LIApo00 220 1\S

o l“l 'lmll mll lll‘”" ”"””HH'"'II’IH' Hmmmﬂmum m.
(Address) ’ '
{Address)
(City/State/Zip/Phone #)
R e L = M =T
[Jrexue [ war [] man 01725/ 19--01003--020 #1650, 00
(Business Entity Name)
(Document Number)
Certitied Copies Certificates of Status ©
—
= .
. . ._ N
Special Instructions to Filing Officer; @ '
£
en o
) .
}-.‘:"_ g
Office Use Only . ':
i od s AR~
B3 o o ‘_,-
s> o —
P~ S
ooxm O
Se, OO
. fo
S =
N




COVER LETTER

T New Filing Section
Division of Corpurations

SUBJECT: B]L/H/O ‘C/{I‘*G/J("I/\L:J L L, C_

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.
Please return ail correspundence concerning this matier to the following:

/j(AJ/IOIbO loroy Kobiloel]

Name of Person

123 afcp.c/)e’ Gt

Address

/c“/ 6Ae = A YeY

Citv/State and Zip Code

641L’H/OC/€£;/ }r/”_)JH_,() eptils Cenrd

E-mail address: (1o be used for future .mnu al report notification

For further intormation concerning this matter. please call:

atf }
Name o1 Persen Area Code PDavtime Telephone Number

Enclosed is a cheek for the tollowing ameunt:

Ds 125.00 Filing Fee $130.00 Filing Fue & $135.00 Filing Fee & m S LGULOO-FitmE Fee.
Certificate ol Status Ceriified Copy Certilicate o1 Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Lyivision ot Corperations Division of Corporations
PO Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Executive Center Crrele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE E- Name:
T'he name uf the Limited Liabiliy Company is:

Enwm - C/Paﬂ()/lﬁ L'L C.

(Must contain the words “Limited Liability Company, “1LL.C.7or "LLLC.TY

ARTICLE [1 - Address:

The mailing address and streel address ot the principal otttee o' the Limited Liability Company is:
Principal OfTice Address: Mailing Address:
175 Gkgle sl Tkl i A
3730

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate anindividual or
another business entity with an active Florida regisiration.)

The name and the Florida strect address of the registered agent are:

/}.Q/wfjo Rebairtcon

\‘dmu

173 Lpcke 5.
Florida street ¢ édrus(l’ 0. Box N VO T acceptable)

Tl fussee =220/

City St Zip

FHaving been named as registered agent and to aceept service of process for the ahove stated limited labidity company at e
place desisnated in this ceriificare, D hereby aocept the appointmeni as registered agent and agree o uct in this capacite. |
fiurther agree to compiv it the provisions of all statues relating (o the proper and complee performance of my chies, and !

am jamitior with end cccept ithe obligations of my position as registercd agent as provided for in Chapler 603, 5.,

// %ﬁ(ﬂ@p r/dm/ 2L

Registered Agdni's Signature (RE Qur 1)

(CONTINUED)
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ARTICLE 1V.
The name and address ot cach persan authorized o manage and control the Limited Liability Company:

Tidle:
"AMBR" = Authorized Member

.-.\IG'IA{i';;?}l\'u‘nugur }:HQ)\M‘?;@ Pob,ﬂ.?ﬁ/}
;z3 CaDdMe 9l Llpksat, FC 3o/
ME K /Zf(o,?/f/ Ac_/éff/?wr\(

LY/ l/I( /J/ /4 ‘/‘
Tellelibsscc, Ff FZ3/C

{Use atlachment if necessary)

AOPTIONALY

ARTICLE V: Effective date. it other than the date of filing:
(If an effective date is listed, (he date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inseried in this block dues not meet the applicable statzory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. ifany.

REOUIRED SIGNATURE Mp
/ﬁ/ ’),,AO’?L,

SIUII.IIUI'L;‘r i member orf tthorized r representative of o member.

This document is executed in af.wr(l.lnac with seetion 603.0203 (1) (b). Florida, bldllllubr\a
| am aware that any false information submitted in 4 document to the I)Lpdr[IT‘lLﬂl ot Sulz
counstitutes a third du_ru, felony as provided for in s. 817,135, F.5. ;\_.. o
=

Al//)ém'so Riloizseyt Eo o= -

Tvped vr printed name of signee :ﬂ: <

p ! ;n_‘ @

e s o rr

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent .= = O
$ 30.00 Centified Copy (Optional) 25 02
§ 500 Certificate of Status (Optional) ;:: ' S?‘



