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COVERWETTER

TO: New Filing Section
Division ol Coerporations

SUBJECT: DT LFu)\‘\ Jﬂj(ﬁ(\f\é\lﬁ(}(\Q\ LiC

Nome o Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for tiling.
Please return all correspondence concerning this matter w the following:

ﬁ@ %h Leuns

Name of Person

Firm/Company

%22 Mantclac R4

Address

Nnsacoh Bl 32905

CiyfState and Zip Code
 unhoo . oM

E-mail address: (o be used Tor future annual report notification)

For further intormation concerning this matier, please call:

]%_CH’\ L—PU;S at | Nolo S \3%2\"qL\qu

Nume of Person Arca Code Daxtime Telephone Number

Linclosed is o cheek for the following amount:

”

Ve
l |}."€I25.l)(l Filing IFee S130.00 Filing Fee & $135.00 Filing Fee & 1516000 Filing Fee,
Certiticate of Status Certitied Copy Certiticawe ol Status &
(additona] copy is enclosed) Certifted Copy

(addrional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scectivn

Drivision ot Corporations Division of Corpurations
PO Bon 6327 Clifton Building

Talluhussee, 132514 2601 Executive Center Cirele

Talluhassee, FIL. 32301



ARTICLE I - Name:

+

ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

The name of the Limited Liability Company is

S bews ]ﬂ‘*“‘(‘m‘\'lfaﬂ(\\ LL(

{Must contain the words “Limited 1. mbllll\ (.ompmx
ARTICLE 1 - Address

LLC

“or “LEC.

The mailing address and street address ot the principe! oftice of the Limited Liability Company is
Principal Office

Address:

Mailing Address:
D27 Mnnlrc,lr\l ¢ K{‘( CAQ(S Monkclac ¥
Pensocaln FL 22405 YensOColes FL 2250/
ARTICLE IU -

Registered Agent. Registered Office, & Registered Agent’s Signature

. .l ¥ + -

lhe Limited Liubilits Company cannot serve as its own Kegistered Agent. You must designaie an individual o
another business entity with an active Florida registration.)

I'he name and the Florida strect address of the registered agent are:

!"\",.Jr\r\ eSS

Nuame

503 Mookclonc 1A
Florida street address (P.O. Box XOT aceepiable}
Neceocda €L 2605
City State Zip

Having bevn naened ay registered agent amd o aceepn service of process for the abaove stated limited liabiliny company at the
place designated in this certificate, { herehy accept the appointment as registered agent and agree (o act in this capacine. |

Jurther agree to comphe with the provisions of all statuies reduting 1o the proper and complete performunce of nne duties, and |
am familior with and aeoep the oblivations of my position as registered agent ay provided for in Chapter 603, 1.8

RLLI'»[LILd Agent’s Signature (REQUIRELD)

(CONTINUED)



*
ARTICLE IV- .
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Title:

Name and Address:
"AMBRY = Authorized Member

"MURT = Manaper
AMBRR

Keathn Lewi
R Montc oo ¢ (¢
Veneorale FL 32606

(Use uttuchment 18 necessary)

ARTICLE Vo Enective dute, it other than the date of filing:

AOPTIONAL)
(ITan 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: [ the dute inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eflective date un the Pepartiment of Sule’s records.

ARTICLE V1 Other provistons, it any.

REOUIRED SIGNATURE:

il o

Signature of i member or an autherized representative of a member.
This document is exccuted in accordance with section 605.0203 Ly (b Flurida Statutes.

Fam asare thul any false intormation submitted in o document o the Department of Stale
constitutes a third degree telony as provided for in 8,817,135, F .8,

et Lews

Typed or printed name o signee

el & o BRI Y
L rn oo
Liling Fegs: R
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent -;_r'ﬁ :-3; g
$ 30.00 Certified Copy (Optional) =
S 500 Certificate of Status (Optional) e - S
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