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COVFER LETTER
TO: New Filing Scction
Division of Corporations
SUBJECT: ? Ub” 1S0n A}ILMO'}L’L%’ G IZL)UD LLC—’
Nume of Limited L lability Company
The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
\J //)C’,[Zw / ;—c)b/r)jo/(_)
/ Namwe of Person
Firn/Company
2441 niopheelleo pe.
Address
THIIRhASSEC, FL o 22303
(,IP(I’S[AIL and Zip Code
Lemy g, /25 @ cmm!  Comr
E-mail :fideeds: {to be used for future am’u.uf‘npurt notification)
For further information concerning this matter, please call;
o } _2 ' P - -y c
Jhegy | Bbinsov o 850, 4S80
J Name of Person Aren Code Maviime Telephone Number
Enclosed is o check for the Tollowing amount:
o
l_—_lsns.oo Filing Fee S130.00 Filing Fee & $155.00 Filing 'ec & m S160.00 Filing Fee, 2
Certificate of Status Cerntified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
tadditional copy 1s enclosedy
Mailing Address Street Address
New Filing Section New Filing Section S
Division of Corpurations Division of Corporations .
P.G. Box 6327 Clifton Building ' an
Tallaltssee, FLL 32314 2661 Exceutive Center Cirele

Talluhassee, F1. 32301



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

20/.’3!/1.)0//7 /{7]7/7[\))*’}7076()6 /Eau/-) LLC

{Musi contain the words “Limited Liability Company, “L1L.C.."or "LLC."

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice of the Limited Liabitny Company s

Principal Office Address: Muailing Address:
. - ! i e N D
2494 | monticello D 294} mn7icllc PE
5-2 E '.E :_-5.
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Compuny cannot serve as its own Registered Agenic You must designate an individual or
another business entity with an active Florida registration,)

The mame and the Flonda street address of the registered agent are:

Jher | P:, b/ 130U

Nanwe

24l monhce llo DR

Florida street address (P.O. Box NOT acceptable)

Tt F7 22303
City State Zip

[faving heen numed as registered agent und 1o aceept service of process for the above stated limited liabiline company at the
place designated in thiv certificare, [herehy aceept the appainiment as registered agent and agree (o aet in this capacine.
Juriher agree to comply with the provisions of all statuies relating 1o the proper and complete performunce of my duties. and {
am fumifiar with and accept the obigations of my po m'm)u registered agent ay prom!i’d}Sn Chaprer 603, F.S..

1_’7‘/ .//

A

u(cgislcred Agent’s Signattry {REQUIRED)

(CONTINUED)

i

1214



ARTICLE IV- .
The name and address of each person authorized to manage and control the Limited Liability Company:

_— Nume and Address:
"AMBR" = Aithorized Member
"NMGR” —NL ape

‘ o~ 2 J/’ldF—v/ / 72 by S0
24 Y[ 0 hirble DR
TH L thASTec 17 22 2 (25

(Usc altachment if necessury)

ARTICLE Y Effective date, if other than the date of tling: AOPTIONAL)Y
(f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Hf the date inserted in this block does not meet the applicable stawtory (iling requirements, this date will not be listed as

the document™s ¢ifective date on the Department of State's records.

ARTICLE VI Other provisions. ifany,

Y =

signtfure of o member or an suthorized representative of u member,
This document is exccuted in accordunce with section 605.0203 {1 (b}, Flurida Statutes.
Pam aware that any @alse information submitied i a document w the Department of State

constiiutes a third deg L.rg)s. telony as provided for in s.817.155, F S, P,
&l

\She e, ) ,Pz_,b/r) (ot

Typed of printed nanw of signee i

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Centificate of Status {Optional) FY



