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COVER LETTER Fﬂmg cancelled
. TO: New Filing Section due tO retumed CheCk

Division uf Corporitions

SUBJECT: (:-> (A FC) oM L\{ p lerin \_D@SE_(_\_/{C_?:*L L C

Name of Limited Liability Com

The enclased Articles of Organization and fee(s) are submitted for filing.

Orranda Connett  Clace

Name of Person

((p22 Oldd SY . B uqustine @4

Athdress

Tall FLR2RO0

Citv/State and Zip Code

f’hcmdanamda B oamc il e

E-mail address: (10 be used for future aﬁnna.l)rcpurl notification)

For further information concerning this maiter, please call:

b L at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following gamount:

DSl’lS.OO Filing Fee S130.00 iling Fee & S153.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Cerlilicd Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

{additional copy is enclosed)

Muiling Aaddress Strect Address

New IFiling Section New Filing Section

Division of Corporations Division al Corporations
PO Box 6327 Clifion Dutlding
Tatlahassee. FL 323 14 2661 FExceutive Center Circle

Tallahassee, F1. 32301

v RILR LIt

Picase retern atl correspondence concerning this matier o the following: e MR dReE
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o o AR ny
ARTICLES OF ORGANIZATION FOR FLORIYA LIMITED LIABIITY COMPANY

ARTICLE 1 - Name:

The name of ihe Limized Liability Company is: Fﬂmg Cance]led

- - due to returned check
H@.A( \:QKY'M\V C[\f’(uﬂ((\q Sg(ﬂc.@‘L_L_C__e cnec

(“ust contain the worts “Limited Liabitity Co:}mpnn_v. “LL.C.Ter "LLC)

ARTICLE 11 - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
_l 23().[&_5}:_% sHne®d <o e
e SU ol BV A ‘(*

ARTICLE 11 - Registered Ageot. Registered Office, & Registered Agent's Stgnuture:
(The Limited Liahility Company cannot serve as its 0wn Registered Agent. You must designate an individual or
another business entity with an active Florida registrution.)

‘The name and the Florida strect address of the registered agent are:

Amanda (Bnnell Clark

Name

11023 Od 4 Puciashine B4

Florida street address (P.O. I&&v’\'ﬂ’l‘ acccpl_ablc)

Tall FL 2230 |

City State Zip

Having been numed as registered agent and (o accept service of process for the above stated timited liability company ai the
place designated in this certificate, [ hereby aecept the appointment as regisiered agent and agree fo act in this capucity. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performarice of my duties, and
am _famitiar with end accept the obligations of my position asfegistered agent {%!edfor in Chapter 603, F.5..

<

R cg'islcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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Filing cancelled
due to returned check

ARTICLE IV-
The name and address of cach person autherized 1o manage and control the Limited Liability Company:

itk Name and Address:
"ANMBR® = Authorized Member
"MGRT = Manager s
MGE Q{Y\()('\CQG CC!"‘(\(’\‘ Clack :
@23 Old S+ Qugusnne Rd.
all. € 2230\

{Use anachment if necessary)

ARTICLE V: Effective date, il other than the dute of filing: C(OPTIONALY

(If an effective date is listed, the date must be specific and cannot he more than five husiness davs prior to or 90 days after

the date of filing.)

Note: Il the dqte inserted in this biock does nol meel the applicable stautory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

—

ARTICLE V1: Other provisions, ifuny.

LSRN

REQUIRED SIGNATURE:

o, (e

S iire ul' 4 member oran anthorized representative of a member,
This dowmmt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in 2 ducument 1o the Department of State
constiluteg a third dug e felony as provided for ins.817.135, 1°.5.

MQ/{]O (\ f{afk

Typed or printcd name of signee

o Feps:
S125,00 Filing Fee for Artieles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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