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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: A/Q[f/"/zf( Zé C

WName of Limited Liability Company

The enclosed Articles of Organization and teefs) are submitted for filing,

Please return all correspondence coneerning this matter wo the following:

fs/géd/) %0&///414/(: Z j;’

Name of Person

Address

//f//ﬂ/dj‘ﬁf e FLor dn 223@7

Citv/State and Zip Code

£ 5/‘3/ dﬂ/m////z//ﬂ/ 08 a4,/ co

s-mat] address: (to b usLd lor lulurL annual r\L/p[lrt noullmuon)

97/ 5 /4///6¢(r Lrsye

For turther information concerning this matter, please call:

Fsheban W A350, YOF- 5045

Nume of Person Area Code Davtime Telephone Number

Finclosed is a check for the tollowing amount:

DSIES.OD Filing Fec S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
. (additional capy is enclosed) Certified Copy
(additional copy 18 enclosced)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Talinhassee, F1L 32314 2061 Exceutive Center Cirele

Tallahassee, FL, 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of th Limited Liability Company is

Aﬂ/{ /]Zz LLL
{Must contain the words “Limited Liability Company, “L.L.C."or "LLC.T)

ARTICLE - Address:
The mailing address and street address ol the principal oflice of the Limited Liability Company 13

Muailing Address:

& 74/ Bn L pn st
7 2309

Principal Office Address:

.

/, » |
)(A’ff:/:‘? L3200
v

7'4'1 aNA5 4

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Linvited Liability Company cannot serve as #s own Registered Agent. You must designite an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
£a Lol Zéé//m Ler Jr

Name

“7// P Nvads V14
“acceptable)

Florida street addrt(i/(i‘ O, Box NOT

/ﬂ//ﬂ/mé/(’ //ﬂ////l 313()7

State

City

Hevine been named as registered dueent and 1o gecept service of process for the above staied limited liabifiny company at the
g ¢ ¥ ;

Aace desivnated in this certificaie, | heveby aeeepl the appuointment as registered agent and agree 1o act in this capacity. |
wrther agree (o comply with the provisions of all stanates relating to the proper and compleie performance of my duties, and 1
s provided for in © 6013, K8,

m familiar with and accept the obligeiions of my position as registered agent as provided jor in € hapter 603, 1.8

(il fetonir

Registered Agent’

(R]ZQUIRIEI))

(CONTINUED)

03714

95 4 Wy 82 NYP 6ipe



ARTICLE V-
The name and wddress of each person asthorized w manage and conirol the Limited Liability Company:

Title:

= \ulhm ized Member

"AMBR
/4:,‘{7 I TITIL / ’

{Lise attachment if necessary)
AOPTIONALY

ARTICLE V: Eftective date. if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afte

the date of filing.)
Note: 17 the daie inserted in this block does not meet the applicable statotory 1iling requirements, this date will not be Tisied as

the docuiment’s elfective date on the Department of State’s records,

ARTICLE ¥1: Other provisions. if any.

—
2

ized representative of 2 member,
h section 603.0203 (1) (b). Florida Statutes.

REQUIRFD SIGNATURE:
i

Lo
Signature of 1 member opf
This document is executed ing

C.

! am aware that any false int ~
constitutes o third degree [ vide for s 817135 F.8, = =
— =
s o
Tyvped or pranted nan ofz.ll_nu. > X
y Iz PO
L AT« -
o Fees: -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent R ¥
S ML00 Certificd Copy (Optional) r:." X 5
§ 500 Certificate of Status (Optional) r3a-i £
e
~=a
L)

(374



