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COVER LETTER

T New Filing Section
Division of Corporations

sowser. 1o Qoal\dy Kame Slaliens oF ¢ a\\Ghassse

Name of Lfmnﬂn Liabily Compan\

The enclosed Articles of Organization and feefs) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

CEY‘\QV\. W\.Q Cfcﬁ:\

Name of Person

oo
Qoady/ C amm o or ol yswes
Tln]ﬂ(.()mp(uw !
2o N\ Q.f‘o cy Lin- 38316
Addreds
ol L. 2R\
) Ciy/State and Zip Code
E-mail address: {to be used for future annual report notification)
" For further information concerning this matter, please call: ,
Mol WPdféﬂg T 16 IR A h Srokl 5%
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for Lhcfollowing amount:

DS 125.00 Filing Fec $130.00 Filing Fee & S155.00 Filing Fee & £160.00 Filing Tee,

Certificaie of Status Certified Copy Certificawe of Staws &
: (additional copy 15 enclosed) Certified Copy
{additional copy is enclosed)

Muailing Address Strect Address

New Filing Section - New Filing Sectien

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Talahassee, FL 32301




' ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabiliiy Company is:

_{/L/)pﬁ Uﬂ(.,lj\/ /r) n’]uﬁbd( %P \a i ghe 83 et L \r—L

(Must contain the words “Limited L nbn'uv Company, "L L.C.."or "LLC.)

ARTICLE H - Address:
‘The maiting address and street address of the principal office of the Limited Liability Company is:

l rincipal Office Address: Saiting Address:

Sldol '“L@Oﬁ‘f& éb’*‘u\’/ X
TALEARATREC

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siynature:
{The Limiied Liability Company cannot serve as ils own Rcyslert.d Agent. You must designate an indiv idual or

another business entity with an active Flosida regisiration.)

The naine and the Florida street address of the registered agent are:

/\?)’\em W\QQJ OC

Name

Do\ J\'/\QQ[‘OGM Lon

Florida sircet address (2.0, Box NOT acceplable)

PR cla. 292\

City State Zip

Having been named us registered agent and to accep! service of process for the above stated limited liabiliny company el the
place designaied in this certificate, I hereby aecept the np,)o: @ egistered agent and agree 1o act in this capuciiy. |
Surther agree to comply with the provisions of all statulgsFelating40The proper and complete performance of my duties, and [

am familicr with and accept the abliyaiiong.of m{po Tioy rs‘y/Lgr ler:‘imywm'idcdjbr in Chapier 605, F.5..

v chistcrua Agents Signature (REQUIRED) -

(CONTINUED)
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rARTICLE TV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Tilg: Nong and Address:
"AMBRY = Authorized Momber

"M c!}z]fétr/_ﬁﬁ& /\2)« \ QWA \’\[\QQI‘ ooy

0L N Craanln. 2D 36

(Use attachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing: (OPTIONAL)

(1f an effective date is Ysted, the date must be specific and cannat be more than five business duays prior to or 90 dayys after
the date of (iling.}

Note: Ifthe date inseried in Lhis block does not meet the applicable stattory filing requirements, this date will not by isted as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REOUTRED SIGNATURE:

Signature of & member or an authorized representative of a member,
This douzmcm is executed 1n .accurd;mcc with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falsc infofmatiod submitu..d»m a document lo the Department of State

constitutes a thlr}ggr{/ﬂiony.qs prowa‘/ d for'in s.817 W%N

4 Typed orLﬁ/i‘ilitcd an
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Filine I"!‘S"‘“
§ 30.00 Certified Copy (Optienal)
$  5.00 Certificate of Status {Optional)




