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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: ?&Q lﬂ(\(,rs‘ p\v\xﬂ) /h(\t\\\ Z. LC

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submiued for tiling.

Please return all correspondence concerning this matier to the following:

&\'\S\w\ Qow}‘ e

Name of Person

932) Spdadue O

Address

\6\\\014(,\55& L\/c‘m(’h A0S

* Citv/S1ate and /lp ode

¢ ldﬂmﬂm GoAde ¢ Dvin

TF-mail address: (to be used for fiturehnnual report nOllll(.dllOl‘l)

For further information concerning this matter, please eall;

Floha Detnr w850, 347053

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

I:]SIZS.OO Filing Fee WO Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Certidicute of Stutus Certified Copy Certificate of Staius &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 IExecutive Center Circle

Tallohassee, FLL 32301



ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Nume:

The nume of the Ligited Linbility Company is:
pc\\r bnex'S A\fﬂx )e}m \ L

(Must contain the words “Limited Liability Company,
ARTICLE IT - Address:

LC. rLLECT)

Fhe mailing address and street address of the principai office of the Limited Liubility Company is

Principal Office Address:

Muailing Address:
3% Qggmsgae, S BIN_ Sardpdae CF
\é&\\[-lr'lﬂsgd?/ : l’.n 7\2?)[);\ ]

Talalundsce  FL_32305

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature

Sign: :
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)
he name and the Florida street address ot the registered age

Elisha '(3@ cHaeN”

\m ¢ Dy
%32\ Sowd pidge C %//ﬂ/[fj fee, £l 323
Florida street address (P.0. Bbx ;___Q_L.icu.plablu)

Tallawsiv A 22305~
City State

Zip

Having been named us registered agent and to accept service of process for the above stuted limited liability company at the

pluce designated in this certificate, I hereby accept the appointmeni as registered agent and agree 1o act in this capacin. |
Jurther agree to comply with the provisions of alf statutes relaing to the proper and

am famifiar with and accept the obligations of my position as registered ageni us p

verformance of my :!rt{ie.;. aned !
f INChepter 603, 125
(b o,

W\
Registered Agent’s §1 anature (RE QU!RFI))

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tilles Name and Address:
"AMBR" = Authorized Member

MAMS Clisha [Ariner
B2 hdndge CA
TallohsCee £4 32205

{Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: /O - / - { 3 A(OPTIONAL)

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

Note: [fthe date inserted in this block does not meet the applicablie sttutory 1iling requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

™
\

REQUIRED SIGNATURE —t——

W e B
Signature pf a member or an authorized represe nt.llll\/c of 2 member.

This doc.unu.nt is executed in accordance with section 6035.0203 (13 (b), Florida Siatuies,
I am aware that any false information submitted ina duc.umuu 1o the Department of State
(.Ol'l\[llll[(.‘ZJL,LbH‘d du’rc&, felony a% prov ld(.d for:

Sl e L Sea

Tyvped or prmtcd name bf HILIILL

1 1] N tq‘
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
§ 30.00 Certified Copy (Optionai)
$  5.00 Certificate of Status (Optional)



