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W"p To New Ejling Section
Division of Corporations
SUBJECT: ’ﬁ\—o (,f//\d LA C?‘P pb/ﬁ LLC/
‘\\‘}mc. cwulgd Liability (,ump.m\
The enclosed Articles of Orpanization and feets) are submitted for tiling.
Ilease return all correspondence concerning this matter 1o the tollowing:
Wendin Caric
Name ui'_lﬂ'son
—Hf\o Lea\aw\ > P(’,ﬂ) LLe
Fig ump.a
£724  CruolC HOflow 24,
Address
Pamame Cidy, A 3240y
‘ m and Zip Code
1o Loty U @ UWihoo Lo m
E-mail address: (!G’ét uwll for future .u"nuai rnbw’l notification)}
For further information concerning this matter. please ¢l
-
Jokn Cool 880 , 2% WY
Name of Person Arca Code Daxtime Telephone Number
Enclosed is a cheek tor the following amount: (P& & a’@ﬂﬂ\ '(-")
DSIZS.{)() Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Certificaie vf Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Crrtitied Copy

(additonal copy is enclosed)

Mailing Address Street Adidress

New Filing Section - New Filing Section

Division of Corporutions Division of Corporations
P.OL Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY  _ . .

ARTICLE 1 - Name: 18 FEE 26 PH L: 49

The name of the Limiied Liability Company is:

The Qage o6 Pep fREEC. 55k

(Must contain the wueds ~Limied Liability Company.* L.l,.(_,.. or "LILLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liabtlity Company is:

%739 Covole Mow . Q7zq C,r{m L 'hLo( (oo (24,

Faroame Godey B pf"nm@_ (ot
J mz,donl B) 22,%04

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{ I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anoiher business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

\,k)u\d,u\ Cool_
§124 ool hllow Rd.

Florda street addrcsq(!’() Box NOT acccpmblu)

e CHLV\ Pl 2oy

City \mla Aip

Having been named s registered agent and 1o accept service of process for the above stated limited liability company ai the
pluce designated in this certificate, hereby accept the appoiniment as regisieree agent and agree to act in this capacin, |/
Surther agree to comphowvith the provisions of afl statutes relating 1o the proper and complete performance of my duties, and 1
am fumitiar with and accept the obligations of my positionyas regiviered agent as provided for in Chapter 603, 1°.5..

chislvcrcd Agent’s Stenature {REQUIREDN)

{(CONTINUED)



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

Napie

Litle:

"AMHBR™ = Authorized Member

";\;GR" = Manager /
,O C,/O O C’ 4 3
John = ,

Aol 2=
- 32vof

Ampe- —
-, . 3 Lqoif

{Use attachment if necessary)
JOPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
17 the date inseried in this block does not meet the applicable stawtery 1iling requiremenis. this daie will not be listed as

Note:
the documeni’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions, irany.

RBEOUIRED SIGNATURE:

Signature of a member or an autherized representative of a member
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes
I wim aware that any talse information submitted in a document io the Department of State
Vs ruudt.d tor in 5.817.133, ) S

indun Cool—

T )pul or printed nd/rdt. ofsignee

Filing Feos;

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

constitutes u third du._ru., tv.lnn

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



