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COVER LETTER
Tro: T New Filing Section
Division of Curporations

SUBJECT: _‘:E;/]A (o€ D@ﬂ + Qépélf/_

Numie of Limited Liahility Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please retuen all correspondence concerning this matter 1o the tollowing:

Sl Matthe Sﬁrb;m

wName of Person

SSI7 Hé/npﬁn (s 00 S Wy

Address

Talbhasse  F/

Citv/slate and Zip Code
/M46€0/ﬂffw4//‘é Amar! . com

E-muil Jddm.d( (10 be used ior !ulurt_ .mnu.;l hort notitication)

For further information concerning this matter, please call:

Soll_ Sippoer 32311 §s0-728- 474/

Name of Pefson Area Code Davtime Telephone Number
C
Enclosed is a cheek tor the toHowing amount:
S123.00 Filing Fee S130.00 Filing Fee & S$155.00 Filing Fee & S160.00 Filing Fee,
Certiticate ol Staws Certitied Copy Certificate ot Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosedy

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
11O Bos 6327 Clitflon Building
Tallshassee, F1L 32314 2661 Exceutive Center Cirele

Tallahissec. F1 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ut the Limited Liability Company is:
:Z}n@qg | et E{qu/ /.. C

(Must contain the ‘{)/ds “Limited Laability (,Jmp.lm “LLC T or tLLES

Fhe mailing address and street address o the principal effice ot the Limited Liabtiity Company 1s
Maifing Address:

',-\ RT1ICLE 1l - Addiress
Principal Office Address:
Y 55/ 7 Ht{hp'faq wa(r LI6L

S5I7 Hampton ouds wat
Tellehesse CL 32371l

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Lizhility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

I'he name and the Florida street address ot the registered agent are:
'
S&o N (| ;'f('//lﬁ-{/‘
V4

Name
5517 Hém[?'faz\ W owdy L/m,/
Florida street address (P.O. Box NOT aceeptabie)
Tellehose  Florda 3231
City State Zip
Having been named as registered agent and 1o accepl service of process for the above swed limired fjahitite company af the

5 g '.. N e N
place designared in this certificate, I hereby accept the appointment ay registered agent and agree to act in this capaciy, |
Jurther agree (o comply with the provisions of al stainies relumu;' i the proper and umrph’te pedlo ormance rJf my cl'h'!rl."- and f

ani familiar with and accept the obligaiions of my posiion as pe,

ReBistered Agent's ffnature (REQUIRE

(CONTINUED)



. -

The name and address of cach person authorized w manage and controf the Limited Liability Company:

ARTICLE 1V-
Title: Name . -
"AMBR”™ = Authorized Member

. I~ !
Sl Strren
M dod s [ Jéy
2

M S‘ff‘/raq"f‘
M~ J

AMmBE
5%
T licshee FZ,, T2

(OPTIONAL)

(Use attachment il necessary)
ARTICLE V: Effective dme. if other than the date of tiling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 98 days after

the date of filing.}

Note: I the date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ttective date on the Department of Stale’s records

ARTICLE V1: Other provisions. it any,

REOQUIRED SIGNATURE:
ntative of a4 member,

Signature of a memtdr or an authorized repre
This document is execuled in accordunce with section/o03.0203 (13 (b). Florida Statuies.
acument 1o the Department ol State

1 am aware that any false information submitted in o
constitutes a third deggeg felony as provided for in s.817.155. 7.5,

coll M. Straar ‘

Typed or printed name of sigC){:
Iy

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
. 1:'

512
§ 30.00 Certified Cupy (Optional)
$ 500 Certtficate of Status (Optional)

B3

62 ‘6 Ry 02 874 811z

J3714



