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COVFER LETTER i

TO: New Filing Section
Division of Corporations

™,

SUBJECT: D]v]né p,?)t'LSLL\Jﬁ;’u %c.\uc\—[oﬂs‘ O

Name of Limilcd‘ﬂ.inbilily Company

The enciosed Articles of Organization and fee(s) are submitied for filing.
Pleasce return all correspondence concerning this matter to the following:

\\cuvwws k Lo Flor

Name of Person

bl\flﬂ‘& (\D\f‘l&u_,l‘l'\ﬂﬂ thwjmc(\:; LLC,

1rm/C0mp4m

02\ SF Degfm bﬁva

Address

?@H— Sh Lucie . FL AY¢%

Cll\l'gldlL and Zip Code

\\amm@bwwm hotmai). com

-mail addfess: (lu be used for future annual report notification)

For turther information concerning this maiter, please call:

Qm&mw Vaben 0 72, $34 - 2205

Name of Person Are'l Code Dawvtime Telephone Number

Enclosed is a check for the folJowing amount:

DS!IS.DO Filing Fee

S130.00 Filing Fee & [ 7]S155.00 Filing Fee &
Certificate of Status Certified Copy Hicate ;
(additional copy is enclosed) Certied-Copy

(eddiTioRal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuon

Bivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Fallahassee, F1L 32314 2661 FExecutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
l\'w] ng CAnSuJ‘l"\ (84| Qp L,L-l-ions L LLG :

(Must contain the words “Limited Liubilir_w’ Company, “L.1..C.." or "LI.C.™")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:
‘ﬂg | “E Degm \br‘-i VE
i &

Principal Office Address:
J4cCie

(121 55 Dean Drive 1!

o .
St Lucle ; FL 34994%3
ARTICLE 111 - Registered Apcnt. Registered Office. & Roegisiered Agent’s Signature:

{The Limited Liability Company cannet serve as its nwn Registered Agent. You must designate an individual or
another business eniity with an active Florida registration.) -
- L
-
no
'-.."l

The pame and the Florida street address of the registered agent are:
wmmﬁs bc, La Elor‘ \/e,m-l-um

Name
. s

L2l %E Desen Dm@

Florida street address (IJ.O. Box NOT acceptable)
¢3
i

Q}P‘: S ) ucie, FL 5%6\'

Stawe

Cuy
Flaving been named as registered agent and to accept service of process for the above stated limited linbilite company at the

pluce designated in this certificate,  hereby accept the appointment as registered agent and agree to act in this capacitv. |
Surther agree to comply with the provisions of il stanates relating o the proper and complete performanee of my duties. and |

am fiomiliar with and aceept the obligations of my position us reistered agent as provided for in Chapter 603, 5.

/i
RegisTerda-Agtnfs Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
he name and address of each person authorized 1o manage and control the Limited Liabality Company

"AMBR" =

"MOR" = Manager
!gM E1

AMBE

Titte:
Authorized Member

2 BE Decjru\ WEL
Dort_ 4t |ucle | FL._ 24443

_SE Aag <
prt St Lucie, FL° 24452

(Use attachment it necessary) .
ARTICLE V: Eilective date, if other than the date of filing: d—ﬂfrhrl'j Is AOPTIONALY
(1T an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)

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

REQUIRED SIGNATURE: ‘é
- /’ V\
Signaturc of a membre or an authorized representative of a member

This document 1s exccuted in accordanee with section 605.0203 (1) (b). Florida Statutes
[ am aware that any false information submitted 10 document to the Department of Staie

ol
L constitutes a third degree felony as provided for in s.817.155. F.S.
Zm’lrls ‘ C { o I’/ /{ZM[’L(CL

Typed O printed name qulylu

Eiling Fess:

$125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent

Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be hsted ay

ARTICLE VI: Other provisions, if any.
N /A

3 30.00 Certified Copy (Optional}
5 5.00 Certificate of Status (Optional)



