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TO:

SUBJECT: /4 i 5@'#@},\ Wﬁby (100 -/7 /10‘_5

Name of 1 #nited L tability Compa

I'he enclosed Articles of Organization and lee(s) are submitted for tiling

Y Hing
Please return al correspondence concerning this matter to the tollowing

Jaﬁ/t(/a Auiron Torbel)/e

Name ot Person

Address

50 Wwalkilla_spiinss Ro

Cruidond Vije FL 30327

Citv/State and Zip Code

/1 &%f L/;},V Cc/ﬂ;(/fftﬁ‘ @é/&u/ (ot

[E-mail address: (to Be used for future .mnudl report notificaiion)
For further information concerning this matier. please call

L enamas i )hﬁ&b
Name ot Person

(BEo HrHUYsS — B6YHR
Arca Code

Davtime Telephone Number
Enclosed is a check for the tollowing amount:
@S 125.00 Filing Fee $130.00 Filing Fee &

: $135.00 Filing Fee &
Certificate of Status

Certified Cop:'

$160.00 Filing Feu
{additional cup_\'-is enclosed)

Certilicate of Status &

Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address )
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P.O. Box 6327 Clifton Building =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is:

A BTG, Wae, &::oiD—k%O L LC

(Must contitin the words “Limited [.iabi(.i.l)' Company, “L.1..C.."or Qe

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

Mailing Address:

Principal Office Address:

LT oy
23337

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve s ils own Registered Agent. You must designite an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
F— N
NoRhu 4 bqqe_bf\ \Mb-ﬂ. U [,l‘-(

Name

&0 LakullaSpring Rd

Florida street address (P.O. Box ‘\'Q'l acccplabl@

CrawSoedvile $ 32337

City State Zip

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

place designated in this cerdificate, | hereby accepi the appointment as registered agent and agree (o act in this capacitv. |

Surther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties. and |
gt for in Chapier 6013, F.S.

am familiar with and aceept the obligations of my position ay registered agent as provig

RegisterpdAgent’s Signature (REQUERELD)

(CONTINUED)



ARTICLE1V-

['he name and address of vach person authorized to manage and control the Limited Liability Company
.].. I" N 4
"AMBR" = Authorized Member
"MGR™ = Manager
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223377
MCR

]Q_,ﬁaq %fé( Vil e
G Talla Sprheg V&
Ot dprd LiTfe
(Use attachment if necuessary)
ARTICLE V:

Effective date, il other than the date of tiling
the date of filing.)
Note:

FZ3

{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

(OPTIONAL)
I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State’s records
ARTICLE VL Other provisions, il any

S Doed al gl

S}gmlur!’oh member or an author\;ﬁ,v{ seesentative of a member.

his document is exceuted in accordance with scttion 603.0203 (1) (b). Florida Statutes
1 am awarce that anv false information submitled in u document 1o the Department of State
constitutes a third degree felony as provided for in s. 817,155, F.5

YW\ b@.ﬂf)l% RaY q‘.\f;

Fvped or printed nande of signee

g Fep:
$125.00 Filing Fee fur Artivles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 500 Cert

5.00 Certificate of Status (Optional)
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