.
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Signaﬁi{t:'of a member or an gllﬂorizcd represen &
-

tative of a member.
“This document is executed in accordance with section 605.0203 (1) (b). Florida Sta
[ am aware that any false information submitted in a document 1o the Department of

—
R
constitutes # third degree felony as provided for in s.817.155, F.8,

| o @
Baboco. Uzze - Fa+h prd

+

Typed or printed name of signee

Filin Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



