LIFFEP2S1663

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrexue  [Jwar ] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BURIHRNY

600320260766

. a1
L =
T =
1>‘f::' g
bu il o I
Tt -—
28 & o
N
L.
T m
a X O
TR,
VO/29513--01004--001 #1200
——
[ ]
o
)
)
[
O
=
=4
P
o (o]
R ™~




COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: 6(‘,”-\1 Mae, C[Eanmq QMUUL Lo

Name of Limited L. nbﬂfllt\. Company

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

Please return all correspondence concerning this matter to the following: _"_Z;’
_ s
- M
Joalive Bush =2
. L)
Name ol Person n=
;=%
e
Q04 N. Macardhur ARVE S,
Address
C.
p“"\&ﬂm 47, H_ 3340 |
Ciw/State and Zip Code
ba%g maecs @ yaboo. Com
F-mail address: (to be used for future annual report notification)
For furthier information concerning this miter, please call:
]dm /MSM w( 850 ) __320-Rel
Name of Person Arca Code idavtime Telephone Number
nclosed is a cheek for the tollowing amount:
DS]'ES.{)O Filing Fee 130.00 Filing Fee & S155.00 Filing Fee & S$160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Staius &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallzhassee, FI, 32301

a3714

216 WY 62 130 e



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IO)PH*I Maze. C/'&lmunq gﬁr\ncﬂ, LI

(Mustummm&hc words “Limited Liability Cordpan\ LG or LLEGT

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

Mailing Address:

Po. foc 236, Howa, Fl 32333

Principal Office Address:

404 N. Mac arbhur Ave
I!oﬂna..h‘\m (‘14’\}!}@{ 3;1‘{01

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. You must designale an individual or

another business entity with an ective Florida registration.)

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

wa  Mudson

Name

o4 N- Macardhus Hye_

Florida street address (P.O. Box NOT acceptable)

bnapo Cidy , F| 32401 W3

City Stae Zip -0

ST 1y 3N
6 RY 62130082

3 T3ASSVHY 1 1y

a3Td

e Faiy
Pageiy] —

Having been named as registered agent and to accept service of process for the above stated limited fiability company al thb
place designated in this certijficate, I hereby accept the appointnent as registered agent and agree 1o act fa this capocity 1
Surther agrev 1o comply with the provisions of all stanutes relating to the proper and complete performance of my duties. and |
am fumiliar with and aceept the obligations of n poNitiont as regisiered agent as provided for in Chapter 665, 28

Ru_lxu,n.d .'\Luu s Signature (RE QUIRI 1)

(CONTINUED)



ARTICLE TV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Litls: N ' K Vg
"AMBR" = Authorized Nember

"MGR" = Manager

AMiBR Toalipe BRish
F09 N MACALTAHUK AVE
9gukmk'CITy; . 32401

a3nd

¢l :6 KY 62 130 pife

Tt

HIERSEI S 4 TN
-.l.'" a0 ’\Jjw_:i:;\;-!"r

(Use attachment if necessary)

ARTICLE V: Effective date. if ather than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior (o or 90 days after

the date of filing.)
Note: 11the date inserted in this block does not meet the applicable statutory filing requiremuents, 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.

Sig}:jlture of a member or an authorized representative of a member,

This docdment is executed in accordance with section 605.0203 (1) (h). Florida Statutes.
| am aware thai any false information submitied in a document to the Department of Stale
constituies albyrd degree felony as provided for in s.817.153. F.5.

OMi e Busl,

Typed or printed name of signee

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$§ 500 Certificate of Status (Optional)



