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COVER LETTER
TO: New Filing Section
Division of Corpurations

SUBJECT: C(] Y?)l'/-t'l kS*"H’uM'—H?aHHCa\ ; o LLC |

Name of Limited Lmbllnv Company

The enclosed Antickes of Organization and fee(s) are submitted for filing.

* “Pleast return alt correspondence concerning this matter o the following: " AV S
Cagiae D o
a&lﬁtb\u\ aJ"\uu Agmkfi
“Wanmof Person 0
41‘1 2. L:)o,c(w e Hn ﬂO& D)
u Albldress
Cllehassed “4 292 3
,(’llw’blau. and /1p Code
Care — %4:}\ o Corrm
F-mail addnsm_(_\,g bt‘.. used for future annual report notification)
For turther information concerning this matter, please cali:
|4 T .
Oa‘).sa [ 3[{ gS—O ) ;2‘(9’&7 85 --aI BUSFREN 4 EH
Name of P Area Code Davtime Telephone Number K '
Enciosed is a check for the following amount:
DS] 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Bﬁo.eo Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, F1L 32301
sy HAY vadat ]
[]




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
v me:
The name of the imited Liability Company is

(UV@ ”—Hrs% me\O—HmLH/) Caie )ir/x’m( o LLCH

(Must contain the words L m\lu,d Liabilitv Company,’ I\I}
ARTICLE 1T - Address:

ARTICLEI-N

I'he mailing address and street address of the principal otfice of the Limited Liability Company s
Principal Office Address:

Matling Address:
L’{ llﬁg uhsod.or e ‘“lu\/\ /L;O?"’D\
“ulanaSiee | "

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

(The Limited Liability C,omp.uw cannol serve ag ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

he pame and the Florida street address of the I‘LEHT.L[’Ld agent are:

CSiunce mathd (V’)mlmhi )

Name

Florida street address (.0, Box NQT ablv —
Qmw‘ds@. 1l

Ciy

State

Having been named as registered agent and to accept service of process for the above siated limited fiability company at the
1 H r - -ty 1 - :

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciry. |
Surther agree 1o comply with the provisions of all statutes relating io

: i wiete performance of my duiies, and {
am jumiliar with and accept the obligations of my position as regiftered agen: as provided Qg in Chapier 605, F.5.

e ctli pst 7 Tkl Ly

’ |
chlatcnd :\belnl s Signatre (WR]ZD)

(CONTINUED)
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RTICLE 1V-

The name and address of cach person cuthorized 10 manage and control the Limited Liability Company:

.I.. !‘_ N . K LGN
"AMBR" = Authorized Member

"MGR" = Managy

a;

; - Soveied Lhm;\) U M”C‘Lm\lﬁ ‘l’lim"{ﬁr Y
NGneo v~ ~Talaharei=l | 2290 c—

{Use attachment if necessary)

ARTICLE
(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
Note: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as
th documuu s effective date on the Department of State’s records.

Vi Effective date, i other than the date of filing: AQPTIONALY

filing.}

~

ARTICL Fi\'t Olhtry |0n}\,1_[)a:li&: &1‘ '-001 ~ ,_,] ga\ ™

-

7

REQUIRED SIGNATURE: \

/Af,,[.//ﬁzm ;/ o il Pj? Z‘v//éfé/

S:tlndtun uf a member or an .mtho zeddepresentativ L%{I member.
This document is executed in accordance with section 605.0203 {1) (b), Floridu Statutes.
] am aware that any fatse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.133, F.S.

@1.[‘<‘{qr\a DC!\)\q- \S’)m edih dn,

Typed er printed name of fignce

Filiny Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificale of Status {Optional}
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