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COVER LETTER

TO: New Filing Section
Divisien of Corporations

A0S B aling Solud ionS

; S - J
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter to the following:

f\ermﬂq& Y @)M SR,

Name of Persom

ALus onK Ridge west

A | 423905

Address

(el nnessoe ‘? \n 22305

Civ/State and Zip Code

12-muil address: (to be used for future annuad report notification)

Fur turther information concerning this matter. please cadl:

Z)(IME:{E) 5 éouujgf( a"ﬁJ ) 35(17’/(;6{‘507

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

DS 123,00 Filing Fec $130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certilied Copy Cuertiticate vt Slatus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Drivision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32514 2601 Executive Center Circle

Tallahassee, IF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Timited Linbitity Company is:

C{)Dc?\u{-g Pm g, Soiuhuv U/C

(M 1ust contain the words ~Limited L mb;.l'{h. Company. “L.L.C..7or "LLL

ARTECLE I - Address:

I'he mailing address and street address ol the principal office of the Limiled Liability Company is

Principal Office Address:

Mailing Address:

A Y3 Ll /Zu,f /cc/ (wes? A3 [l /Zcﬁw K(/ (LSt

Tohe. RaHeed o e MGG S5
! -3-?305 ’ :;g,gu

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot sevve i s own Rgmsluui Agent. You must designate an mdividual or
another business entity with an active Floridu registration.)

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

y[ é/ﬁ 7y /J

Namc

20642 ol Lidae Bd west

Florida street address (2.0, Box NOT nccf.‘f‘nablc)

Tellawessee ST 32305

Ciw Stae Zip

Heving been named as registered agent and 1o accepl service of process for the nbove siated limied liability company af t
place designared in this certificate, I hereby accept the appointment as register ed agent and agree to act in this capaciiy. |

Jurther agree (o comply with the provisions of all statutes relating to the proper and complete perfornrance of my duties, and |

am fumiliar with and accepr the obligutions of nyi position as regisier ec!(:gemm‘;)i ovided for in Chapter 603, F.5.

i /p//f%//ﬂ_%;/

Registered Agent's ‘éumuré’(m ouml 1)

(CONTINUELD)
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ARTICLE V.
T'he name and address of ach person authorized o manage and conirol the Limited Liability Company

"AMBR" = Authorized Member
“NMGRY = Manager

Ny . K By

G- AMBE S0ys Oalt By @ lesd

7?4”1,1// 32308

{Use attachment i necessary)

ARTICLE Y Effective date. if other than the date of fiting:

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of ling )

Note: Iihe date inseried in this block dows not meet the applicable stattory filing requirements. this date will not be Hsted as
the document’s elfective date on the Department of State’s records

ARTICLE V] Other provisions, i any,

REGUIRED SIGNATURE:

Slan.nurc ofa member or ‘g;i:utlmrued represent: itive of a member,
This document is executed in accotdance with section 605.0203 (1) (b). Florida Statuies,
fam aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s.817.133. .8,

/(énﬂé'/’/ 5) ﬂﬁz‘-’{/{/U SIL

Tvped or prlntt_d name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
8

5.00 Certificate of Status (Optional)



