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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: lJ AN P\ o -df{l Eultf_f_‘ LM seS L L_C____

Name of Limited Ligbitity Company

The enclosed Articles of Organization and feels) are submitied for filing.

Please return all correspondence concerning this matter to the following:

_L_q‘_rr.x_b_e.itc_;__“ua_u_ﬁo_{ lef _

Name of Person

Uan Boxlel Eu“erﬁﬁm_sncs» LLC

Firm/Uompany

21 %  Semuole Auve

Address

Walparaise FlL___325%0

City/Staie and Zip Code

_barrparbodel@mal. com

T-mitil address: (to be used for future annual report notification)

For further information concerning this matter. please calk:

Lﬂf mér'r_l_u_uquﬁa_ilai%m 50 . 2Ll g QZS\L

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

Dsus.on Filing Fee $130.00 Fiting Fee & $135.00 Filing Fee & Esmo.oo Filing Fee.
Certificawe of S1uius Certitied Copy Centificate of Status &
taddivional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Muailing Address Strecet Address

New Filing Section New Filing Section

Division of Corpuraiions Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, F1LL 32314 2661 Exceutive Center Circle

¥

Tallahassee. FI, 32301



n ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
L
ARTICLE 1 - Name:

I'he name of the Limited Liability Company is

__LLQ_AJ_QM_’GL:, I_Ea.if’r _rxf-e_“:._L /_C/

(Must contain the words "l imited Liability Company.

“LECTar TRLCT)
ARTICLE H - Address:
'he mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address:

ZL(&_&QAJ.LMO_{Lﬁ_U_C—
(&S —_—
R25EO

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature

o e

¥ -~ A -

{The Limited Liabtlity Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

L amberfes_ quu__lgo& t*f’-/

Name

‘2L. & Seminole Ave

=
Florida street address (2.0, Box NOT aceeptable) IR
ERs

U_af;.ﬁ_l?.mu.o EL 225%0

Cits State Zip

Having heen named us regisiered asenr and ro aceept service of process for the above stated lmited liabitine company at the
place desigmated in this certificate, 1 herchy accept the appoinmient as registered agenr and agree to act in this capacitv. |
Surther agree 1o complywith the provisions of alf series veluting to the proper and complete performance of ny duties. and |
amt fumilicr with and accept the abligations of my poxiion ax vegistered agent as providedfor in Chapter 603, 1.8

Registered Agent's Signature |R! ()( IRI I)l

(CONTINUED)

BIE

m



ARTICLE 1V-
The name and address of cach person authorized 10 manage and contral the Limited Liability Company
Title: N; RN

"AMBR" = Authorized Member

"MOGR™ = Manager
MG R qunfoenlu:-; U_Q_e Gaiié/

2B e m nole
LU p—E F L_S_ZS“??C’

_Bmi el U, go:rcl

A MBR
T rQise._ Fl__ 325D
_E. leeu_ucz/r 501’+¢(
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{Usc attachment if necessary)
il 7~ lo—[8

Etfective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prmrm br ‘JE@ wvs after

ARTICLEV:

the date of filing.)

Note: [the date inserted in this block does not mecet the applicable statutory filing coquirements, this date will not be lisied as
the document’s effective date on the Department of State™s records

ARTICLE VI: Other provisions. if any.

CQUIRED SIGNATURE: j{

Signature of & member or an authorized representative of a membe
This document is exccuted in accordance with seetion 6030203 (1) (bt Florida Statute
I am aware that any false inturmation submitted in a documeni 1o the Departnent of Staic

constitutes a third degree tefony as provided for in s.817. 135 F.8

 Lambertss Uaw Box

Twped or prinied name ol signey
I"i“u" E’-!-r
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
£ 500 Certificate of Status (Optional)



