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COYER LETTER

TO: New Filing Section
Division of Corperatjons

LL(/

SUBJECT: (,\@’}ﬁ_n)ﬁ 56(\)0\ (L2 é\‘(;\p\{lf 7.

Name of Limited Liability Company

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

Pleuse return alt correspondence concerning this mutter o the fellowing:
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For turther infurmation concerning this matter. please call:

|
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- 9094

Name o Pe -.un Arca Code Davtime Te

Enclosed is a check for the follawing amount:

lephone Numbur

DSIZJ’.UO Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Feo
Certiticate of Status Certified Copy Certificate of Slatus &
tadditional copy is enclosed) Certitied Copy
(additiona] copy is enclosed)
Mailing .-\(1(1I"Ls> Street Address ‘
New Filing '&LCUUH New Filing Section
Division ol ¢ orpmduuns Division of Corparations
1.0, Box ()3“?, Clitton Buiiding
Talluhassee. FE 32314 '7()[)1 LExecutive Center Cirele

Fallahassee, FLL 32301



ARNCLES OF ORGA|

ARTICLE I - Name:

NIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The nume of the Limited Liability Company is:

(Must contain

ARTICLE 11 - Address:
The mailing address and street address

Principal Offi

n " - . Ly B
e words “Limited Liabiluy Cor

Euvierrez. . LLC

ey LG or PLLCT)

of the principal office of the Limited Liability Company is:

ce Address:

29
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Mailing Address:
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ARTICLE 11l - Registered Agent, Reg

B e A

istered Office, & Registered Agent’s Signature:

(The Limited Liabality Company cunnotfscrvc as its own Registered Agent. You must designate an individuat or

anuihier business entity with an active F

The nume and the Florida street address

foridi registration.)

Of the registered agent are:

)‘&\‘Q(‘(‘-X(‘ > ‘ﬂ'-k\ _)(‘x'ks(

AVe \r\xﬁgﬁee

i nri}iu street address (PO, Box NOT acceptable)

Name

FL 323c\

City State Zip

Havinyg been named as registered agent mrlu’ to accept service of provess for the above stated limied-tiability company ai the
place designated in this certificate, { hereby uccept the appointment as registered agent and agree (o act in this capacity. |

- . .. il
Surther agree to comply with the provisions
am fumifiar with and accept the obligation

ﬂqf all statutes relating 1o the proper and complete performance of my duties, aned !

af my pgsition us registered agent as provided for in Chapter 605, F5.
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Registered Agent’s Signature {(REQUIREL
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ARTICLE IV-
The name and address of eiich persen authorized o manage and control the Limited Liubility Campany:

Tile:
"AMBR™ = Authorized Member
"MGR" = Manager
Am

AMBY

(Use atinchment if necessary)

ARTICLFE V: Effective date. if other than the date of tifing: QPTIONAL)

(If an effective date is listed, the duté must be specific and cannot be more than five business days prior to or 9 days after
the dute of filing. )

Note: [f the date inserted in this block does not meet the applicable statutory fling reguirements. this date will not be lisied as
the document’s eftective date on the Department of Siate’s records,

ARTICLE VI Other provisions, il any.

ll

REQUIRED SIGNATURE:

I -~

Sigm llurt'h(-;f;;;ﬁllt‘mbvr or an authorized representative of a member,
This document is caecuted in accordance with section 605.0203 (l)(h] Florida Statutes,
fam aware L%L:L any false information submitted in a document o thelDepartment ol State
coastitutes aflhird degree felony as provided for in s 817,133, F.5, ‘

_<:| ‘N\“QID SO\.\Q(‘\M %\(\(\3&\

Typed or printed name of signee

ne Fe

$125.00 Filing Fee for . Arti cles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (()][)tlmhﬂ)

§ 5.00 Certificate of Status (Optional)




