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COVER LETTER

TO: New Filing Section
Division of Corpeorations

SUBJECT: TFVQ., LJ/J/?/( F‘OO(I NA (—L(/

Name of L ImllLJ,l'}bl'll‘- Comgany

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

Picase return all correspondence concerning this maiter to the following:

g\%\ AN M kf?l/\’('/r

Name ot Person

Sty Ress D Ceerordulle B 30327

’ Address

( mecdmlm‘f Y’/ 53327

Citt ViState and Zip Codv

Shﬂmn M(//ﬁ’m 7/7(, KJ@ M)’r/)n (I

L-mail address: (to be used for future annbial rf_purl nollm.llmn}

For further inlormation concerning this matter. please call:

S‘\fﬂmn ,ﬁ"l%l’\&'ﬂ at ( 8@ ) <b3" 6”/[/@

Name of Person Arca Code Davtime Telephone Number

Iinclosed is a cheek for the foil

DSIES.(}D Filing Fee

ing amount;

130.00 Filing Fee & $135.00 Filing Fee & I:]SIGO.()O Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosedd

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Cliltan Building
Tallahassee, FI, 32314 2661 Executive Cuenter Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liabitity Company is:

(\lusl contain the words ~Limited 1. Hblll[\\g)l'l\]’) iy, "LLCLS
ARTICLE 1 - Address:

or "LLCT)

T'he mailing address and sireet address of the principal oflice of the Limited Liability Company is

Principal OQffice Address:

Mailing Address:
Sl Ko Or <lp Boss O
- r Li fond e et

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

I'he name and she Florida street address o' the regisiered agent are:

Q\Yﬂh‘u"\ M ¢ }/&’\7,4

Name

Sle Bas ﬂ/

Florida street address (P. 0. Box NOT aceeptable)

Cadordally  F_ 2J35J7

City State Zip

Having been named as registered agent and 1o accept service of process for the above siated fimited liability company ai the

place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capaciy. |
Surther agree 1o comphy with the provisions of all sjatuie

am famitiarwith and accepi the obligations of my

elaiing to the proper and complete performance of my duties, and !
as regisiergd agent as provided for in Chapter 603, F.5.

ReaisteredAgent’s Signature (REQUIRED)
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S‘.‘)VH'\ ’_‘ ‘i
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ARTICLE [V-
The name and address of cach person autharized to manage and control the Limited Liability Company:

Title: N .- . i
"AMBRY = Authorized Member
“MGR" = Manager

/ i(%’ gl’ﬂw\ Mc/@mfﬁ,
STt O CratdleE . D327

{Lise attachment if necessary)

ARTICLE V: Effective date. ifother than the date ot filing: AOPTIONAL)

(I 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: [fthe dote inserted in this block does noi meet the applicable statutory filing requiremenis. this dute will not be listed as
the dovument’s effective date on the Department of Stale’s records.

ARTICLE VI1: Other provisions, il uny.

BEOUIRED SIGNATURE: 3 %; %@/

Signature of afnember or an authorized represeniative of a1 member.
This documcm is exceuted in accordance with section 6335.0203 (1) (b). Florida Siatutes.
I am aware that any false information submitied in a document to the Department of State
constitutes 2 thrcé iree felony as provided tor in 5,817,153 F .5,

'\AU\ MC /(Q/ﬂ@v 6/

Tvped or printed name of signee o

il s e iy
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional) -
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