(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[Jpckur ] war [] maw

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(L

100317723941

GGG S a0 104 -—Es eRlan.

Z‘: . u—y

o >

TR R
- _ e
- wRAL
- o~
- 3 L
T Lo

:': i~J

NOV 15 17018

T SCHROEDFH



COVER LETTER

T TO: New Filing Section
Division of Corporations

SUBJECT: (\C\(’DV\ Ct:L‘Y\’kM @/D(YL’&('LS LLC

Name of l.imiléd ,_iahiliiy Company

The enclosed Articles ot Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

sﬁf\ﬂﬂ @; oY\

Name of Person

Firm/Company

[oDle LY Lestte N

Address

Cora X pand YL 240

City/State and Zip Code

\cotrack onk oo @ arai g om

I:-mail address: (to be used for futur? nuz‘(‘flrupon notification)

Far further information concerning this matter, please call:

\eana Qo BN, LRI —(BIZ

Nudhe of Person Area Code Dastime Telephone Number

Linelosed is a check for the following amount:

DSIE.‘S.UU Filing free DSU0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filingl ¢e,
Centificate of Status Cenified Copy Certificate of Status &
{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
P.O. Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee. FIL 32307
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i

ARTICLE I - Name:
The rame of the Limited Liability Compuny is:

G ol Co uurlrm CO W‘CO ey
(Must contain the words “Lidiled iiakility Company, “1.L CL7or "LLTT)

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is;
Madling Address:
Desote. St

[ 006 \W .
Clevimet | BL 3470

Principal Ottice Address:
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LOO 6\ Deseko S
Clerwent, ©L BUTLL
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve 3s its own Registored Agent. Y ou must designate an individaal or another

business enlity with 2n wetive Florida registration.}
The namie and the Florida strect address of the registered agent are:

_5:6\*\ Yy 6"”0 b
= MNare

\COE W Detote St
Ftorida street address (P.O. Box NOT accepiable)
24710

C\@\{‘WON‘\ FL
City Zip

agistered agen and to ceeept service of process for the abuve siaied limited

Having been named as reg
registered agent and agree fo act in this capacity. ! Jurther ugree to comply with the provisions of all
statuies relating to the proper and compiete performanse of iy duties. aind [ am familiar with and

liabitity: company at the place designated in this certificate, [ hereby accept the appoininent as
accepi the obligations of my position as regisiered agem &8 provided for i Chapter 603, F.5..
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ARTICLE IV-
The name and address of cach persen authorized 1o manage and coniro! the Limited Liability

Company:

Title: Name and Address:

"AMBR™ = Authorized Member

"MGR" = Manager ,
AMBR Senny (roh

LCO6 . Desoto §
Clerimest, BE 37
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ARTICLE V: Other provisions, i’ any. . a3
= o
e

REQUIRED Slcl\wﬁz

e

Signature of 2 member or an authorized representative of a member
Thi% document is exccuted in accordance with section 6435.0203 (1) (b}, Florida Statites. I am aware thai
anv false information submitted in 2 dorument to the Department of State constintes a third degree felony
as provided forin 3.817.155, F.5.

‘ J ENNY Cf”“\"OL\
7

Tvped or printed name of signee

Filing IFees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)



