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COVER LETTER

TO: New Fiting Section
Division of Corporations

sumeer. OSC ESLA Coﬂ‘,‘r\}(ss OF Bf“\"‘[ C’oum—ﬁ;/ LAC

Name of Limiled Liabitity Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspomdenee cuncerning this matter tw the following:
3 o '
dAames K Gocpwe

mane of Person

FirnvCempany

by Alusa L.

Address

Tz la ﬁam,ﬂ. 323/7

'CilyrState and Zip Code

(I(im'..“a'\a_il@ & Smat  Com

E-muail aduress: (10 be used for fhiure annual repork notification b

For turther information concerning this nutter, please call:

::S-H—'?IES E) CQQE’I;‘J‘: at ( %;S_D ) C?:% g - C)Lf-3‘+

Nuame of Person Area Code Dastime Telephone Number

Enclased is a check fur the following amount;

5125.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & 5160.00 Filing Fee.
Ceretificate of Status Certified Copy Centittcate of Starus &
tadditional copy is enclosed) Certified Copy

tadditivnal copy iy enclosed)

Mailing Address Street Addrew

New Filing Section New Filing Section

Division of Corporations [Xvision of Corporations
P, Box 6327 Cliftion Building
Talluhassee, FIL 32314 2661 Executive Center Cirele

Tallaha~see, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD EIABILITY COMPANY

ARTICLE L - Name:
The name ef the Limited Lisbility Company i<

OSCsoig  Codlives o] Bow Coundi, | LAC

{Must contain the words “Limited Li:\biiil}lCompan_\'. LLC  or “LLCf) !

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Conpany is:

Principal (MTice Address: Muoiting Address:
o HickK oRry Mg, [11Q H«EKDP% Anr.
FArfAm F . Ty AL_3a701  PEARAMA Ty L EL3240)
ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liobiliny Compans cannot serve as its own Regiaterad Agent. You must designase an individuat or
another businesa entity with an active Floridu registration.)

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

aAmes K. Goees o

Nanw

€964 Alpyca R,
Flonida street addiess (PO, Box MO aceeprable
o

| AL LA linssse [ 8951 {

Cuy Stare Zap

Having beea named ay registered agent and o decept service of process fur the above siated limited liabtlisy company ai the
phtce desigrened in this certificere, hereby aceepi the appoinnnent as registerod agent and ugree o et in this capaciy, |
Surther agree tocomply witlt die provisions of all statiies relating wr the praper and complete performance of myv ducies, and 1
am femiliar i und aceeps the rl.’l!{l;rmrl)yf'm_\’ Posiiion as registered agens as provided for in Clapter 6035, F.5.

LY AMnaed K : %LAQ/) oS

( Registerad Ageni's Stgnutere (REQUIRED)

(CONTINUEIY
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ARTICLEIV.
The name and address of each person authurized to manage and control the Limited Liability Company:

Litle

- h’."n!. “"d A dd[ Sy
"AMBR" = Authorized Member

"MGRT g- Manager ANGZL/'ﬁ) /M ‘ 6@[“‘ S LAD&-
: g Hichony Ave
PAAAMA €Ty v, 3240
17
AnRBe SiEven T GRINSLADE

L0 Hicr ofy A UE |
PANAma c-‘T? ¢ Eh. 22404

{Use attichment il necessiry)

ARTICLE V2 Eftective date, i wiher than the date of filing: 3 'C, | t % JOPTIONAL)Y

. Lo N ¥ 1 - .
Uf an effective date is listed, the date nust be specific and cannot be more than five business days prior to or 90 das s after
the date of filing.)

Nute: 1 the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will aot be tisted as
the document's e ffective date on the Depariment of State's records.

ARTICLE Vi: Onher provisions, it any.

utare of a member or an authorized representative of 1 member.
This dogument is exeeuted in accordance with section 8050203 (1) thi. Florida Statutes,
Fam aw pre that any false information yubmitted in a document 1o the Department of Staie
constitules a thizd degres felony as provided for in $,.817.135. .5

aames R Gouering

Taped ur printed name of signee

Filige Fees:
$123.00 Filing Fee fur Articles of Organiration and Designation of Registervd Agent
$ 30,00 Certified Copy (Optional)

500 Certificute of Status {Optionaly



