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COVER LETTER

T New Filing Scetion
Division of Corpaerations

SUBJECT: __J 1 DE ML [HECHAN AL LL C

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter 1o the tollowing:

JHomaos  SVRGENSE

Name of Person

682 S ppny  TEekbec

’ Address

LoxE Ciry L. 3A024

ICil_\'/SlL;iC and Zip Code
—~——
[7OF 22371 18 et @ ol com

E-muil address: (to be used for future annual report notificution)

For further information concerning this matier, please calk:

LB 05 Jvecagp 386 5 _T65-/ 90y

Name of Person Area Code Daytime Telephone Number

Enclosed is u cheek for the fullowing amount:

DSIZS.OO Filing Fec S$130.00 Filing Fee & S$133.00 Filing Fuee & M £160.00 Filing Fee.
Crertificate of Status Certified Copy Certiticate ol Status &
{additional copy is enclused) Certificd Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section Nuew Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clition Building
Fulluhassee, F1. 532314 2661 Executive Center Circle

Tallahassee. F1L 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

11 OFmil/  msic Honenl  LLC
jabitiny C any. “L.L.C.7or "LLLC.T)

(Must contain the words “Limited Liabitity Company

ARTICLE 11 - Address:
I'he mailing address and street address of the principal oftice ot the Limited Lisbitite Company is
Muiling Address:

Principal Olfice Address:

286 S harty Y2.AT &
L ARLE £ .i2y L A —
YA ~ 7=

i 7

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuat or

anather business entity with an active Florida registration.)

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

[ Homas TVRGAASAA

Name

L2 _Sw. M2y TEAL
Flerida street address (1.0, Box BOT acceptable)

Laks <.ry FL. 32024
Zip

City \,mn.

Herving heen named as registered agent and to aceept service of process jor the above stened limited Lability company at the

X Fi ..‘ !
plitee designated in this certificate, [hereby accept the uppointment as registervd agent und agree to aet in this capacity. |

SJurther agree (o comply with the provisions of oll stanues relating 1o the proper and complete performence of my duties, and
iy of my position as regisiered o »mmpro'.:dcdjm in Chapier 6035, 1.5

am familior with and accept the obligadh

,.‘\f\—@

\
- Viacglsmrcd AN QUIRI D)

(CONTINUED)

I'Hd €2 nyr §10¢
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ARTICLE IV-
The name and address of cach persen

authorized w manage and control the Limited Liability Company

.I.. l" l\', o, N
"AMBR® = Authorized Member
mAnnt st T Hesmas FVAREK~NS gn
£sa Sw  maay
THBeL . Ok

Cry I'é—.L }DC'QV

(Use atiachment it necessary)

ARTICLE V: Eftective date. if other than the date of tiling:

C(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory Hling requiremuents. thias date will not be listed as
the documents etfective date on the Drepartment of State’s records
ARTICLE VI Other provisions, i any.

N\
N

SIGNATURE:

r

deentative of 3 member.

o §05.0203 (1) {b}. Florida Statutes.
1 am wware that any felse information submittedin a document o the Department of Staje
constitules a third degree telony as provided for in $.317.135. F.8,

Tl emas
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Filins Fees: 50 Z M
S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent e tJJ ™~
$ 30.00 Certificd Copy (Optional) i m
§ 500 Certificate of Statos (Optional) ©
: - x O
o



