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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __6_&fdf\p( ¥ Sou% [_PfND SCP\DH\JA ZAC

Nume of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitled for filing.
Please retuen all correspondence concerning this matter 10 the fotlowing:

-:S:Sar\J GJAQN R

Name of Person

RSF3 . Mendiau  Ed
_BRAr 2edir H R ki

Address

Vel rha e Féommn &Lz, 323\3

Citv/State and Zip Cede

el S(,,?\Q Amal_ . com

E-mail address: (to be used for futhednnual report notification)

For further information concerning this matier, please call:

Ex_aLééﬂnrvﬁﬂ al (_§40 y_ LY B30

Name of Person Arca Code Daytime Teiephone Number

itnclosed is a check for the following amount:
$160.00 Filing Fee,

D5125.00 Filing Fee DSIS0.00 Filing Fee & DSISS.DO Filing Fee &
Certificaie of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Ceriified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division ef Corporations
P.O. Box 6327 - Clifton Building
Tallahassce, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

@am\ncr > Sora(i LAMD_Cf\?_\Sﬁ__Lé.C__

(\Ivsl contain the words “Limited Liability Company

ARTICLE 1 - Address:
I'he maiting uddress and street address of the principal office of the Limited Liability Company is

Muiling Address:

Principal Office Address:

tallahaccee | Florida 22 T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve as its own Registered Agent, You must designate an individual or

another business enlity with an active Florida registration.)
. g

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

—:S;\So:\) gﬂmuﬁ,ﬂ Ak -
i =

Name

€353 AL Mendiam ¥4 I

(’l-lorida street address (P.O. Box NOT acceplable) -
\a il . 32318 oW
Chy State | 7ip - A=

Having been named as regisiered ageni amd lo accept service of process for the above staied limited liabiline compuny af the
place designated in this certificare, I hereby accept the appointment as registered agent and agree to act in this capaciny. |
Jurther agree to comply with the provisions of afl siatutes relating to the proper and complete performance of my duties, and !

am fumiliar with and aceept the o bl:guuonv:jme,'.;;L-rea' agent ax provided for in Chapier 605, F.S

Rufstf_rr:d Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Compuny

Title: N BN
“AMBR" = Authorized Member
"MOR™ = Manaper
Hea Shses Gagosst
ESER N Aendien ¢
bl Y. Aan9
- o
o
!::) l"—-—
-y I
(Use attachment if necessary) n?
iling: l2} 3 /117 (OPTIONAL) =

ARTICLE v:

[ffective date, if other than the date of tiling
(If an effective date is listed, the date must be specific and cannof be thore than five business days prior to or 90 davs alte
Naote: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as

the date of filing.)
the document’s effective dale on the Department of State’s recards

ARTICLE V1: Other provisions, if any

REOUIRED SIGNATURE:

Sigiature olﬁz :
Ihis dofument is executed in accordance with section 635.0203 (1) (b). Florida Statutes,
L am advare that any false information submitted in a document io the Department ol State

-~
member or an authorized representative of a member

constitutes a third du,re.c felony as provided for in s 817.135.F.5

Jﬁ Sou /ﬂ'&nmm
Typed or printed name of signee

Filing Fees;

00 Filing Fee for Articles of Organization and Designation of Registered Agent

§123
s 30 00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



