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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: A‘Sh}/-ch"é;!f_ /’7;:.&?6 LLC_

Numu of Limited Liabifity Company

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

Please return ali correspondence concerning this matier o the tollowing:

Aac/ﬂ_’ﬂ /eyl %/M( / //ﬁ;ﬂﬂﬂﬁp G -/%nfij

ame of Person

=
a’
. R
2 S
Leya  Lowhker Lo :l: fg) ",
- T X
/.1//,4&1 d féﬁf‘fﬂé -?1395\3 ';
Address "

City/State and Zip Code

E-mail address: (to be used for Nuture annual report notification)

FFor turther informaiion concerning this matter. please call:

at ( ﬂ[j

Area Code

Name of Person

)_Zbe 1Y

Daytime Telephone Number

Encloge ’iﬁ check for the {ullowing amount:

125.00 Filing Fee

$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fev.
Certificate ol Stalus Cenified Copy Certificate of Stalus &
(additional copy is enclosed) Cuentified Copy

(additional copy is enclosed)

Mailing Address Strect Address
New Filing Section
Division of Corporations

New Filing Section
P.O. Box 6327

Division of Corporations
Clifion Building

2061 Exceutive Center Circle
Taltahassee. FLL 32501

Tuilahassee, FIL 32314



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

Ihe name of the Limited Liability Company is:

A Sjlv'g.ﬁ?c.?c Mysic Jc

(Must contain the worlls “Limited Liability Company, i, 1.C.. 7 or "LLCY
ARTICLE T - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:
Princip:] Office Address:

CYRN)

_ Lovker
s

Mailing Address
Lawe

SAmeE

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{("Fhe Limited Liability Company cunpot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Fhe name and the Florida street address ol the registered agent are:

7 ,
/ Aﬁ-sﬁm-’:‘ G} _LhamAs
/ Name
S6Y2  [unlter  lawe
Florida street address (P.O, Box NOT ucceplabie)
e
/ct/ /a/}oﬁc'c' 5 ﬁ

City

2224 3

Stale VAD!
fhaving been named ay registered agenr and 1o accept servive of process for the above siated limited liahility company at the
place designated i this certificare. 1 herehy accept the appointmeni as registered agent and agree 1o act jn this capacine [
Jurther agree to compiy with the provisions of afl statutes r
am familiar with and accepi the obligations of my positi

:lating (o the proper and complete performaice of my duties, and |

as registered agent ax provided for in Chapter 603, £5.
£ 4 :

/ Registered Ageni’s Signature (REQUIRED)

(CONTINUED)

gz 438 W



ARTICLE IV-

I'he name and address of cach person autharized w0 manage and control the Limited Lizgbility Company
Litle:

"AMBR" = Authorized Member
"MGOR" = Manoger
fresdeatt s [k Thends -
5642

l_-;-m?iﬂ, fhaalt
Golk hasise Fr 32393
MK Zém#m’_ﬂms '

1642 A L ykr;*

Lgwve -

meR M(ﬁﬂg £ G rffiv 3 ’ )

_ Sedd Loake bawe
’Mﬂm% £1 7234]

(Use attachanent if necessary)

ARTICLE V: Lffective date. if other than the date of filing

AOPTIONAL}Y
(If an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

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 etfective date on the Department of State’s records

ARTICLE VI Other provisions. if any

WH—(‘NZ/Z‘: ’/y % /M @ﬂa&"*“‘

7 Signature of a member or an authorized rcprcsgnl.m\c of a member.

Ihis document is executed in accordance with sectien 603.0203 (1) (b). Florida Statutes,
I am aware that any fulse information submitted in a document to the Department of State
constitutes a third d(,QILL. telony as provided for in s 817153, F .8,

[%r;;fe/jrn 6 Tamis //AC 4/0{ A- / dnens |

Typed or pringéd name of signee /

a Fepeg:

3.00 Filing Fee for Articles of Organization amd Designation of Registered Agent
A0 Certifted Copy (Optional)

.00 Certifieate of Status (Optional)
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