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COVER LETTER

TO: New Filing Section
Division of Corporations
X . o\_) i
SUBJECT: gr Mz 1n a | L L C

\Namc of Limited Liabilify Company

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

Please return all correspondence concerning this matter to the following:

S fan @Cf/ T i<

Name of Person

Firm/Company

’ 0. BSox  3IYSS

>
/ Address
-

18/l Ao ssge_F < ZB2R[S

City/State and Zip Code

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

For turther information concerning this matier, please eall:

ok a7 ts  wigS0 893 - 4798

ame of Person Arca Code Davtime Telephone Number

Enclosgd is a check for the following amount:

LA

$¥25.00 Filing Fee $130.00 Filing Fee & $155.00 Fiiing Fee & $160.00 Filing Fee,

Cenificate of Status

Mailing Address

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

fen st be Aworwe
@t HFha Shee¥ «dbssS Shown oy
S7s Sach

Certified Copy
{additional copy is enclosed)

Certificate of Status &
Certificd Copy

{additional copy s enclosed)

Street Address
New Filing Section

Division of Corporations
Cliflon Building

2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLET-N

Vi e

ARTICLES OF ORGANIZATION FORFLORIDALDMITHD LIABILITY COMPANY

The name of the Limited Linbility Comnpany is

§z1: AAe e

l L L C
(Must contain the words “Limited Ll'lbf”l\ Company, "L.L.C
ARTICLE I - Address:

Jor"LLCTY

The mailing address and street address of the principal office of the Limited Liability Company is

XK

Principa! Office Address:

Mailing Address:

. >0, 0. Bax 34SS

_42112&2352%—:'—9—3;-15

anuiher

s Sign: :
(The Limited Liability Company cannot serve as its own Regisiered Agent. You amst designate an individual or

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature
business entity with an active Florda registration.)

I'he name and the Florida strect adidress of the registered agent are
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W 5282 Cruax s PO?C\/ a3
Florida street address (I’.Q/f{ox m}a‘cp{:zblc) — -
(at!7£}$3?5) = 223069 = =
City State Zip '

Heving heen named as registered agent asd to aceept service of process jor ihe above sued limured fiahility company af the
place designated in this certificate, herchy accept the appoiniment as registered agent and agree fo actin this capaciny. {

further agree to comphe with the provisions of all states relating o the proper and complete perjormance of my dwiics, and 1
amt fumilior with and accept the oblications of ny position as registered agent ds provided for in Chaper 605, F.5

A 7(1'&

Regisiered Xgent's Signaiure (REQUIRED)

(CONTINUE
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« " ARTICLE [V-

The name and address of cach person zuthorized 1o manage and control the Limited Liability Company:

.I‘il”lu
"AMBRY = Authorized Member
“MGR" = Manager

Nane
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{Use attachmentif necessary)

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

A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 davs after
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable stalutory fiting requirements, this dute will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, 1t any.

REQUIRED SIGNATURE:
—

%‘nm(a :; -r"tr‘l.'\él—g\ el —

Signaturcof a QI_MF or an authaorized representative of a member,— ! o
This document is executed in accordance with section 605.0203 (1) (b). Florida StatutesD

[ am aware that any false information submitied in a document w the Dcpnrlmcrﬁ,ig&'StafE"
constituies a third degree felony as provided for in s 817155, 1S,
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UNanda 7 reatis g v
Typtd or printed name of sigace . =
Filing Fees; =2 3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T
3 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)




