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COVER LETTER
TO: New Filing Section

Division of Corporations

Pl R i B . .
SUGBIECT: _ 2roobiy WD i amess CamSa it e ™ wina HC,_.\c_:Srl‘mtﬂT“
Name of Limited Liability Company

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

Please return 2l correspondence concerning this matier o the following:
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Name of Person

N Mol ener Aue
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Address

City/State and Zip Code

(ﬁ_\s‘{_\\-h%Lﬁ)L‘—" €'._"l‘-"‘\_h\(—k\\.f-r'1m
" R . ) .. .
E-mail address: (to be used for fture annual report notitication)

For turther intormation concerning this matier. please eall:

eowet Ve DA a8y (ee s 2y e

Name of Person Area Code Davtime Telephone Number

Enclosed ts a check lor the [ollowing amount:

DSI?J’.{)() Filing Fee $130.(}0 Filing Fee & SI35.00 Filing Fee & S160.00 Filing Fuee.
Certificale of Staius Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclused)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building
Tollahassee. L 32314 2061 Executive Center Cirele

Talahassee. FLL 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited iability Company is:

oAl A oo a~ness Cons oty ennng  and '\‘-\CL\"\(,J):'.' Svey T L L
{Must contain the words “Limiwed Liability Company. “1L.C.."or “LLC.™)

ARTICLE 11 - Address:

The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
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ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Eimited Laability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridu reaistration. )

The name and the Florda street address ol the registered agent are:

V‘H':r\\.:c_lﬂ 4 S,n\. -y
Name )

Noe Haosm@ron Boe
Florida street address (1.0, Box NOT acceptabley

lallevasse@ | =1 a2, O

City State Zip

Heving heen named as vegistered agent and (o aceept service of process for ihe above stated limited labitity compuny ar the
place designaied in this certificare, hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stamtes relating (o the proper and complere performance of my duties, and {
an famitiar with und aceept the obligations of my pusition ay registered agent as provided for in Chapter 603, F.N |

T Rcgisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and contrel the Limited Liability Compansy:
Titles

W
"AMBR™ = Authorized Member
"NORY = NMuanaoer
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{Use atachment i necessary)

ARTICLE V: Effective dute, if other than the date of Giling:
the date of filing.)

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 davs after
f ¥sq b

Note: FFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Department ol Stale’s records.
ARTICLE Vi: Other provisions. il any.

REOUIRED SIGNATURE: O
= ———

Signature of u member or an authorized representative of a member,
This ducument is exceuted in accordanee with section 603.0203 (1) (b). Florida Statutes.

Fam aware that any false information submitied in a document to the Department of State
constitutes a third degree telony as provided lor in 8817135, F.8.

lhenseetice 3oy
Typed or printed namcd’of signee
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512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
5

200 Certificate of Status (Optional)
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