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COVER LETTER

TO: New Filing Section
Division of Corporations

/ f{
SUBJECT: 6 GT/&L | % /f:\ 1O 0l

Nu?(c ol Limited Liubility Comp;m_\z

The enclosed Articles of Organization and fee(s) are submitied or titing.
o Please return all correspankdence concerning this aater o the foilowing:

6&/1]@;7’1 Ja) O érmﬁ/

L Name of Person

Z—VOL/ _)ﬂr'r/\/? (-r&e,é— /‘/t./)/

Ad

Cmuﬂrc/m//e, F// 3&317

Citv/State and Zip (,0 ¢

Grobh15.2 Gmedls com

E-mail address: (10 be uuh‘ﬁa/ future unnual repaort notification)

IFor turther inlormation concerning this matier. please calk:

Len GroY .. 850 , S/o *05)79

Name of Perso Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

[:]SIES.()O Filing Fee S130.00 Filing lFee & $1535.00 Filing Fee & ; S160.00 Filing Feu,
Certificate of Status Certitied Copy Certificawe of Status &
(additional copy is enclosed) Certitied Copy

Gadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporutions
1.0, Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Compuny is:
. /
) 9 L , [, .

[3 (rﬁy @1’7
TG e 110

(Must contain the uur,c(q Limited 1. mhllm (,umpa

ARTICLE I - Address:
I'he mailing address and street address ol the principal oltice of the Limited Liability Company is

Mailing Address: %/
U

Principal ()fﬁcc Address:
2704 )pf'z/\q /roe,( rl/z/\/ 274 Sprmq Creel
/rauvlar’d:h// 77 37377 /ra—‘/‘o"’dw/fﬂ 7/ 37307

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Regisiered Agent. You 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:

KG/'L?/AMEH ﬁ [r:;e

Name

2 0% 5,‘01036? Crge—/c, Hey
0. Hox}_QLaLupmblL) /

7230

Zip

FFlorida street address

( re. Mfc rﬂ/ U}/

City

State

iaving been named ay regisiered agent and 1o accept service of process for the above siated limited labifiv company at the

place desivnaied in this certijicate, [hereby accept the appointment as registered agent and ugree (o act in this capacity. |

Surther agree o comply with the provisions of il sianaes velaiing o the proper and complvie performance of my duties, ane |
icdeet fur in C 63, PN

am familiar with and aecept the obligations of my position as regisiered ugent as provided for in Chapier 603 FN

{(CONTINUED)
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ARTICLE V-

I'he name and address ot each person authorized w manage and contrel the Limited Liability Company
s

Na1e

Tidles
"AMBR" = Authorized Member
. !
gm&)oﬁf’(/\. D (’/m)/
Y Serng (re r-/zf/z./y
RN P P 732323 _

= Mangger
/Ml/“} R /(&//7 (/ Gral
me’ rely ffer A7 32.

NGRT

—

(Use asttachment if necessary) /
-
g/ /L 71 Zﬁ/ﬁ (OPTIONAL)

Effeetive date. if other than the date of filing
{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afie

ARTICLE V:
If the date inseried in this bluck dues not meet the applicable statutory Hling requirements. this date will not be listed as

the date of filing.)
Note: 1 the daten
the document’s etfective date on the Department of Stale's records

ARTICLE VI Uther provisions. ifany

REQUIRED SIGNATURE; . 7 / %
Swgﬂru ol a member or an .mhf/ued reptésentative of a member.

This dodfiment is executed in accordance with sediidn 603 0203 (1) ¢b). Florida S1atutes,

I am aware that any Talse information submittedhf a document to the Department ot State

constitutes a third degree felony as provided tor ins. 817,133, 1

/ /
ﬁa/u]ombn e, ZIAS .
T \p;d or printed name of fignee e =
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ine Fees: R [
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S125.00 Filing Fee for Articles of Organizition and Designation of Registered Agent = o=
§ 30.00 Certified Copy (Optional) (cf: r~o
S 500 Certificate of Status (Optional) ,'r.',",? -
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