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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Abbﬁ]_ /r'“ ¢ R Crmo ’ L -

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,
Please return all correspondence concerning this mztier o the following:

Rober bV Abbe)

Name of Person

(?0 {3 .Sn) . 7”) (v €< L *“6/7

Address

TellahefSec FC $R3 /0
City/State and Zip (._'f)dc
M‘D}/ V’Lﬁé{)d 77\@ CF"’? et /

F-mail dddress: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bobert  Abse . 850 | &3, 2721

Nume ot Person Arca Code Davtime Telephone Number

Enclesed is a check for the foltowing amount:
DS 123.00 Filing Fev $130.00 Filing Fee & S135.00 Filing Fee & 0.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Seetion

Dyivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tulluhassee, FI, 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Name:
The nume of the Limited Liabiliey Company is:

ﬂbbo/lr T;f-"*f P\em CUEN ! L. L C

{Must contain the words “Limited Liability Company. "L L.C.7or "LECT

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address; Mailing Address:

GOI3 Sm. th (reer “)\3/0 g-? Same

Teallpahe 55¢ 8 ~ { 3.2

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot senve s its own Registered Agent, ¥ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Rdsor 1" Y. Aébm—

Nume
q()’;)\ Sm\ﬁ\ (rmsi( r‘(},
Florida street address (1.0, Box NOT ucceptable}

TallohuSbee =4 { T3/

Zip

City Swte

Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the
place desivnated in this certificate, [ herebv accept the appoeintment ax registered agent and agree (o act it ihis capacity. |
Surther agree o comply with the provisions of all staiutes relating to the proper and complete performance of my duties. and

am familier with and aceept the obligationy of my position as registered agent us provided for in Chapter 603, F.S.

e a

=7 U Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized  manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR” = Authorized Member

"MGRY = Manager

AMB 15 2 pbert U abboll

eI Semith reck
TallchedSre #~(  333/0C

(Use awachment i1 necessary)

ARTICLE ¥: Effcctive date, it other than the date of filing: %__j A } 9'? G /Q AOPTIONAL)Y

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 9¢ days after
the date of filing.)

Note: [T the date ingerted in this block does not meet the applicable statsory filing requirements. this dute will not be disted as
the document’s eflective date on the Department of State’s recards,

ARTICLE Vi: Other provisions. il any.

REQUIRED SIGNATURE:

GE

Signature of a member or an authorized representative of 2 member.
This duocument is executed in accordance with section 605.0203 (1) {(b). Florida Statutes.
1 am aware that any false information submitted in a document to the Depariment ol State
constitutes a third degree telony as provided for in s.817.135.F.8.

fz\obar F Vfﬁ{[:bo‘/}7_ W ZCW"

Typed or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certified Copy (Optivnal)
S 5.00 Certifieate of Status (Optional)



