LI§Soov 288 ISY

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckuwe [ war [ mar

(Business Entity Name)

{Cocument Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfiicer:

Ctfice Use Only

Pec 19z

IR

900322149439

1219478--01003--004  #2130.00

0S5 Wy 6) 39 g

5
£
;.

—
"
=2
.-

Oh:QiHY 61330 8102

a4




COVER LETTER

TO: New Filing Section
ivision of Corperations

SUBJECT: (U (‘l'\m) {V&l U\’\QVLLﬁ lobj {\) o7 Zéé

Name of Limited Liability Lomp u\

The enclosed Articles ot Organization and tee(s) are submitted for filing.

Please retorn all correspondence concerning this matter (o the tollowing:

\
*\Agv\ N Aavel

Namwe of Person

1= ,‘||
1575 Vieal Dy,

‘H&\\ 1\\"%*;5*((, FL. 7)7/’508/

v Address

1v/Siate and Zip Code

ATYN TA (f@ Cﬁ/ﬂ/lru - {OM,

E-mail address: (1o be used tor future annual report notification}

For further information coneerning this matier. please call:

3\“““ A p.tuawb a 3§0 ) 7711 Sﬁ()?

Name ot Person Arva Code Davtime Telephone Number

Enclosed is a cheek for the following emount:

DS 125.0¢ Filing Feu S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Sutus Certified Copy Certilieate oF Siatus &
{additional copy is enclosed) Certiticd Copy

{additional copy is enclosedy

Muiling Address Street Address

MNew Filing Section Nuw Filing Scetion

Division of Corporations Division of Corporations
PO Bon 6327 Clifton Building
Tullabhassee, IFLL 32314 2061 Executive Center Cirele

Talahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

iiy{npou) ’fn{(({‘wtémlﬁ b“{ Lol ZéC

{Must contain the words “Limited l,iabil‘i{)‘ Company, "L.L.C.."or *LLCT
ARTICLE IV - Address:

The maiting address and streel address of the principal oftice of the Limited Liabiliy Company is:
Principal Office Address: Mailing Address:
1313 0reld pn.
—ullobanpec—pl—31208——

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuzd or
another business entity with an active Florida regisiration.)

I'he name and the Florida street address of the registered agent are:

Y. plvaret

WName
1%9% _prebl Dr.
Florida street address (P.O. Box NOT aceeptable)

tallalassee  FL. 372090
73

Ciy 1p

State

Having been named as regisiered agent and 1o acceplt service of process for the above stared limited liabilite company at the
place designened in this certificene. § hereby aeeept the appoiniment as regisiered agent and agree o act in this capacigy. !

further agree to comply with the provisions of alf .\'ramte}re!am:g io the proper and complete performance of my duties. and |
am familior with and aecept the obligaiions of my po.s‘/imfn as registered agentygs provided for in Chaper 603, F.S.
- 4

- /C/_ﬁ'gisw’t?’ém Signature (REQUIRED)
) .

(CONTINUED}

o :0iHe 6l 330 Bl




ARTICLE V-
The name and address of vach person avthorized e manage and control the Limited Liability Company:

[ .- N o A Ty
"AMBR" = Autherized Member

"NIGRY = Manager TS\I\D(\ ;13 . ‘l\\)C“("e'l

2332 Dlel) 5

o R ol el ssee  C 222,00

(Use attachment if necessary)

ARTICLE V! Effective dawe. if other than the date of filing: AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as

the document’s elMective date on the Depariment of State’s records,

ARTHILE VI: Other provisions. ifany,

REQUIRED SIGNATURE:
siber or an authorized representative of 8 member,

C

/SJZM a
This ddcurn cmy.' ted in accordance with seetion 605.0203 (1) (h). Florida Stautes.
i

am awarg tharfng-Talse intormatien submiited in a document to the Depariment of State
constitutes 2 third degree telony as provided for in s.817.153, F.8.

Slon 4 Alvaver

Typed or printed name of signe

u Fees:
S1I5.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)

3 5.00 Certificate of Status (Optionul)



