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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁ Litt }p‘ ) Q{‘) mmibjn 4 [X+i7’i

T Name of Limited l,ia\bi/lu_\-' Company

~

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

})/ £4a NG /}”ck /6 O M/n / //ﬁ i

Name of IPerson

117 Luth /Z/_a//v Im Stroe b

Address

/Ob’m Ly, F/ﬂm'f//r K |

Lm/Slat agd Zip Code

K// 7//[7//f/féf udﬂfz) Ve vy 2O

L-mal] addruss: {to be used for {uture afinual report notification)

FFor further information concerning this maticr. please call:

%?’QQ[?[/Q: éz-/('/[éif_—"l" W 850 597445

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

Ds:zs.oo Filing Fue $130.00 Filing Iee & $155.00 Filing Fee & @ﬁoo.oo Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &

{additiona! copy is vnclosed) Certified Copy
{sdditionat copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporutions

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Faceutive Center Circle
Tallahassee, 11, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

A Jibtle Something Fxdra, LLC

{Must contain the words “Limited L‘ia!‘ﬁl_\‘f'(iompany. “LL.CL7or "LLET)
ARTICLE 1T - Address:

The mailing address and street address ot the principat office of the Limited Liability Company s

Principal Office Address: Mailing Address:
117 South Anliplon S F 117 Spudh Alalpsin <.
I‘Mim“y Floricle 329 %) zwnf;]f, Lleride S237]

ANRTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(T'he Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

e,
The name and the Florida street address of the registered agent are: J{ ':f
o & ot
V_‘mﬂﬁ/f;u ﬂfamn M/{/ //ﬁp'ﬁ N,
Name

117 .Spplh Moalrolm \Sf'r‘ge}' e

Florida street address (1.0, Box NOT aceeptable)

Q Jingy F/ﬁl”/'//fl £ g;?\gf)-l

Civ State

Zip
Having been numed ax registered agent and to accept service of process for the wbove stated limited liabiliny company ol the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to actin this capaciey

further agree to comply with the provisions af all statutes relaiing to the proper anid complese performance uf my duties, and |
am famifiar with and accept the obligations af my positior

ay regimered ageni as provided for in Cheprer 603, F.5..
/ GAAN AL NI 2 L1 2 L

—

Registered Agents Signature (REQUIRED)

(CONTINUEDY}
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ARTICLE [V-

Fitle; N
"AMBR" = Authorized Member
"WMGR” =

The name and address of cach person authorized to manage and control the Limited Liability Company
Tj : ; o
Manager

MEK

%a‘iﬁﬂ/]f[t Aff HJ!? 1’1//)”/\#1"
117 Y‘}I]f’i‘ ﬁqﬁlf'/?lﬂ-) .\ Farg
A‘H;n"’:’/ Flerida 3224

(Use atiachment it necessary)

ARTICLE V: Effective date. it other than the dote of filing: /u Ay /77 QO g ’
(1T an effective date is listed. the date must be specific and o mmﬁ be mme than five business duys prior te or 90 days after
the date of filing.)

AVPTIONAL)

Note: 1fthe date inserted in this block does not meet the applicable statutery filing requirements, this dute will not be listed s
he document's effective date on the Departiment of State’s records
ARTICLE ¥1: Other provisions. il any

BEOUIRED SIGNATURE:

ARJ’Z//A, %Aﬂ/&% a//k//l

bl’un‘nun of a member vr an suthorized represcnt.:mc of a member.

=Y
3 -
> ' —
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Smuﬁm —d r.—
i am aware that any fulse information submitted in a document 10 the Department orstar‘ m
constitutes a third degree felony as provided for ins.817.135,F.S. e "-_E_E @
[, }/ v w»w
¢Sandra bpwn Waller oh ¥
Typed or printed name of signee w N
A
ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}



