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COVER LETTER
TO: New Filing Section

-
Division of Corporations P

.

SUBJECT: :l A SO \&ﬁ (7: Censs '+\§ Lo Q‘i -

Name of Limited Liubﬁity Company

The enclosed Articles of Organization and fee(s) are submitted for filing, =

Please return all correspondence concemning this matter to the following:

Joshua panne

Name of Person

IMB Iates %Cﬁm&ui“f-.\f\l LC ¢

Firm/Com'pany

A0

Torum CopordMe Rruwin 4 Ste. 335C
Address -~/

oy MALrs, L) 33908
City/State and Zip Code

E-mail address: (to be used for futere annual report notification)

For further information concerning this matier, please call:

JoshroA MileRa RS ) RGL- B85S

Name of Person Arca Code Daytime Tclephone Number
Enelosed is a check for the following amount:
5125.00 Filing Fee DSBU,OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Stawus &

(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address

New Filing Section

Drvision of Corporations
Clifton Building

2661 Execuuve Center Circele
Tallahassee, FL 3230}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

O Sales é Conscldiae L C

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLCy

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

Principal Office Address: Mailing Address:
A0 Yoo CocDore-te Pkuu-7
Sde. RS5O '

For+ M yers , BL 3390 S

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 registration.)

The name and the Florida sureet address of the registered agent arg;

Middithen > Middlefom, PA-

Namc

J969 Make) Sircet
Florida street address (P.O. Box NOT acceptable)

.——_'_-.’
leMalhasges. i 3232/2—
City Swate Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the
place designated in this certificate, § herehy accept the appointment as registered agent and agree to act in this capacit. |
Surther agree to comply with the provisions of all stututes relating to the praper and complete performance of my dutics, and 1
am fumiliar with and uccept the obligations af my position as registered agent as provided for in Chapter 605, F.S..

.
S——

~Rrgistered-Ageat SRignature (REQUIRED)

(CONTINUED)




ARTICLE IV-
I'he name and address of cach person authorized W manage and conptrel the Limited Liubility Company

Title: Name and Address:

"ANBR" = Authorized Member
"MOGR" = NManager

AT
_z_t..m_ch._Q_u-_g_D_
Lew)is Caonter A “43035S

AMD B K‘l-z-,.ﬂ Smen
3 Ay Q“‘+-1rba..r\ Aue AP{- -

tp -

(Hise anuchment if necessary)
“lling: [G /QZ, /{ 1 SAOPTIONAL)

ARTICLE V: Etfective date. ivother than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s ellective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:
. "/

Signature of a meinber or an authorized represcatative of a member,
This document is-eXecuted in accordance with section 6030203 {1y (b). Florida Staustes
I am aware thaf any false information submitted in a document o the Depariment of State
constitutes a third degree telony as provided forin s 817135 F .5,

3(-:)’ L G M -‘U v s

Typed or printed name of signee

Filine Fees:

$125.00 ¥iling Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.04 Certificate of Status (Optional)y : -
. - I




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MQGR" = Manager ™M

—_— . -

rr
oA M-{t’_-QS fo 239¢ S

AMBE Em-ly Howe
AHOE  Red Raec Rd

Lg.xm..:)-'\-rr\ Lo
Keanetin  Millec

AMB R,
\ )¢y L M_ Df-
'+ e [« 1 by
AMBPR Bpc) M ler
L e D~
-5 > 3635

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: __ 0380 101 02|\ F  (opTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
.____.—-"—"""”"

Su.,nature of.a-member or an aulhuruud representative of 2 member.
is L‘{LLU[Cd tn accordance with section 605.0203 (1) (b). Florida Statutes.

This docume
I am aware that any false information submitted in a document to thc Depariment of Statc
constitutes a third degree felony as provided for ins.817.155, F.S.

.j‘:.;.‘S.\\uv:; M: H <

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent )

§ 31.00 Certified Copy (Optional) p
$ 5.00 Certificate of Status {Optional) e
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