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COVER LETTER

TO: ~New Filing Section
Division of Corporations

SUBJECT: 1He OAboo SMDMD

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

AA\-DQ o) A\\c_\‘;-—-A

Name of Person

The Ouidoor Standard

Firm/Company

1375 Ceov S N HYLLY

Address

<}. Pehrsburcj o 33710

Citv/State and Zip Code

TAEQ ot Dopl2 SHMRNDAL D, ard m\. CONA

E-mail address: (to be used for future annual report notiﬁt‘i’lion)

For turiher information concerning this maier, please call:

MALvepA Mdzzo\A 727 Z3%B-la1q

Name of Person Arza Code Paytime Telephone Number

Enclosed is a check for the tollowing amount:

DSIZS.U(J Filing Fee S130.00 Filing Fee & S$135.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Status Centified Copy Certificute of Status &
(addinonal copy is enclosed) Certilied Copy

{additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

[ivision of Corparations Division of Corporations
0. Box 6327 Clifton Building
Tallabassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FIL323(H



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tz Ookbeol Shaabaen LLC .

“Limited Liability Company. “[..L.C.." or "LLC.™

{Must contain the words
ARTICLE IT - Address:
The nmailing address and street address of the princtpal office of the Limited Liability Company is:
Mailing Address:
1A7S (6™ St Nowy 8 98664

1275 66" Sy, Now B Y366y
S‘+.P<’.+o_r5bur3 fL 23710 <. Pm:sbwj F. 33710

Principal Oifice Address:

ARTICLE 1 - 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 streei address of the registered agent are:
A\ Yo3 N AN

JRTe

Namwe
=726 \1 v N
Florida street address (P.O. Box NQT acceprable)

SAdeesbore L 23,37(0-5127

civ ¥ Sue Zip

Having been numed us registered agent and 1o accepr yervice of process for the above stated limited liahilin: company: ut the
& § it A A
place destenated in this certificate, hereby avcept the appointment as regisiered agent and agree to act i this capueity. |

further agree to comphe with the provisions of all statutes relating 1o the proper and complete performance of my duties. and I 71
‘“_ way

o

&

agent as provided for in Chapier 6005, F.S..

am familiar with and accept the ohligations of my position as register

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manuge and control the Limited Liability Company:

Title: ‘ ‘
"AMBR" = Authorized Member
"MOGR" = Manager
AMQBR Mfsfi_sssx Metio) e
19130 ™. RewyShore Ix
Medeice, Beads Fe 3370F

(Use atchment if necessary)
»w
ARTICLE Y: Effective date. if other than the date of tiling: AOJ 7 ‘ 20\7 AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be maore than five business days prior to or 90 days after

the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective daie on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member 0740 authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Departmeni of State

constituies a third degree felony as provided forin 5,817,135 F.S.

Adbedio Az

Typred or printed name of signew -
o
ling Fees: )
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt L
S 30.00 Certified Copy (Optional) s
§ 500 Certificate of Status (Optional) L
o
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