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COVERLETTFER

TO: New Filing Section
Division of Corporations

SUBJECT: FOK@ /?)’hm U %@ﬁ C LQ

" Namc ofl,imif\'y.iabilit_v Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence Loncumns_ this m"mut thg following:

D 14 -‘W a

F@Vé/ﬁ‘iﬂu)@u /WM (L
5BLO tor By rel

F/a:h+6/fj 1. 235877
Jann y LB €00 e ] Con

E-mail addressu(o b(. us&.d for Iu!ure annual report I'IOlIh(\:'-'l/lJ()n)

For further information concerning this matter, please call:

Dagiied Hordbrn 913 235 - 5BYo-

Name of Person Arca Code Daytime Telephone Number

72 cheek for the following amount:

75.00 Filing Fee $130.00 Filing l'ee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosued} Certilted 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 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compan\ is:

Foire (94 wjas Motps ((C

{Must contain th€ words “Limited 1.ia lity Company, "L.L.C.." or "LL.C.™)

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

Principal Office Address: Mailin Address:
5B J0 HorTer ol 2331 Hallbman L -

Flanl C 11499 1. /)[ﬁlﬂf S Fey BT
7 ]?354’/ < 22 é’f

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 or
another business entity with an active Florida registration. )

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

Danie [ Ha WPF@’%

MName

9305 éf@md Hel a rd-

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

Thonotesagsa . 32572

City State

Having been named us registercd agent and to uccept service of process for the above stawed limited liabilioe company at the
place designated in this certificare, T herehy aceepr the appoiriment as registered agent and agred 1o act in this capacity. |
Surther ugree to comply with the provisions of ol stutites retating 1o the proper and complete performance of my duties, and §
am famifiar with and uccept the obligations offiposition as registered agent as provided for in Chapter 603, 1.5,

A —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




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

Litle;
"AMBR" = Authorized Member

"MGR" = Manager

T

AMBER
2328 Fam]zt
L8 [Ondd 7—’/, 23502
A MEA pam,c//—fc; oon
A e et Ig 5
Thodptesassd 7 - ;gﬁ%

Domfn / 9 UL Hampfbh

(Use avachment if necessary}
/O /ji /17 {OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five bu:c.mcss days prior to or 90 days after

ARTICLE V:

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE VI1: Other provisions, if any.

REOUIRED SIGNALURE:
'\L/\
/'_—‘.'"h i -
— T — =
nature of a2 member or an authorized representative of s member. -~ @@ ¥ .
A

This documcm 15 executed in accordance with section 605.0205 (1) (b). Florida h&'\?ult,s 3=

I am aware that any false information submitied in a document to the I)eparlmunpl Slalc.,_:
constitutes a third dLLTCC felony as provided for in s.817.155, .S, R
L0 W
; 8 B

Paniel ampfor i
Typed or printed hame of signee N4 T

= A

Filine Fses: T ©

. L
I,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certificd Copy {(Optional)
§  5.00 Certificate of Status (Optional)



