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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: }3 ' -\- H@me, Qd’mr* LLLJ C

Name of Limitea vammliny Company

The enclosed Artteles of Organization and fee(s) are submtied for Dling.

Please 1eturn al] correspondence concerning this inatter 1o the (ollowing:

Name of Person

Firm/Company
Bl oo (L
Address

Tedlihassee FL 3231\

Citv/State and Zip Code

SEEGan Moot LD Oa 1, LU

E-mail address: (to be used for futurd annual rcporl notification)

For further information concerning this maner, please call:

aL( )
Name of Person Area Code Daytime Telephone Number
Enclesed is a check for the following amount:
125.00 Fiting Fee $130.00 Filing Fee & S155.00 Filing Fze & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificaie of Status &
‘ (additional copy is enclosed) Certified Copy
(additional copy is enclosed}
Mailing Address Street Address
New Filing Sectton Nuw Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32314 2661 Execunive Center Cricle

Tallahassee, FLL 32301




ARTICLES OF URCANIZATION FOR FLORIDA LINTTED FIABILIETY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company i5:

":Fax'.ir lome Lo e L C

IMust coitain the words “Limited Liaotiny Cempany, “L.L.C."or "LLC ™)
¥ pany

ARTICLE T - Address:
The mailing address and strees address of the prineipal office of the Limited Liability Company 15

Principal Office Address: Madine Address:

— B —

SN oad s O F Y |

T dlkhesses L. AN

ARTICLE 111 - Registered Agent, Registered Office, & Registered AgentUs Signature:
(The Limiled Liability Company cannat serve as its own Registersd Agent. You must designaie an individual or
another business entity with an active Elorida registration,)

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

? 3
SJ—{“ Ohoin (chane
Name
S e oadbom (£
Florida strect address (P.O. Box XOT acceptablie)

Tedlchescee FL 3231

City State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability compuny at the
pace designarted in this certificare, ! hereby accept the appointment as registered agent and agree fo act in (his capacity. |

Jurther ugree 10 comply with the provisions of ail statutes relating to the proper and complete performance of my duties, and [

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.§.

>y gl

[ /ﬁegismrcd Agent’s Signatere (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person authorized o manage and contiol the Limited Liability Company

Fitly; Nime and Address,
"AMBR" = Authorized Member

“MOR™ = Manager

g 7 e Ut (£

Tedlche e FL. 2231 )

AMBR

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: }O /j 7/ / 7 - (OPTIONAL}

(I an effective date is listed, the dute must be specific and cannot be more than five business days prior to ot 90 days after

the date of filing.)

Note: If the date inseried in this biock docs not mect the applicable statutory filing requirements, this date wili not be lisied as

the document’s e ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUHRED SIG-\y

Signature vi'a uu.mbu or an authorized representative of a member,
This do(,unu.nl is exceuted in accordance with section 605.0203 (1) (b}, Flonda Statutes.
I amaware that any false information submitted in @ document to the Department of State

constitutes a third degree felony as provided for in 5817155, F.5.

e Ghagrs

Typed or printed name of signee

Tiline IFees:
£123.00 Filing Fec for Articles of Organization and Designution of Registercd Agent .
5 30.00 Certified Copy (Optional) B
S 5.00 Certificare of Status (Optional) e
1




