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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A/]Oiﬁagyf: ur mi . Prooduct ¢-8 L L C_

Nume of Limited Liability Company

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

M" v el MI'}’CI/

Name ol Person

p‘7 /207‘ 212 L’? TQ’//QM&J&@&

Address

E{&’V‘I-()/ﬂ $23 /b

Citv/State and Zip Code

}/y)m; 1ler | 7 @ brerttz1er . | o Cpopzn
ls-mail address: {(to be used for future annuad report notification)
For turther information concerning this matter. please catl: i. a
at ( }
Nume of Person Arca Codu Davuime Telephone Number
Inclosed 15 a check for the totlowing amount:
I:]SQS.UO Filing Fev DS 130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fuee,
Certificate of Stitus Certified Copy Certificate of Stawus &

(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Dvvision of Corporations ivision of Corporations
P.O. Box 6327 Clilton Building

Tullahassee, FLL 323 14 ' 2601 Executive Center Circle

Tallahassee. F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

/m AN G C A vy Y /7/ar/£!c,7‘7"(//? Y Z/ LC,

(Must contain the words “Limited Liability Company, “L.L.C..7or "LLETY

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is: E

Muailing Address:

Principal Office Address:

291y caliwee/ Drive o Bex 213 (32 _
T'g”ah}?jjdﬁ Floriida i@llabus.‘ch_LLé&aéo_?’ y 2316
2235 e

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

M ctacied NN g

Name
29 / Zf 474 ILI/V&(M/ 1){_’1/5
Florida street address (1.0, Box NOT acceptable)

Tellgnassee  Fleride 323/,

City State Zip

fleving beeu named ax registered agenr and te aceept service of process for the above stated limited Liabifity company at the
place desigrated in this certificate, Fhereby accept the appoiniment as registered agent and agree ta act in this capacity |
Surther agree te comply with the provisions of alf staties relating o the proper and complete performance of my duties, and |
am jamilior with and accept the obligations of my posiiion as registered agent as provided for in Chaper 603, F.S.

Registered Agent’s Signatofe (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person auhorized 1o manage and control the Limited Liability Comprany:

le]i" N v T
"AMBR" = Authorized Member
"MGRL = Manager . i

' P caael A ey

MEr P Rem 202 23
Jallabce $5e2 Fletide $2.3/L
AR Tovumilee A1 e
Do Rey 202423

T Gprre 833 2. Fryerv/e

{Use attachment iT necessary)
AOPTIONAL)

ARTICLE ¥: Effective 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 prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Othey provisions. iCany,

REOUIREDR SIGNATURE: .-
R
//4/‘_‘_(-"/////2—-—ﬁ -

Signature of a member or an authorized representative of a member.

This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
am aware that any false information submitted in o document to the Department of State

constituics o third degree tfelony as provided for ins 8171535, F.8, ~
- =
M' Circepl /I/’I/}()’ . =
Fyped or printed name of signee f:‘,_"'
S T s ;
Siling Fees- o ™o -—
812500 Filing Fee for Articles of Organization and Designation of Registered Agent - 7
S 3000 Certified Copy (Optional) T
§  5.00 Certificate of Status (Optional) . o
- Lo



