(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPekue [ warm [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DN AR

000319245740

002 P E--0i 0e--01 4

€823 Wa -y 8l

Qs075 FISSVHY 1

R I e
Zh:Z Hd €-130 Bt
a3ild

$¥1ED, 00



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A’?Xaf\clf’/S éMf’}Om HOMC’ ;"/i/;c(/'_j

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Brad ey /‘Hr")(G/) c\f’/\

'dmc. ul'f’t.rsnn

S5L  gole ba//r’/ R

Address

allchessec L 32 03

Cjtv/State and Zip Code

a5 ; $7 Ecmal. (07

U-maii address: (to be used tor futere annuzﬂ,rc,porl notification}

For turther information concerning this matter, piease call:

%,J A(Y?IQRC(P/ at | %_0 ) 7 7Gﬂj7$<

Nume of Person Arca Cade Dasvtime Telephone NMumber

Enclosed is a check for the following amount:

DSIZS.()U Filing FFeu S 150,00 Fiding Fee & $155.00 Filing Fee & $£160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additionai copy is enclosed) Certified Copy

{additional copy is enclosed)
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P.0. Box 6327 Clifion Building NI, W
Tallahassee. Fl. 32314 2661 Exccutive Center Cirele e -
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

/}lzaxmclfrg éu;i"@m Home i(’/p,'(fj | L L

{Must contain the words “Limited Liability Company. “L.L.C.."or "LLE.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

31k gove Lallty 7.
JallGhassCy F L %300

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration,)

The name and the Florida strect address of ihe registered agent are:

[y o C\,Ji)/ A fmﬂ)(é?)’] by

Namwe
‘75/(: qgro-r__olley /’5—}

Florida street :1ddrcs{(l’.0. Box NOQT acccpmblé}

Jellahessee P 32303

Ciiy State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place desiynaied in this certificate, | hereby accept the appoimiment as registered agent and agree 1o act in this capacity. 1
further agree (o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my posiion as regisiered agent as provided fop in Chapter 6005, F.5.

Z.0

A Registered Agent's Sig};ﬁturc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
T'he name and address of each persan authorized to manage and control the Limited Liability Company

Litle:

"AMBR" = Authorized Member
"MGR™ = Manager

MEK

~N

Diad A ley andz

53l grove yally o

Yollahessc L 3205 -

{Use attachment if necessary)

ARTICLE V: Effeciive daie, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific a nd canaot be more than five business days prior to or 90 days afte
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutery filing reguirements. this date will net be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. il any.

= e —

Sl"ll.lturt of o memer

REQUIRED SIGNATUL

an authorized representative of a member,
This decument is executed in accord.incc with section 6035.0203 (1} (b), Florida Statutes.

[ am aware that any false information submitted in & document 1o the Department of State
constitutes a third degree telony as provi cd forins.817.155. F.5.

Vort, A e dan AEr

T¥ped or printed name of signee

Siline Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)
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