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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

LENWARD BURROWS
P.O.BOX 1130
ONECO, FL 34264

The fee to file lic is $125

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report|fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not|begin until
January 1st of the upcoming year and will, therefore, postpone the eriiﬂys

requirement to file an annual report and pay the requnred annual repart filin t&e
until the following calendar year.

-

-
Please return the corrected original and one copy of your document, along w.

a
copy of this letter, within 60 days or your filing will be considered abandoned

l
.

if you have any guestions concerning the filing of your document, please‘
(850) 245-6052.

InC W 0! e B0

Tyrone Scott

Regulatory Specialist Il Lattar Hiumber: 017A00020635
New Filings Section

www.sunbiz.org
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TO: New Filing Section

Division of Corporations

SUBJECT: mgﬂr? 7 T otal for7e Cars fgqnclglj

Name of Limited Liability Company

|
The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following: |

LENWALD @L(rm.ywj ‘

Name of Person

P N aT EE Total Horecare ﬁﬂqat

Firm/Compuny

i
Loq 3lPue Easr Bradewten , L Zyask

Address |

Q(Mx/m"om L EFC B2 o¥ |
4 City/State and Zip Code
@Ltﬂ/[? wSle ricel) @ G,«/M / & Ol

L-mail address: (1o be used for future annual report notification)

For turther information coneerning this matter. please call:

SN A gw/f/todfm Qil | HEH - 3033

Name of Person Area Code Dastime Telephone Number

Enclosed is & cheek for the following amount;

‘:’SIZS_D(} Filing Feu WOO Filing Fee & 15200 Filing Fee & $160.00 Filing Fee.
Certilicate of Status Certitied Copy Ccni[iicalc of Status &
(additional copy is enclosed) Certified Copy

(additional cony is enclosed)

Mailing Address Street Address '
New Filing Section New Filing Section

Division ol Corporations Division of Corporations

PO, Bux 6327 Clition Building

Tallahassee, FL 323144 2661 lixceutive Center Circle |

Tallahassee. 11, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: * b .
The name of the Limited Liability Company is:

ﬂq(’}ﬂfffé_g 7:972?/ /%G?’?’V?e, ColE ﬁvw&/j’i

i b
L <.
{Must contain the words “Limited Liability Compuny, “1.1..C.." or “1LLC.) |
ARTICLE Il - Address:
'he mailing address and street address of the prineipal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
209 3 Ave EaST [radimton P o Rox (130 . orle o
F/ 2/ 2 o% FC 72098 |
|

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an mdmdm-'
another business entity with an active Florida registration.)

—t
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| ":lv —— l“____
I'he name and the Florida street address of the registered agent are: ‘:3;,. o |
o
éf/l/&//%?ﬁ Qf{ﬂo;/_f -:‘E?. } rt l
Name . f_,_‘ & U
209 3 Aue o £
3
Florida street address (2.0, Box NOQT scceptabie) ?
&(\ dentoin ¢

3z/2 28

Sute Zip

|
City

|
Having been named as registered agent and 1o accept service of process for the above siated limited Hability company at the

nlace designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act m this capacity. |
f /. &

Surther agree (o comply with the provisions of all stattes reloting 1o the proper and complete per, formcmcel of my dutivs, and |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

_/;;_T,

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of vach person aulhorm,d 10 mandge and control the Limited Liability Company
Title;

Name and addres: |
"AMBR" = Authorized Member
"MOR" = Manager

. S _
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 'Sanwm / e (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more'lhﬁl five husiness da\s prior te or 90 days after
the date of filing.)

Note:

If the date insened in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State's records

ARTICLE VI: Other provisipns. if any.

Z- MW&Q[) [‘?-QROLJ_)

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a mémber.
This documeni is executed in accordance with seetion 603.0203 (1) (b)), Florida Statutes,

I am aware that any talse information submitied in a document to the I)q'mnmuu of State
constitutes a third du.ru.. felony as provided for ins.817.155. F.5.

JENWARD  [BulBo., S |

|
Typed or printed name of signee

Filing Fecs;
15,00 Filing Fee for Articles of Organization and Designation of Registered Agept
S 30.00 Certified Copy (Optional)
@ 5.00 Certilicate of Status (Optional)
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