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COVER LETTER

T New Filing Section
Divisitm of Corporations

SUBJECT: ]L\’QB‘( e;\(\‘(\f\g—'

Name uf Limited Liability Company

The enclosed Articles af Organization and fee(s} are submitted tor {ifing.
Please rewrn ail correspondence concerning this matier to the tollowing:

Doqnel 2ed

Name of Person

2521 b0 Boselne \ape
Dode ety FL
BHS2S

- Yit_\'/Slnlc and Zip Code

leXe CRAA B g oM

E-mail address: (10 be used for future annual report notification)

Address

Fur further information concerning this matter. please call:

Lexe Lewd . BB, 334 B3S

Name ol Person Arca Code Dastime Telephone Number

Enclosed is i cheek for the fullowing amount:

Dsus.uo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & msmo.ou Filing Fec.
Certilicate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certifivd Capy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division ol Corporations
.0, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 LEaccutive Center Cirele

Tallahassec, F1L 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namwe of the Limited Liubility Company is:

Aloreting AL

(Must contain the words “Limited Liability Company. ~LL.C.7or "LLE™)

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Compiuny is:

Principal Office Address:

Mailing Address:

Covel ead 2EA00 B g lans.
Y u¥a ol Sade city f"b
227

ARTICLE 1! - Registered Agent., Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with ap active Florida registration.)

The name and the Florida street address of the registered apent ure:

Qanield )

Name

IA00 Duseling. \ano—~

Florida street address (P.O. Box 3O aceeptable)

Londe. Mu L9255

City Stale Zip

Having heen named as regisier el easrent and to aceept service of process for the above staied limired Hability company at the
& / L /
place designared in this certificare, [ hereby accept the appointment as reglstered agent and agree 1o ool in this capacite |

Sfurther az;rec fa e mnph with the provisions ryfm'f staruies wn’a!zm; o the pro /rurrl complete perforrance of my duties. anel I

ot as pfnvided for in Chapter 603, FL5.

inature (REQUIREL)

NTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liakility Company:

"AMBRT = Authorized Member

UAMORT = Muanager % {)D p;tsekkm \QVISL/
Poretfimd e e

Qua Zed AR, i %}\%zg

Pexandia e dmipe ¢ >

(Usc atlachment il necessary)

ARTICLE V: Effective date, i other than the date of filing: AOPTIONAL)Y

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

the dute of fifing.)

Note: [ the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as

the document’s effective dute on the Department of State’s recurds,

ARTICLE VI OUther provisions. il any.

: /
i
/ v
REOQUIRED SIGNATURE: ///
/)

Signature of a meh EI{DI'/ %t orized representative of & member.
This document 1s exeeded in agChrdande with section 6035.0203 (1) (b). Florida Statutes,
I am aware that any false infornTation sitbmitied in a document 1o the Department of State
constitotes a third degree felony s provided ke in s.817.133.F.S.

_Doawe\_2ud

Tvyped or printed name of signee

ine Feps:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§ %00 Certificate of Siatus (OHionaly
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