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COVER LETTER

TO: New Filing Section
ivision of Curporations

SUBJECT: AUP\\\)'E: CAS JM/\ CC\J\)SJ—QL)CI—\OM \—\-(_,

Name of Limited Liability Compuany

The enclosed Artickes of Organization and feets) are submitted for tiling,
Please retern all correspondence concerning this matter 1o the following:

DAID AL wWENGERZ T

Name of Person

Z020 (o) weoh  DRWE

Address

TAULAWASSEE \FL 2220
Cm."bt.m and Zip Code

AW bufe 14 (@ guwail.con)

2-mail address: (1o be usLd for Iulun.) annual report notilication)

For further information concerning this matter, please call:

al }
Nume of Person Area Code Daytime Telephone Number

Fnclosed is a cheek for the following amount:

DS!ZS.UO Filing FFee S130.00 Filing Fee & B{.‘S.OO Filing IFee & SH60.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
¢additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Buitding
Tullahassee. F1L 32314 2661 Executive Center Cirele

Tallahassee. F1. 325301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

ANRPWNE cystowv  covseana) Ll

CLLC T or mLLET)

{Must contain the words “Limited Liability Company

ARTICLE I - Address:
Fhe mailing address and street acddress of the principal ofiice of the Limited Liability Company is

Principal OfHice Address: Mailing Addiress:
200 A\ZONWICO D be SO

ESPIGY

ARTICLE Til - Registered Agent, Registered Office. & Registered Agent’s Signature
CT'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

inother business entity with an active Florida regstration.)

The name und the Florida street address of the registered agent are
DAUD AL WENIGERT T

Name
DOH0  RONWUTCD D
Florida street address (PO, Box NOQT avceptable)

TMUARASSES (R 3220

Zip

Citv State

Having been numed as registered agent and fo aecept service of process for the above stared limited liabilite company at the

slace designeted in this certificete, [ hereby aceept the appoiniment as registercd agent and agree (o act in this capucity. |
= I [ 4 K
teites refating fo the proper and complete performeice of my z!un'c.\'. and |

Jurther agree 1o comply with the provisions ¢
am familiar with and uceept the r)hl.'uuumn )fmv asiiion as re sistered agent as provided for in Chapier 603, 1.5

aud LU@;M\W

Registered Agent's Signature (R\JQUIRI %)
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ARTICLE IV-
The name and address of each person authorized W manage and control the Eimited Liability Company:

"AMBRY = Auvthorized Member

HORT T M TR AL WENGERT™  AMBe
2020 [RPOWWED > T
TPLABASSEE \CC~ 20

(Use attachment it necessary}

ARTICLE V: Eifective doe. i other than the date of Giling: (OPTIONAL)

(1F wn effective date is listed, (he date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inserled in this bluek dues noi meet the appiicable stattory liling requirenients. this date will not be listed as
the document’s ¢ffective date un the Department of State’s records.

ARTICLE VI: Other provisions, isany,

Ist‘(g[imt‘[zﬂi:{\' -
‘ ?wd QCQJ&W

Sigmature of a member or an authdrized representative of o member,
This document is exccuted in accordance with section 6030203 (1) (b, Florida Swtutes.
I am aware that any false information submitted in i document w the Department of State
constitutes a third degree felony as provided for ins.817.135.F.5.

[ ANVIT G S Y U ' 7 el

Typed or printed nume of signee

Filine Fees;
$125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)



