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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: _AMLMMiLu@_S.waﬁ LiLC

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for Aling.

Please return all correspondence concerning this matter to the following:

,V\ mfA_M.._Aqu U N

Namwe of Person

_M@mﬂw‘g_é_mgéL C

Firm/Company

BAI_QL—MDC&-M-MMMLLLAS&LRMEL

Address

_Fusktis £ 32732¢

City/Siate and Zip Code

_MO—LLL- Sou Llﬁ,_c/_O_v\_A—

E-mail address: (1o be used for future anfuabedport notification)

For further information concerning this matter, please call:

Weotm Ambrovs (31 4 (2- Q¢

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

I:ISl 25.00 Filing Fee ST30L0O Filing Fee & S155.00 Filing l'ee & S160.00 Filing Fee,
Cenificate of Staws Certified Copy Certificale of Status &
(addittonal copy is enclosed) Certified Copy

(addittonal copy 15 enclosed)

Mailing Address Street_Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tablahassee, FLL 32314 2601 Exceutive Center Circle

Tallahassee, IF1. 32301



ARTICLES OF ORGANIZATION FOR FILORIDA LIMITER LIABITTY COMPANY
ARTICLE T - Namw:

The name of lhc Limited Liability Company is:

—A"_"_\Abﬁd Gtk e Sc/-fdr'ocs LC

(Musi contain th words “Limited Liability Company, "L.L.C.7 or "LLCT

ARTICLE H - Address:

Ihe mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

2601 e 610\ Madauwina Dy

ARTICLE TH - Registered Agent, Repgistered Office, & Registered Agent’s Signature:

{The Limited Liabtlity Company cannot serve as its own Registered Agenl. You must designate an individual \E: U"
another business entity with an active Florida registration.)

— c‘:
T 32
“r m™M
The name and the Florida street address of the registered agent are: ;;)'3:,‘
[ el
Tea L. Jok i~
AW 22&4 oAn ey
Name

34101 Motharwua D, BF

Florida street address (PO, Box NOQT aceeptable)

EusNis Fl. 27736

City Stute Zip

qg 2 W4 Z- Wi Bl

Flaving been numed as regisiered agent und 1o aeeepr service of proeess for the above stated linited liabifine company- at the
place designaied in this certificate, 1 hereby accept the appoinimeni us regiztered agent and agree wo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am famifiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S

“d Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized w manage and conirol the Limited Liability Compans:

Title: Nome and Address:
"AMBR" = Authorized Member

"MGR™ = Muanager
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TEasws FIITIRE

(Use attachment if necessaryd

ARTICLE V: Effcative date, if uther than the date of filing: ADPTIONAL)

(IM an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 duys after
the date of filing.)

Note: Hthe date inseried in thes block does not meet the applicable stawtory filing requirements. this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRLED SIGNATURE

Sigi (4 of.: menther or an autttrized representative of 3 member.
This document is exceuted in accordance with section 605.0203 (1) (h). Florida Statuies.

Lam aware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1535, F.5.

_ Heuin M. Ftbrow~

Typed or printed naime of signee
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Filing Fees: T S
S12500 Filing Fee for Articles of Organization and Designation of Registered Agent i
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$ 30.00 Certified Copy (Optivnal) oy
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