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COVER LETTER
TO: New Filing Section
[yivision of Courporations G
- ) nd
SUBJECT: \S "/J Mo/\} / ekee! ‘# ( onppao LLE

Name of Limtited Lisbility Cor/p"n}

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

Please return all correspondence concerning shis matter to the foltowing:

Sc) /QMo A / é&ﬂpﬂ]

Name of Person

Firm/Company

136 S Gibbs ST

Address

/)@b\)’/' ﬂzzy /// 33563
St <o) u,ii,,i}//ezaaﬂi//% e (o

E-mail address: (so be used for {uture annual rnpon nonhcauon

" For further information concerning this maner, please call:

Sibmsd Y, 1) . 1554003

Name of Person \rc.'x Codc Damme Telephone Number

Enclosed 1s a check for the following amount:

DSI 23.00 Filing Fee $£130.00 Filing Fee & $155.00 Filing Fee & 160.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Stawus &
- {additional copy is enclosed) Cerntified Copy
(additional copy is enclosed)
Muailing Address Street Address
New Filing Section | New Filing Section
Division of Carporations Division of Corporations
P.0. Box 6327 Chifton Building
Tallahassee, FL 3323144 2661 Exceutive Center Circle

Taltahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMNTTED LIABILITY COM PANY
ARTICEE [ - Nanwe:

The name of the Limiied Liabilitv Company is:

Sy (/@few\) avd ompey LLE

(\hm contain the words “Limited Liability Company, "L.LE.7or "LL c

ARTICLY I - Address:

The mailing address and street address of the principal uffice of the Limited Lizbility Company is

I'rincipal Office Address:

&5(7JL115—57/ N 3 S, (ééusf
N A AT

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent” $ Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flenida registration.)

The name and Whe Flonda street addrcawr the registered a

¢ /u S ml/%[ff'J

Nanwe

MG S Gubbs ST

Flonda sireet Jddrua(P .Box N | acceplabic)

/)Cﬂw+ Cr FL 33562

City State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited licbitity company al the
pluce designuied in this cortificate, | hereby accepr the appointment as regl S‘IC’I el ﬂgcm’ and agree fo aci in this capacipy. |
Jfurther agree to comply with the provisions of all statutes re’mmg (o the pr
am familicr with and aceept the abliyations of my position s

er and compie:cpe:j’ormr nce of my duiies, and {
¢ in Chapier 605, F.S..

= N
Registéred Agent’s Signature (REQUIRED)

(CONTINUED)

, //mur (u}e L7 3563



ARTICLE [V.
The name and address of each person authorized 1o manage and conuol the Limited Liability Company:

Title; Nome ang Address;
"AMBR" = Authorized Member
"MGOR" = Manuger

AMBR Sl Vbcerd

IU(:S C?/SLJ _S.'ta:,/
41@4,.,; Coby FC 03

(Lise attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing; /C?//é /2’0/ 7 AOTTIONAL)

(If an effective date is listed, the date must be specific and cannot bc mm/c than five business davs prior to or 90 days after

the date of filing.)
Note; i the date inseried in this block daes not meet the applicable stamtory filing requirements, this date will not be listed as

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

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE:

e of a memlyer or an authorized representative of a member.
This-dGcument is exccuted 1n accordance with section 605.0203 (1) (b), Florida Statutes,
am aware that any false rformation submitied in 2 document to the Department of State

constituies a thir deggu ny as prov/ forins. Sl 7.153.F.8.

m.,,J €L {’F’f\a

Typed or printed name of signee

Filinge Fees;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Curtified Copy {Optional)
$  5.00 Certificate of Starus (Optional)



