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COVER LETTER

TO: New Filing Section
Division of Corporaltions

SUBJECT: DCUQ & COSG\\“O Ve L—»L(J/

Name of l,imitcd‘{.ﬁlbi]ity Company

The enclosed Ariicles of Organization and fee(s) are subimitted for filing.

Please return all correspondence conceming this matier w the following;

Paae (o6 f0ve

Nume ot Person ~
aae (psayoe LLC
\I}irnv‘Company
210 ean habitte Blud,

Tevocndie Deach FL A A03H

an’%mlc and Zip Codc

N Cosacove @ GMail. Com
E-mail address: (to be usedYor future: qghulal rcp%l‘[ nQL}ﬁC'm(m)

For further information concerning this matter, please call:

Kbgmlﬂ ((Zi@iimg 44D, SUD l?’? |
Namde of Persor Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

$125.00 Filing Fee S130.00 Fiting Fee & S155.00 Filing Fee & §160.00 Filing Fee,
Certificate of Status 'Certified Copy Certificate of Status &
{addinional copy 15 enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

hvision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Executive Center Cirele

Talluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

bm Cosaove ikl

(Must contain the words “bﬂ?‘lilcd\ti;biliky__(jumpany, “LLC o "LLCTY

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:
20 Tean babledd

A0 Tean b Fidte N
6 \ ‘L'Vd_ ?ewmmvlin@;m‘.

AnAnMive ok, F
43034

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the rcgisxgd agent are;
Paaal ( pad( ove

Nase

A0 Tean LT te Bid
Florida street address (P.O. Box NOQT acceptable)
K03
Zip

g?,LML\Am@_MI/_\!\ 3L

City Statc

Having been named as registered agent and to uccept service of process for the above stated limited fability company at the

place designated in this certificate, [ hereby accept the appointment as registered ugent and agree to act in this capucity, |
Jurther agree to comply with the pravisions of all statutes relating to the proper and compleie performance of my duties, and |

am famifiar with and accept the obligations of my position@wegistered agent as provided for in Chapter 605, F.5..

chistc}c{d 1\%‘? Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the imited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Vgt (opioe .

20 Tean i Fie RO
Aot e gl 5054

AMB R L olert Teery
2O Tean e B Mud,
Fernandata Pwach s 33034

(Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing: A(OPTIONAL)
(If 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: I the date inserted in this block doces not mieet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Siate’s records,

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: &}(
\f\ o

Signaturc of 3 member or gn ulhurucd representative of a member,
This document is exceuted in ace (L nee with section 603.0203 (1) (b), F lorida Snlutus i
I'am aware that any falsc information submitted in a document to the Dcpdruncmof‘in&e .

constitutes a third degree Fﬁn) as provided for it s.817.135. F 8. e - T
SR R
tasae Conaroye o€ DL
Typed of printed namg i signee '-;’3 Y5 e
Lare N }T l s -7_; -
Filing Fees: EoE T
5125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent Y oen =
$ 30.00 Certified Copy (Optional) -
$  5.00 Certificate of Status (Optional) :‘::;’.:.{ CE,J 5



