Lsoco vy

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[JrPekur  []war [] mar

(Business Entity Name)

(Document Number}

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

200313024152

05/0¢/183--01034--016 #1580, )

-~
mo 8
-:5‘3 =
a8 T
e SRR !
oB T —
,‘i'.—': ;.; -l r“
=L

)
L. = i 3
:'3?3‘-‘ v
- £

waY 112018

x Brumbley



COVER LETTER

T: New Filing Section
Division of Corporations

SUBJECT: chyum/za ﬁ// /’/'C-’ &‘L)’ //ﬁ,j

Namwe of Limited Liability Compd (w

The enclosed Aricles of Organization and fee(s) are submitted for filing.
Please retwrn all correspondence coneerning this matter to the following:

a,ncfs/cﬂ f //éﬂcﬂp Sf‘ //; p

Name of I‘er/snn

Maxumize All the Wey ME.S

FirmyCompany

Gy Il Me, | La

Address

Santprd, Fl. 32903

City/State and Zip Code
[menedecsrpaonl. com

I--mail dddrc«({lu be used for future annual report notitication)

For turther intormation concerning this matter, please call:

Db Langson & SpwteeSrul #27 404 0944

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:ISI?.S.U() Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Iﬁ0,0() Filing Fee,

Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectnion New Filing Section

Pivision of Corporations Divisien of Cerporations
P.O. Box 6327 Clifion Buildiny

Tallahassee. FIL 32314 2661 Executive Center Circle

Talluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Wz&x L ze ﬁ// rhe ZMLV‘%K —5 Zlé’w

(Must contain the words “Limited Liability anp iy, CLLL.CLor LI (.

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

Mailing Address:

Principal Office Address:
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ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
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anviher business entity with an active Florida registration.}
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The name and the Florida street address of the registered agent are:
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Flonda streetaddress (P.O. Box NOT acceptable} 8
Sagtord F 32273 2

City State Zip
Huaving been aamed as registered agent and to accept service of process for the above stuted Bmited liubilin: company at the

place designated in this coreificate, [hereby aecept the appoiniment as registered agent and agree to et in this capacin. |
Jurther agree i comply with the provisions of ull statutes relating 1o the proper and complete performance of my duties, and |
am fumilier with and accept the ub[igurirml. of my position as u's;i\n‘n’(! agent as prrm’dvd forin Chaprer 605, F.8

Registered Agent’s Slgty,lurc (Rﬁ)UlRI iy

(CONTINUED)
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ARTICLE IV-
The nanwe and address ot cach person authorized to manage and contrel the Limited Liability Company:

I I - :',i T .lnd ,3 ﬂd[n:-:..
“"AMBR" = Authorized Member
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AHMBR

ANBR Geﬂi;:q; Steves

{Use attachmentif necessary)

ARTICLE V: Effective date, it other than the date of iling: AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffecuive date un the Department of State’s records,

ARTICLE VI: Other provisions, if any,

BEOUIRED SIGNA L

Signature of a nw red representative of4 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided furins 817,155, F 8.
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Typed or printed name of signee

1 Fpes
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



