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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: )Q’ é)}f[ﬁp pf@‘ﬁfﬁgffal’t?’/f Q/ﬁl/g

Name'of Limited Liability Company

The enclosed Articles of Organizationand fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Andrea (700ﬂ€/6fawz4 > (,Ofblm Ge b -Guea

Name of Person

1945 O/h§/ g—l'zfge‘fﬁ

Address

1 BHBsee . F1, 30379

Ci \!Slalc and /lp Code

C QCHJCM(U g)b‘(.l ’\(‘}o (OV\/\

E-mail address: (to bcllsu}‘r‘o/ fiture annual report notification)

For further information concerning this mattey, please call: _ .
i ea Coppe of Pmon 5P = G 4fel- 2357
)Cc/)(.ina w/h [@’flﬁﬁ?{ 8>D ) 65’?—' 7{ /C/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount

DSIZS.OO Filing Fee $£130.00 Filing Fee & $153.00 Filing Fer & $160.00 Filing Fee,
Certilicaie of Stats Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

(additiuna) copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 CliRon Building
Tallahassee, L 32314 2661 Eaccutive Center Circle

Tallahassce, Fl, 32301



AKRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name: -
‘T'he name of the Limited Liability Company is:

',f//{,-/c}.ﬁgsﬁrfs Protessiorl Services . 4i/mf,c

=7 (Must contain the words “Limized Liability Company, "L.L.C.,mor "LLLT)

ARTICLEII - Address: .
The mailing address and street address of the principal office of the Limiled Liabitity Company is:

Principal Office Addresy: Mailing Address:

/9K Drcd Street JéH TrelBlarer
TANALASEE | N D250 Tl AOACSEE oA 3300

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature::
(The Limited Liabitity Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.) .

The name and the Floride sireet adudress of the registered agent are: )
Consino Erlln Oogux
Neme .
— .\ B
S Dacso, Sheeesr
Florida strect sddress (P.d Box NOT acceptable}
T e 2230

City . - State Zip

Having been named as registered agens and fo accept service of provess for the above stated Jimited fabillty campany uat the
place designated in this certificate, | hereby accept the appoiniment as registered ugent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relaiing to the proper and complele performance of my duties, and !
am familiar with and accept the obligations of my pesition a3 registered agent us provided for in Chapter 605, F.S..

Registered Agent's Signature {REQUIRED)

{CONTINUED)



ARTICLE [V-
The name and address of cach persen authorized to manage and contral the Limited Liability Company:

Thls Name and Address:
"AMBR" = Authorized Member

.'MGR“=Managcm€rra _A,Z/}Arpa @’0 gi/‘ @(‘Ca””\

1ads Dalas A -
TP T e A

/I/) E-//? f, (:er & 0, G'HM/\ Qrea WX

JdH Ty Seazer T
Tl Paptact &\ D220

0€ udY 8%

{Use atiachment i neccssary) s

ARTICLE V: ECffective dote, if vther than the date of Aling: __~ g} : C(OPTIONAE) &

{If nn effective date ts listed, the date must be specific and cannot by more than five business days prior to or 90 days after
the date of filing.) : .

Note: |f the date inserted in this block does not mect the eppliceble statutory filing requirements, this date will not be listed as
the document’s ¢ ffective dute on the Department of State’s records.

ARTICLE V1 Other provisiong, ifany. . - -
Please a. X Cxn L B2 260k

MSlCNATU t
TR

Signature of a member or an autborized representative of o member.
This decument is executed in accordance with section 605.0203 (1) (b}, Floride Stututes.
¥ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135,F.5.

(,;z.mf-‘.zma @!ﬁlﬁpw\. GTV"{:"GML)C

Typed or printed name of sigazse

SH g

$125.00 Filing Fee fur Articles of Orgaplzation and Designation of Registered Agent
S 30.00 Certifled Copy (Optivnal)
§  5.00 Certificate of Status {Optivnal)



