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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SURIECT: ‘S e /\/%( 3

Name o Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter o the following:

Waode Liene D7k

same ol Person

r“g%ﬁ/l%mﬁ Dr. ﬂDlD

Address

“Tallohesse L =93]

City/State and Zip Code

\nmimﬂ\c(?a 1. e

E-mail address: [to bgfused [or future annual report notilication)

For further inlorfiation concerning this matter. please call:

Wane il . 3750 . 934-951

Name of Person Area Code Davtime Telephone Number

Inclosed is a check tor the following amount:

DSIZS.U(J Filing Fee $130.00 Filing Fee & 5155.00 Filing Fee & S160.00 Filing Fee.
Cerliticale of Status Ceritied Copy Certiltente ol Stalus &
(additional copy is enclosed) Certified Cops
{additional copy is enclosedy

Mailing Address Street Address
New Filing Section

New Filing Section
Drivision of Carporations

Division of Corpurutions
P Box 6327 Clifton Building
Tallahassee, ¥, 32514 2661 Lxecutive Center Circle
Tallahassce, FI, 32301



ARTICLES OF ORCGANTIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

“LLL

ARTICLE I - Name
I'ive name of the Limited Liability Company is

{Musi comain the words ~Limited Liabiliy Company

Mailing Address:

The maiting address and street address of the principal oftice of the Limited Liability Compuny is

ARTICLE 11 - Address
D— g

Principal Office Address

AN T \ RN
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business unti-l)' with an active Florida registration.)
The name and the Florida street addgeys o the registered agent are:
While” il
Name i
AR ?{WK Siah D piTh
ida spreet Jddrus (PO, Box NOT JLLLPMh%}l

o e
Allcsee Tl
Ciny State Zip

A

Huaving been named as registered agemt and to aoeeept service of process for the ubove stated limited liahiliay compeny at the
a2 €5 P Tl F b

H . I
k4
place designeted i this certificare, Fhereby accept the appoiniment as registered agent and agree to act in this copacine, |
Jurther agree to comphy with the provisiony of all siaries relc::r'm: i the praper and complete performance of my dutivs, and |

%f///mﬂ /\/ _
Q{Sgunu-,r.))

e [‘!‘l\tmd .’\é}ll § bwn.mm.

am fiamitiar with and aeeept the obligations of my position af registered agent as provided for in Chapter 603, .5

(CONTINUEID
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ARTICLE

The name Jl’ld address ol each person authorized to manage and control the Limited Liability Company
N

"AMBRY = Authorized Member
Manuger
G LILE
_ioh T AL 1)

NVBR
-MiisS

CR Mook L
Z13 ROR Bk P D
Talahssee, 13972

SLOPTIONAL)

Etfective date. ifother than the date of filing
H the date inserted in this block dues not mect the applicabie stautory tiling requirements, this date will not be fisted as

{Use attachment iF necessary)
ARTICLE V: ale of filing:
(If an effective dute is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs afte

the date of filing.)
the document’s etective date on the Department of State’s records

Note:
ARTICLE VI Ciher provisions, i any
REOUIRED SIGNATURE: / / m //
Signature of a mu.nﬁn.r or an authurized representative of a member,
This dmumml is executed in accordanee with section 633.0203 (1) (b), Florida Statuics
['am aware that any false information submitted in 2 document to the Department of State
constiiutes a 1[1|F]dwn.l telony Jsl'vr(mdtd forin s 817.155.F.8
‘m— m ] P
Tvped or printed name of signee = =5
=~ v I’-.g
o1
Filine Fevs: §m g
-
S125400 Filing Fee for Articles of Organization and Designation of Registered Agent 7 R 7-’
S } ) j Ly ! :
$ 30,00 Cenified Copy (Optional) e el
A P‘c:‘ —~
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S 5.00 Certificate of Status (Optional)



