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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _\b%ﬁ_ﬂ R'\ CLGA T/EX.l (,/L‘C)

Name o Limited Liabitity Company

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

Please return i correspondence concerning this matter to the following:

Y\cﬂ'he,] e N C&Rof\ ZMQ\J

Name of Person

7756 [ teh Ave

Address

Pensdcola i~ 32514

Ciwv/State and Zip Code

\HL%(\ F\AQ(%\M@@ Gi(“ﬂo\\\ COM

E-muil address: (10 be used for future Fnnual report notification

Fuor further intformation concerning this matter, please call:

Kaf)@kgr\ Ca’ahw( 8% y 712-0339

Name of Person Area Code Davtime Telephone Namber

Enclosed is o check for the following amount:

@SIZS.UU Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & S$160.00 Filing Fee.
Certilicate of Status Certiited Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division o Corporations Bivision of Corpuorations
P.O. Boux 6327 Clitton Building

Tallahussee, L 52314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

N 0age A Rider TAx. ]

(Must fontain the words “Limited 1. mbllll_\ Compan} “LL.C"or "LLCY

ARTICLE TL - Address:
The mailing address and street address of te principal oftice of the Limited Liability Company s

Principal Office Address: Muailing Address:

70 Vi Sue 2230 FEitch fue

Vool ol = 2l 14 PNensels |
i 22 ‘3‘1/9’

ARTICLE HI - Registered Avent, Registered Office. & Registered Agents Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaiean individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: ~
KC,\‘J["\C,( & e (\G!(Of"?«u Q )L ”
Namu =2
) B
17850 Fiteh Aue iz
Flnlr)}ﬁ street address (2.0, Box NOT wceeptable) ':_"
i“enSAcoic. e F25/Y 2

Ciwy State Zip
Having Been named ay registered agent and fo accepl service of procesy for the above stated limited lability company ar the

place designared in this certificate. {herehy accept the appointment as registered agent ad agree (o act in this capacin. |
Jurther agree ra comply with the provisions of all siaties relaiing 1o ihe proper and complete performance of my duties. amd |

e fumitiar with and aoeept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

Registered Agent's Signature

{CONTINUED)
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ARTICLE V-
The name and address of euch person asthorized W manage and control the Limited Liability Company:

"AMBRY = Authorized Member
"MOGRT = Manager GO
;chﬂxete‘gn Non 2URY
V7 80 Itk AJe /
Pensacola_ FL 32574
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(Use anachment if necessary)
C(OPTIONAL)Y

ARTICLE V: Effvctive date. i other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or A davs after
the date of filing.)

Note: [ the date inserted in this block does not meet the gpplicable statutory Tifing reguirements. this date will not be listed us

the document’s effective date on the Department of State’s recornds.

ARTICLE V1 Gther provisions. if any.

Wsms.%u: (W

Signature of . member or an :iuthurizﬁfreprcse/nluti\'e of 1 member.
This document is executed in accordance with section 6030203 (1) (b). Florida Stuatutes.
I am aware that any false information submitied in a decument 1o the Department of Sioe
constitutes o thigd degree felony as provided for in$.817.135. F 5.

. arheleen Gé?/c?ﬁ ZURY

Typed or printed name of signee

ine Fyees:
500 Filing Fee for Articles of Qrganization and Designation of Registered Agent

512
S 30.00 Certified Capy (Optional)
S 5.00 Certificate of Stutus (Optional)



