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TO: New Filing Section
Division of Corporations

susect: LA il in,mS

COVER LETTER

R 0 - /4
Enterprise &0LCT7

Name of Limited I.iszi!il)’ Company

The enclosed Articles of Organization and lee(s) are submitied for filing.

Please return all correspondence concerning this matter w the fullowing:

Thbriel WillieamS

Name of Person

AT Fleetuoart Ave

Tellahassee

Address

Floride. 32308

Cinv/State and Zip Code

Ii-mail address: (to be used for future annuad report notification)

For turther information concerning this matter. please call:

at{ )
Name ol Person Arei Code Daytime Telephone Number
Inciosed s a cheek for the following amount:
DSIZS.(JD Filing e DSIS().O() Filing Fee & S153.00 Filing Fee & $160.00 Filing Few,
Certiticate of Status Certificd Copy Certificate of Status &
{additional copy 15 enclosed) Certitied Copy

Mailing Address

Wew Filing Section
Livision of Corporations
PO Box 6327
Taliahassee, IF1L 32314

{addisional copy s enclosed)

Street Address

New Filing Seetion

Division ot Corporations
Clitton Building

26601 Eaccutive Center Circle
Tallushassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

. e —_ . at +)
/\Da:}r‘ck LJ];“I(’AMS I nterviri s L-Laca
(Must contain the words “Limited Liu!)iliiy Company. "L.1.C7or "LLCT)
ARTICLE N - Address:

The mailing uddress and sireet address of the principal ottice of the Limted Liability Company is:

Principal Office Address:

Mailing Address:

————————

27 Flee A

s3ec
32308

W Same
“\oonda

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
{'The Limited Liability Company cannod serve s its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

he name and the Florida sireet address o the registered agent ares

Ttrield

. S
Lrdliams gy

Name _}Er:x_;

— wnz

A7 Fleetwoocl Ave S
Florida street address (P.O. Box NOQT acceptahle) '

Tedle e ssec  Flacida 3’;1305 :

City Swate Zip
Hoving been named as registered agent and 1o accept service of process for the above stated limited liabifity company al the
place designated in this centificate, 1 hereby accept the appoiniment as registered ugent and agree fo act i this capacity. |
Jurther agree to camply with the provisions af all staes relating to the proper and complete performance of my duties, and !
ami familiar with and ecept the obligations of my posirion as regisiered agent ay provided for in Chapter 603, P8

\
7 %

I{cgisl'crcd :\gu‘nt‘s’Signallllrc (REQUIRED)

3

(CONTINUED)

(g :h Hd 97836

SERE



ARTICLE V-

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

T
"AMBR” = Authorived Member
"NGRY = M,

-—

ager

_ llr;hnz_see
MEGR

Florida

Feliova  Cli\lams
211 _Fleet oot Ave

Tallahasxe Florele 52309

2305

ARTICLE V: Ltfective dute. if other than the date of tiling:

_ COPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
I Ysi )
the date of filing.)

Note: 1 the date inserted in this Block dows not meet the applivable statutory [iting requirements, this date will not be listed as
the document’'s etfective date on the Department of State’s records.

ARTICLE Vi Other provisions. ieny.

REQUIRED SIGNATURE:

Bp ey

{ire of n Member or an authorized representative of a member, = o
This do€ument is exceuted in accordance with seetion 603.0203 (1) (b). Florida Stattes.
| am aware that any false information submiited in 2 document 1o the Department of State
cunstitutes a tird degree ielony as provided for in s 817,155, .5,

.QU-HG £ tIdliamb

Typed or printed nume of signee

CERIE

LG Hd 83 €34 6102

in? Fees:
$125.00 Filing Fee for Artices of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 500 Certificate of Status {Optional)



