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COVER LETTER

TO: New Filing Section n
Division of Corporations

SUBJECT: /{M /Lé(({fr 6”( (fé(fﬂﬁmé LLC

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

/4,&156'4 )@p}ﬂﬂfﬂ

Name of Person

Mobler Enterbasyment (LE

FirnmvCompany

44 ParKuny) Blid.

Address

Lad O Labsg FL 39031

City/State und Zip Code

foors (@ gmas . tom

I -mai! nddress: (10 ﬂ used for future annual report notification)

For further information concerning this matter, phease call:

L{H.!éih Numpheeps w213 _pre=2323
Name of Person

Arca Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

$125.00 Filing Fee 130,00 Filing Fee & 515500 Filing Fee & $160.00 Filing Fee,
Certificate of States Certifivd Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encluosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES ()I-’(H{(L\NIZA'I"I().\' FOR FLORIDA LINTTED LIABILITY COMPANY

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

Ta /7/4 I(\.éer (nl‘a{m}mmf L[ C

[op
(Must contain the words “Limited Liabitity Company, “L.L.C." or “LLC.™)

ARTICLE 11 - Addruess:
The nusiling address and street address of the principal ottice of the Limited Liabilny Company is

Muailing Address:

Principal Office Address:
‘['ge Rlvd

UMY Pokeay Blvd 22009 Voterve
_Laad

G Lalles FL 3439 Up 'l 159
Land O Lakes FL 39639

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limuted 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 street address of the registered agent are:

4“5 bn ) {‘Wlpifc’kf

Namg

P65 Grasmere Df-

Florida street address (P.O. Box XOT aceeptable)

Lard O Labes FL 3‘{(37—'

Lip

Cuy State

Huaving heen named as regisiered agent and o accept serviee of process for the above stated limited labiline company at the
place designaied in this centificate, herchy accept the appointment oy registered agent umd agree to act in this cupacine. 1
Jurther agree to comply with the provisions of all statutes relating to the proper und complete performance of my duies, and |

am jJamiliar with and accept the obligations of my position as registered agent ax provided for in Chapier 805, 1.5

(CONTINUED)



ARTICLE IV-
The nanwe and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

" .’\1%{"5:{_&\13:1;!&2& /4%5 é}‘[ )_(

ZL82  Crammet 'Dr.

_?M/Z_ %rfat Dﬂrg./
4 [ 4 JHD/-
nd O Lafas FI 39 F

163

{Use atachment if necessary)

ARTICLEV: Effective daie. it other than the date of tiling: (OPTIONAL)

{(If an cffective date is listed. the date must be specilic and cannot be more than five business days prior to ur 90 days after
the date of filing.)

Note:

I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State's records.

ARTICLE VI: Other provistons, i any.

BEOUIRED SIGNAT

—_— .

tred-representative of 2 member,

This document is exedlted i accordance with section 605.0203 (11 (b). Florida Statutes.
Lam aware that any false information submitied in o document to the Department of State
constitutes o third degree felony as provided for in s.817.155. F .S,

_/_‘(gf_égiuﬂfzb_e

ed ot (rfnlcd name of signey

Ty
Filing Feps:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional) o e

$ 508 Certificate of Status (OQptional)

wd



