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COVER LETTER

TO: New Filing Section
Division of Corporations

, — ~ .
r . . p
SUBJECT: _ﬁ;}o&:{\\ﬂﬂ—. C 'TfLK\ Lom?o iy ZL- ee
Name ot Limited Liabihied Company
VH ®2-35590
FINF B O50
The enclosed Articles of Organization and feels) are submitted tor filing, ‘_ﬁ

Please return all correspondence concerning this matler o the fotowing:

TSustia Blare LAW.A/W

Nume ol Person

3955 FU- G Py

Mavamq FL 32387

Address

Cinv/State and Zip Code

Qﬁam/ f&vé {uﬁrﬁ‘ @ amaenls Conn

I-mait address: (1o be used for future annoual report notification}

For turther information concerning this matter. please callk:

b&}"u\_ (A/‘ml’k\(’ at ¢ %(’} ) g/% S—;\L{B

Name of Person Arca Code Dasiinme Telephone Number

Enclosed is i cheek tor the [ollowing amount:

/
DSIES.U() Filing Fee SIS0.0I) Filing Fee & S135.00 Filing Fee & S100.00 Filing Fee,
Certificate ol Matus Ceruitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section ' New Filing Section

[iviston of Corporations Division of Corpurations
PO, Box 6327 Clifton Building
Tullahassee, 1K1 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE - Name:
he name of the Limited Liabilits Company is

A@h;JuDHL T%KLV 00wﬁMﬂY'LLC
LG o TLLECTY

(\lu\{ contain the words ~Limited L 1.1b1||t\ (,nmp'm\

Mailing Address:

Principal Office Address:
5955 _FL - (A fos

E Heap oo n
_5?_3 3'3

HfAL/Gn/h.m
22.A%H73

TI1 - Registered Agent. Registered Office. & Registered Agent's Signature
(‘The Limited Liability Cumpany cannot serve as its own Registered Agent. You must designate an individusd or

ARTICLE T - Address:
I'he mailing address and street address of the principal oifice ot the Limited Liability Company 1s

ARTICLE L

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
\
Dushia ham b Ly
\‘.um
) \
3955 FL - (A Hoy
Florida strevt address (P.0. Box NOT acceptabie) f

fC 32333

iL/ i am
City Sate Zip

Having been named as registered agent amd lo aceept service of process for the above stated fimited linkiity company et the
5 8 ! 1 I
place designated in this cortificate, | hereby accept the appoiniment as registered agemt.and agree o act in this capacity. !
ormance of my duties, and |

Jurther agree 1o comphewith the provisions af all sienues relating ro'the proper and complete pe
] g v provided fertn Chapier 603, F.5

ami familicr with and accept the abligations of my-postiion as registered agent as provided,
-

— “RepktcredNaent's Signature (REQUIRED]

(CONTINUED)
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ARTICLE IV
The name and address o cach person authorized W manage and contral the Limited Liability Company:

Title;
"ANMBRT = Authorized Member

“NMOGR" = Manager .
AMBR_ NCA,'A C/wlm.g/é,(/
o 2955 FL GA Hax/
Howomo L 32233

{Use attachment if necessary)

ARTICLE V: Eftective date. ifother than the date of tiling: AOQPTIONAL)

(I an effective date is listed, the date must be specific and cannast be more than five business days prior to or 9 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as

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

ARTICLY V1D Other provisions. ilany.

T e
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— —— 7 '
MQ_LLLMDSI(:NA'!‘URF_;// / ,,_,_————————;
= o

s igll:llu\ﬂ"'ﬁ'm member or an authorized representative of a member.
This document is exceuted in accordunce with section 603,0203 (1Y (b). Florida Stalutes,
1 am aware that any false information submitted in a document Lo the Department of State
constitutes a third degree felony as provided for in s.817.135. F.5.

LDL\%J—-‘Q, /I/Lﬂ‘w'l,é{é\[

vy

Typed or printed name of signee

iny Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S R0 Certificate of Statas (Optional)



