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COVER LETTER

TO: tNvew Filing Section
Division of Corporations

SUBIECT: /4// ScloTioNS L C

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

‘Please retiorn all correspondence concerning this matter Lo the following:

A

MNarHanl JEDARIC _/%u,

Namc of Person

33508 LaxEwinoed D,

TACAHASSEE Flor Do B23¢5

Address

City/State and Zip Code

A[QT’JHM . (@ \a oo . Cond

E-mail address: (to b-_ used for f.ﬂ{urn annuzl report nouﬂmlmn)

For further information eoncerning this matier, please call:

L 'NP’WHA{\J Hil 350 ,_6E8 Oi/7/

Name of Person Area Code Daviime Telephone \'umbu

Enclosed is a cheek for the tollowing amount:

125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Few.
Certificate of Status Certified Copyv Certificate of Status &
(additional copy is enclosed) Ceniificd Copy

(additional copyv is enclosed)

Mailing Address

Street Address

MNew Filing Section New Filing Scction
Division of Corporations Division of Corporations
.0, Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liability Company is:

/’/ff/ §an'Tmz\.{§ L .C

{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 1] - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3505 Lirg e Do 2505 Lakeeiood P
i let (4ASSEE _ Foa TAL A SSEE Al
22304 B22mE

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 or

another business entity with an active Florida registration.) )
e, . o
fmin., =
The name and the Florida streed address of the registered agent are: ;% w:-_' B Tt i
xm m
Nﬂ'T‘H}lr\.l LT, ["'!; { I ot @ T
T w b
Name mx N
_ m=< @ [
BS0S Lafiocood D2 Mo M
Florida strect address (P.0. Box NOQT acceplable) r:u E o
. o =
— 23 =
Tt 1/rde 555¢  FLoa 22305 55 3
Zip ¥

City State

Having been named as registered agent and (o accept service of process for the above siated limited liability company ot the

place designated in this certificate, | hereby accepi the appeintment as registered ugent end agree 10 act in this capacity. |

Jurther agreg 1o comply with the provisions of all staiutes relating 1o the proper and complete performance of my duties, and |
agent as provided for in Chapter 603, F.5..

am faniliar with and aecepi the ebligations of my position as regisie

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tidly; Noarme and - -
"AMBR" = Authorized Member

h MU e o
"MGR™ = Manager

M Alerdand Jedael Hic

TR 05 ik d 200D DA
YN 2 A = S i X -1

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: .(OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of Ailing.)

Note: 1fthe date inscried in this bleck does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Department of State’s records.

[

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

p /,_ /‘4_/’—\
Vl/n.ltu: e 0f 0 member or: n;}iﬁucd reprecun ative of a member.

This documuﬂ is executed in accordiince with section 605.0203 (1) (b). Florida Statutes.
i am aware thal any false information submitied in x document to the Department of State
COI’HIHULCS a third degres=felony as provided for jn s.817.153.F.8.

T £ i ZERLIE Aaraand O L

€ m/prmtbd name of signee

ipy Fees;
$125.00 Fiting Fee for Articles of Organization and Design ation of Registered Agent
§ 30.00 Certifiecd Copy (Optional)
$  5.00 Certificate of Status (Optional)
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