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COVER LETTER

TO: New Filing Section
Division of Corporativns

wacr. [ldom Bl Tl Sewices L/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for tiling.

‘Please return all correspondence concerning this matier to the following:

Y IS
}Qr/ A j Q G«J\Lﬂ v
Name of Person
S 931 Wi intstos = Ford=
Address
Tollchasee 1 32303
{(quw'Stu[c and Zip Code
/9’5%00%\/ 9mai/-Con
E-mail hddress: (to bLM)MUI’L annual report notification)
For further information concerning this matier, please call: .
Fad .
o-7 49 | -
Aaé‘/r\ ﬁ/,‘}tjt)ﬂ/ at { &0 &? g .- '-‘-\--.' LITETRR W

Name of Person Area Code Dayiime Telephone Number T L .-
Enclosed is a check for the following amount: . o~

- i

@ZS.OO Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fev, o

Certificate of Staius Curtified Copy Certificate of Staws & —*

{additional copy is unclosed) Certified Copy
(aciditional copy is enclosed)
Mailing Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

New Filing Section

Division of Corpurations
Clifton Building

2661 LExceutive Center Circle
Tallahassee, FL 32301

v RS L% RN F2



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

Aclmn Bloibod Tile Sexcdiems [

{Mlust contain the words “Limited L iability Company. "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Mailing Address:

Principal Office Address:

36501 sinche s 03] iy ustad _d
sF F
e llchessce 1, 31362 [e ”C'\.L:hﬁ)@ F1- 3233

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet uddress of the registered agent are: MEY GRel f. Y

QC/AA—» 6 P))afd"l’tJ

Name

393/ Wias, ~4~1lof\) T //c,hdg,a,e/{;/
Florida street tlddl’/g{(idnow N .m,c,pmblu.}

City Ste Zip

Having been named os registered agent und to accept service of process for the above siated limited liability company of the
place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree (o act in this capaciy. |
Jurther agree io comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligaiions of my position as regfstered agent ay provided for in Chapier 605, F.S .

chnstcred Agent’s Smmluru (REQUIRIETY)

(CONTINUED) .
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ARTICLE V:

ARTICLE 1V-
The neme and address of cach person authorized to manage and control the Limited Liability Company

Title: Name and ¢ 54
"AMBR" = Authorized Member ohg e
"NMGR" WB Q
MAELISSA  MIGHIERL
' h 532G SCRIBNEE  ED
2303

TALLANASSE E, vl

/)Oég F)ozc..n [_))/c,/v"/Da/
b 363/ W s et Ko
T hERE e =) F23285

(Use attachment if necessary)
A(OPTIONAL)

L ffective date, if other than the date of filing:
(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: 1T the date inseried in this block dous not meet the applicable statutory Hiling requirements, this date will not be listed as
A [STR Y]

the document’s effective date on the Depariment of State’s records

ARTICLE ¥VI: Other provisions, if any.

BLQLU&LJ.ZSI(.\MmW ; _/___Z:

bwn.llure of 2 member or an authorized represent: mu. of 2 member,
Ilns document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
[ am aware thai any false information submiited in 2 document to the Department of State

cnnqulutu;zliur degree felony .'.l‘ié(}/ldl.d forins.817.1535.F.8,
AN oy
14 W g T
.

T )pcd or printed name 0F51_|,nu_

Filine Fees: ) T
S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent o e :
S 3006 Certified Copy (Optional) LT
S 500 Certificate of Status (Optional) -
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