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. COVER LETTER

TO: New Filing Section
Division of Curpur':lliuns

SUBJECT: Lﬁ\ U\CN\ l_, . L \/V‘hﬂ\\{“ﬂ

lame of Limated Liability Company

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

Please return all correspondence concerning this matier 10 the following:

B)r l,ng H uf\ f\

Name of Person

?D\ .m L & ')0(\ LLL

Flrmr’Cumpanv
A0 R\m doville ¢l
Address

(\-( mw% w\\s Mo RYAYR

City/State and Zip

?\I\\A(‘\%F\f\ \,‘) C\% DOLV\[J’WU{C{SM

E-fail address; (to be used for future annual report- ﬂouﬁmnon)

" For further information concerning this mauer, please call:

p\%ﬂ\’%\,&rv\“\ m(g{)D , A0 -¥35]

Name of Person Area Code Dayvtime Telephone Number

Euclesud is a check for the following ainount:

.{73 00 Filing Fec $130.00 Fiting Fee & S$153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerntified Copy Certificaie of Status &
. (additional copy is enclosed) Cert:fied Copy

(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Talahassee. FL 32314 2661 Executive Center Ciicle

Tallahassee FL 32301
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limiied Liabiltiy Company 15t

/\2\"\)\@\(\ ! . _\.u"JE(“nO L L- C

(Must ¢Bhiain ﬂ]\_c}vords "i_imilc-:—d_Liabiliiy Company, "L.L.C.,‘" or "LLC.™)

ARTICLE 11 - Address:
The maiiing address and street address of the principal office of the Limited Liability Company is:

Mailing Addruss:

q)ﬂ 4 T\\w({\Le\x M ¢ O«M/
Crawkordnle  F1 AL3 1

Principal CHice Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

"The name and the Florida street address of the regisiered agent a\r

'E(%rw\\b _"Xur.\iagr\
: '7)5(\4 ‘%.\’\(,&CIQ\!{ e OC\A

Florida street address (.0, Box NOT ucceptable)

U uterduihe 0 232317

City State

Having been named as registered ageni and 1o accepi service of process for the above stated limited fiability company at the
place designaied in this cerificate, { hereby aceep! the appoiniment as registered agent and agree to act In this capaciny. |
Jurther agree 1o comply with the provisions of ull siatutes relating to the proper and compleie performance of my duties, and
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5..

Z%/wv A
ﬁn—:gislcrﬁiﬁ\gcnl‘s Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person avthorized to manage and coatrol the Limited Liability Company:

Tide; Name and Address;
AMBRY = Authorzed Member
“MGRY = Manager

2%

A/\ b ?\ F\j\\‘ MALN \'\ u(:\ 50N

J RAy chncdxy e 1‘(/
_CawordNiVe Y\ ALALFE

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (4 / 2 6] / { 7 - (OPTIONAL)

. o o 7 - . .
(If an effective date is listed. the date must be specitic and cannot be nm:‘t“h:m five business davs prior to or 90 duvs after
the date of Nling.)

Tl
Note; [T the date inseried in this block does not meet the applicable statutory filing requirements. this date will nm‘.h_"jg listed as
the document's effective date on the Departiment of State's records.

P

M P 1
ARTICLE V1: Other provisiens, if any. v ) '

REQUIKED SIGNATURE; ' O
729—1"/) \—L

Signature ul’:}_lg mber or an :'tu{hnrixc(l representative of 2 member.
This decument is exceated in accordance with section 605.0203 (1) (b}, Florida Siawutes.
| i aware that any fatse information submitted in 2 document to the Deparunent of State
co;lstiml}?:lhiul degree felo 1y\as proyided for in s.817.135, F.5.

DOACIN LAsen
N

Typed or printed name of signee

15.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optionut)
$  5.00 Certificate of Status {Optivnal}



