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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _Lr’\+€(‘f\O.Jc{0'ﬂc‘) CC\ffic‘: ) LLC

Nume ol Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter o the following:

POC;uéZJCQ Jdone s
C

Wame ol Person

S10 N Bellamy P
7

Address

Ou{ﬂC\/ | ,T'_]ofi‘O/a /32%6 |
! Civv/State and Zip Code
Sgelobertan@amai |, cony

li-mail address: (10 be used for futere annual report notitication)

For turther intormation concerning this matter. please call:

Qcmf]ue/ @t/ﬂM a{ o0 ) DYS - 1c99

Name of Person Arei Code Dastime Telephone Number

Enclosed is a cheek for the 1ptlowing amount:

@5125.()0 Filing Fee $130.00 Filing Fee & S$135.00 Filing Fee & 5164.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate o Status &
(additionad copy is enclosed) Certiied Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Suection

Division ol Corporations Division of Corporations
PO, Box 0327 Clition Building
Tullabussee, F1L 32314 2661 Exceutive Center Circle

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Iﬂ%erﬁr:\ﬂo»’\c‘\ CQ(T;@FS LLC

{Must contain the words “Limited Liability Company, “LE.CL7or "LLET)

ARTICLE Q- Address:
The mailing address and street address ol the principal oflice of the Limited Linbibiy Companyiy;

Mailing Address:
510 A Rellemy Dr

glo ~ %QHC(”]\/ Df"
@MI‘J]C}/ . Ff'd/-"a'c/ok 323G | @Ml-ﬂ C,/y . Cl’of‘r.c#c\ B235)

Principal Office Address:

ARTICLE L] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designute an individual or

another business entity with an active Florida registration.)

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

‘PQQL\A e‘(:q “Jones

Name

516 A Bellcwny De
Florida street address (P.O. Bux NOQT acceptable)

Qm'uc:y P/chlb/t]f\ 3235

Zip

f,n_v State

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the
place designated in this certificate, [ hereby accept the appoimment as vegistered agent and agree 1o act in this capaciiv. |
Jurther agree io comply with the provisions of alf statuies relating o the proper and complete performance of my duties. and |
am _fomifiar with and aecept the obligations of my position as registered agent as provided for in Chapter 603, 1.5..

L/)%‘ﬂ)&/@ /3’(7%/

’zistered Agent's Signature (REQUIREL)

(CONTINUED)

Si:Z Hd G183160
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ARTICLE IV-
The name and address of coch person authorized o manage and control the Limited Liability Company:

"ANMBR" = Authorized Member
“MUOGRY = Manager
AMBA Prguete Jones
Sic N Bellamy D

“in Sy Cibv ela

AM% cﬁm’d:oplq er Jdoncs
s A Bellamy, Dr
Gy .'mcy' F[o{’ft‘/o‘

%105 Clastfoat Cn
Tell<hasse «  Ploridla

é;/'?/ﬁé’; Bﬁ’«j /M g
S0 N Bellamy Dy

Lnivicy , Flov

4

{Use attachment if necessary)
OPTIONAL)Y

ARTICLE Vi Etfective date. if other than the date of hling:
(If an effective dute is listed. The date must be specific und cannot be more than five business days prior to or 90 days after

the date of filing.)
Nater [Mthe date inserted in this block does not meet the applicable stiutory iling requirements. this dote with not be listed as

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

ARTICLE VI: Other provisions, it any,

7

Signature of 3 member or an authorized representative ol a member,
This document is executed in accordance with section 603.0203 (1) (b). Flerida Statutes.
[ am aware that any false information submitted in o document to the Department of State
constiwtes a third degree felony us provided for ins.817.155, F.S.

SC’!MLAE‘ l @el a lfxe,(t

Typed or printed name ol signee

o Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
$ 30.00 Certified Copy (Optional) .
§ 500 Certificate of Status (Optional)

91:8 Kd S1834602
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