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COVER LETTER N\

TO: New Filing Section
Division of Corporaticns

sussEcT: andall Viodver Dﬁve\g@_me«r,@m Limited

Name of Limited Liabitity Company

The enclosed Articies of Organization and fec(s) arc submilted for filing.

Plcase returnall correspondence concerning this matter to the following;
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" Namce of Person

Fraodall Prodiuey e e, LG

Firm/Compuny

Fo43 Gate Yoc\oa,, Se \H-S0F

Adqbtss

é\g\@&\;{w\\\c L Raagy

City/State and Zip Code

L mdﬁ“‘-‘\ QH‘OL\"V@ aa i oV
E-mail address™Tlo be used S futurc dvmual repont notification)

For further information concerning this matier, please call:

Lirdsas Yook a(Ao ) agd-42%8s”

Nanm\ejl' Person Area Codc Daytime Telephone Number

Enclosed is ot cheek for the foltowing amount:

(additional copy is enclosed) Centified Copy

$125.00 Filing Fee $£130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Cemer Circle

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\'\“aﬁrla\\ ’proctud“ibc.vc-\opmw, L\‘nr-\,-{a \-\a_\o.\l*’l.\C,om(Jar‘\\{
LLCortLLey

(Musi contain the words “Limited Liability Company

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address
QA_(Y\..D__.
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual

another business entity with an active Flonda regisiration.)

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

L dson ‘\'\FD\-{{‘
O Namt’

% —_ -\—L. - r.

Flonda sircet address (P.O. Box NQT accefitable)

&Qcmoﬁ \f.\ \L-u )\& (- 53 e

City Stalc Zip
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Having been named as regisiered agent and to accept sewvice of process for the ahove stated limited liahility company at the

place designated in this certificate, [ herehy accept the appointmeni as regisiered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and compleie performance of mv duties, and /
istered agent as provided for in Chapter 603, F.5.

am familiar with and accept the obligations of my position as re

U Begisfeled Agent’s Sighature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and coatrol the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR"™ = Manager .
AMBR \..-\(\dixn.\‘\"vuﬁ\-
SR

zgeﬂa (o he Q,,,m' Sye \OR -
Sax L 23335

Aen @, " Do Hoak
FHeaR Corbire Prunn Se \on - S507F
C})M‘PL, 2532 St

{Usc attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If 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: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’ s dfective date on the Depatment of State’s records

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

igmﬁum of @ member or afl juthorized representative of 2 member.
This documeni is ¢Xecuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any falsc information submilted in 3 document to the Depaniment of Stale
constitutes a third degree {elony as provided forins.817.155. F.S,

L r\o\yu\ = ‘P\'Dﬂ\—

“Typed or prinied name of signee

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Centified Copy (Optional)

$ 500 Centificate of Status (Optional)




