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COVER LETTER

TO: New Filing Seetion
Division of Corparations

SUBJECT: angrg- DF }\DD/O )\.}\C

Nume of Limited Liability Company

The enclosed Artickes ol Organization and fee(s) are submitied tor filing,

Please return ali correspondence concerning this matter to the following:

[/\Q,!'QCL ). 0'}]@;}//

Name ol Person

_/ Q/ 2 ? W (5N C
TAllphnsses [~ 32705

Address

Cuv/Suute and Zip Code

I-mail address: (v be wsed for future annual report notitication)
For further infurmation concerning this matter, please call:

/4&}/?"6[ @ /(_/(,;;/ a §50 &/S?'DL/Qé

Name of Person Arca Code Davtime Telephone Number

ing amount:

Enclosed is a cheek for the tolloy

DS 125.00 Filing Fee

30.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Certificute of Status Ceniified Copy Certificate of S1tus &
(additional copy is enclosed) Cernified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Now Filing Section

Division of Corporaiions Division ol Corporations
PO, Box 6327 Chifton Building
Tullahassee, F1. 5325314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE 1 - Name:

The nume of the Limited Liability Company is:
/4 S8 ot fean fAE
1LLC T or tLLET)

{\tusi contain the words “Limited Liability Company. *

ARTICLL U - Adddress:
The mailing address and street address ol the principal oftice of the Limited Liabiliy Company is
Principal Office Address: Matline Address:
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ARTICLEF Il - Registered Agent, Registered Office, & Registered Agent's Signature

(The Limited Liability Company cannwi serve us ils own Registered Ageni. You must designate an individual ol

another business entity with an active Flonda registration.)
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The name and the Florida sirect address ot the registered agent are: /L/ / -
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Name
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Florida strect address (1.0 “U\l_g)_]_d(.LLp[db]L. M
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Zip AT

City Stawe
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Heving been named as regisiered agent and 1o accept service of process for the above stuted limited liahility compuny at the

pluce designated in this certificate, T hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agree to comple with the provisions of all simes relating o the pro er aned complete performance of my dwties. and |
ulr.n provided for inChaprer 603, 8.

am famidiar with and accept the obligations of my pogiion as registeradiy
/
Registered Aeept’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address o cach person authorized W manage and control the Limited Linbility Compuny:

"AMBR® = Authorized Member
"WIGR™ = Manager
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(Use attachment i1 necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

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

Note: [f the date inserted in this block does not mect the applicable stalutory filing requiremenis. this date will not be listed as
the document’s eltective date on the Department of State’s records.

ARTHCLE VI Qther provisions, ifany.

BEOUIRED SIGNATURE: M /\/Lj

bwn iture of 3 member or an .mlhurued representative of & member.
This docurmnl is execuled in accordance with seetion 603.0203 (1) (b}, Florida Statutes,
| amt aware that any alse inlormation submitted in o document 1o the Department of State
constiutes o third degree felony as provided fyr in s 817,153,175,

Ko le el D el

Tvped or printed name of signee

ine Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§ 5,00 Certificate of Stutus (Optional)



