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COVER LETTER

T New Filing Section
Division of Corporations

wnrer. ADVAMCELS SaluTied CENTER., [ LC

Name of Limited Liability Company

The enclused Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fullowing:

DIATIAE  AKERELSLU - THeMAS

Nume of Person

3707 CASSANDRA DRIVE

TALLAHRSSEE  FL. 392309

Address

L Cin/Saae and Zip Code
Jeummas@and. com

E-mail addreds: {iv be used for future annual report notification}

For l[urther information concerning this matier. please call:

ATJIDE
%,nggbouz—mams W G50, 45T - 4269

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

@125.00 Filing Iec $130.00 Filing Fev & $133.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copv is enclosed) Certitied Copy

(additional cupy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Bax 6327 Cliflon Building
Taltahassee, 11, 32314 2661 Exccutive Center Cirele

Tullahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name: .
) HAKOY 19 Py |: gg

The name of the Limited Liability Company is
TARE
.

"'H’l-‘

ABVANCED  Sald 1o Ct:N'%ﬁ LLC sz oaprny
LLE) *t‘ﬁHassé?Trf

Limited Ligbility Company. “L.L.C.J

(NMust contain the words *

«  ARTICLE H - Address:
['he mailing address and street address of the principal office ol the Limited Liability Company is
Mailing Address;

Principal Office Address:
2707 cassandra (Sit? %553’7 qus“‘aﬂc(;/q Driye
Tal FL- 22207 a

fg_,é[ ass< e

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

another husiness entity with an active Florida registration. )

I'he name and the Florida street address of the registered agent are
GLATILE  AKERE fsotlul — THemms

Name

3107 CaSSANSRA DRIVE, TAULAHASSEE FL,32309

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

City State Zip
Having been named as registered ayent and 1o accept service of process for the above steed limited tiabiliny campany at the
place designaied in this ceriificate, I hereby accept the appolnmeni as regisiered agent and agree (o act in this capucitv. {
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duiies, and |
i : apter 603, F.5..

am familiar with and accept the obligations of my pasitionys registered agen as pro ided fo

R«:gislcrcd}(gcm's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 10 manage and conwol the Limited Liability Company:
'Illl e . . R gt
“ANBR" = Authorized Member

“MGOR" = Manager Mg'/ 3

VZ
YATINE AKEREDOLU - 14
ot j’l’ffm\fl&s L

{Use attachiment if necessary)

ARTICLE V: Eifective date, if other than the due of 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: Ifthe 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 ¥i: Other provisions, if any.

REOQOUIRED SIGNATURE:

B e —

Signature of a member ul A

uthorized representative of a member.
This document is executed in accordance with seetion 603.0203 (1) (b), Florida Siatutes.

[ am aware that any talye information submitted in a decument to the Department of State |
constituies a third degree felony as provided for in 8817153 F .5,

OLATIBE  AKERE AoLU - THOMAS =
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Typed or printed name of signee f;::- —_
[ T A =
EI me [.!.!.:-- r'|‘|_- . -
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent AT
§ 36.00 Certified Copy (Optional) - :{’4 —
$  5.00 Certificate of Status (Optional} %g =
L~
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