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COVERLETTER

o

TO: Newlliling Section
Divigion of Corporations

SUBJECT: Amomang \Laurdz: L_..L_. /.

Narhe of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.
‘Please retnrn all correspondence concerning this matter to the following: . hid

i [y
Amece \k@\;//

Name of Person

ﬂ a-—f’l— 57_’() [Fars -\-..J ; Q"a‘ l/
Address
é AT TN L LI_,A 5 .52 F

City/State and Zip Codc
\J SV T oD ZONS /a /—rML—l; £ oM

E-mail 1ddrt_ss (to be used for future ‘sanual report notification)

For further info mauon concerning this matter, please call:

f:cb
o - A VDR \l_/'ur-.‘l.\/ at L mﬁ Ll""b E:

Name of Person - Area Code Daytime Telephone Number

tinctosed is a check for the following amount:

DS]ES.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & DSIG0.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taliahassee, FI. 323 14 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED L1A BILITY COMPANY

ARTICLE |- Name:
The name of the Limite

d Liability Company is:

L.,

A e ~N o

ARTICLE T - Addre
The mailing address a:

(Nust contain the words “Limited Liability Company, “L.E.Cor PLLEC™)

s
i street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

22 Deovan pan, 122 SPorAn T RA W
7 opmdroivias  Cop ZIZRVY Loac Smnsalife  Gb A232A

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability

Company cannat serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

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

S AR

Apisaa) 4 N

Name

V22, Somvead | 2all

Florida street address {P.O. Box NOQT acceptable)
N B {7?_73232—:}
Zip .

-y

LA X ETNALE
City State

Having been named as registered agent and (o accepi service of process for the ebove stated limited liability company at the

place designated in this
further agree 1o comply

rertificate, | hereby aecepi the appoinrment as registereciagent and agree 1o act in this capacity. |
vith the provisions of all statutes relating fo the proper and complete performance of my dutles, and |

am familiar with and acéep! the obligations of my position as registered agent as provided for in Chapter 603, F.5.

' A;J\Atnhr q/{u\\f"

- TRegisiered Agcn/t;g Signature (REQUIRED)

(CONTINUED)
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-
A R'I‘]CIﬁli V-
The name and address of each person authorized 1o manage and control the Limited Lizbility Company:
ll
Title: Name and Address:
. , "AMBR'Y= Authorized Member .~
' - AR - RIS TR I
MGOR" = Manager « .\l
Aty AN b
L2 Seomeadd T RaAy -
é_(“’.&\a_.'::’ DAL .‘:{A 3\.2:2\‘2’:]
{Use attachment if necessary)
ARTICLE V: EfTﬁc\ivc date, if other than the date of filing; . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.) ' o
Note: If the date inserted in this block docs not meet the applicable stattory filing requirements, this date wili not be lisied as
the document’s effective dale on the Department of State’s records.
" PR PRI , . LN e IRV T SR
ARTICLE ¥I: Other provisions, ifany.
REOUIRED SIGNATURE: .
P LA a2 A_%M\f—'— | | I
Signature ofa membér oran authorized representutive of a member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
i am aware that any false information submitied in a docurment to the Department of State
consitutes a third degree felony as provided for in s.817.155, F.8.”
Typed or printed name of signee
dline Feos:
$113.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {(Optional)
B 5.00 Certificate of Status (Optional)
e Nt BEL e 7




