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COVER LETTER

0 New Filine Section
Divisjon af Corporations

SUBJECT: Zzgﬁ?j_ég ﬂ)@/ﬂm@_ﬁéécﬁ_

Name of Limiwed Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.

Please reture all correspondence concerning this matter w the following:

ng%ﬁ? /o), e

Name of Person

297 b aiSh_Ladpes

Address

Tallthessee 1 32305

Civ/Surte and Zip Code

f .
Wﬁ:énf:aﬂ@)ﬂ;egi@@%m { (om
S-mail address: (Lo be used for future annual report notification)

For turther intormation concerning this natter. please call:

%Mm (8O .Z‘Q;%L

Namgol Person Arca Cade Dayiime Telephone Number

Enclosed is a check Tor the following amount:

IZQSJ)U Filtng Fee 5130.00 Filing Fee & S135.00 Filing Fee & £160.00 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Staus &
{additional copy is enclosed) Certified Copy

Cadditional copy is enclused)

Maiding Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FIL 32314 266 | Exeeutive Center Cirele

Tallahassee. '), 323014



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Fimited Liability Company is:

adas Tateda uf\mm{rr i H.C

(Must contain [hyrurds *Limited Liabitity Company .

ARTICLE L - Address:
Fhe mailing address and street address of the principat office ol the Limited Liabifity Company is
Principal Office Address: Mailing Address:
[ .
o W ZﬁD_Z_M[A@_

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business cnli-i_\' with an active Florida registration.)
The name and the Florida street address of the registered agent are;
P ~o
/é:/féf(/} Wﬂfc/ (A Sy =
Name Z‘ﬁ"r":': l:v?
Lok N 22 =
2907 _LNoAniSA b %% 3
I Iund.l street address (P, (.) Hu\ NOT .u.u?ablu ,:‘r‘_(___'
7 — o g
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p D W
Zip e
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Ciy Suate

Herving been named as registered asgent and to aceept service of process for the above sined limited liabilioy company at the
{ . - .

place designaied in this eertificate, § hereby accept the appoinimens as registered agent and agree to act in this capacity.
Jurther agree to comphe with the pravisions of all states relating to the proper and complete performance of my duties, and {

am famitiar with and aceept the obligations of niy position us regissered agent as provided for in Chapter 605, P15

vr 'Uu{}mr.r\.l .-\gu‘l‘*s Signdture (REQUIRED)

(CONTINUED)

0374



ARTICLE IV-
The nume and address of vach person authorized to manage and controf the Limited Liability Company:

Title: Name . N
"AMBR™ = Authorized Member

CAMOGRT = Manager (V)F&\,'CEQ.L\ m_{_\EClA (Jl—

Ange,

(Use attachment it necessary)

ARTICLE V. Erfective date. ifother than the date of tiling: 2.’//2,// ? AOPTIONAL)Y

(I un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: [ the date inserted in this block does not meet the applicable statutory Hiting requirements. this date will nol be listed as

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

ARTICLE VI: Other provisions, ifany.

\'VL Lh’igmm e of a member or an authorized representative of a member.
its dwecumentis executed in accordance with section 6030203 (1) (). Florida Statutes.
T am aware that any false information submitied in a document Lo the Department of State

conslitutes o third degree lelony as provided for in s 817,153, 1.

ped or printed name o signec

-‘i ine Fees:
512300 Filing Fee for Articles of Orvganization and Designation of Reaistered Agent
§ 30.00 Certified Copy (Optional)
S .00 Certificate of Status (Optional)



