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COVER LETTER

TO: New Filing Section
Division of Corporations

et | op_0OF %balﬁe/ﬂ@amna Service. Ll

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor filing,
Please return all um'l'cspnndcncc concerning this matter w the fllowing:

" lenia HurnMtey

Name ol I’Jsun

ZANT /\)O\/@ Urack %d

Address

mlrl(lefﬂb Fla 32349

Ciiv/State and Zip Code

Lo

Aort notitication)

L-mail address: (1o be wsed for fulare annua

For further information concerning this matter. please call:

m(8 iO ) (QBB" IZDC

Nume of Person Arca Code Davtime Telephone Number

Enclosed is u cheek for the following anwunt:

EQ 23.00 Filing Fee $130.00 Filing Fee & S$135.00 Filing Fee & S160.00 Filing Fee,
Centificate of Status Certitied Copy Centificate of Staius &
Ladditional copy is enclosed) Certitied Copy

Cadditional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division ot Corpurations
PO Box 6327 Clition Building
Tullahassee, 1323 14 26601 Exceutive Center Cirele

TaHahassee. FLL 32301



ARTICLESQF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The mune of the Limited Liability Company is:

T of the Wne. meamng Senlice LLC

(Must contain the words *L imjted Liability Company

ARTICLE I - Address:
I'he mailing sddress and strect address ol the prineipai office ot the Limited Liability Company is

Mailing Address:

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

inother business entity with an active Florida registration. )

Lthe registered aglent are:

enia Lmﬂc(/ |

Name

2247 /Jom’ h I’éc( Kd

Flariga street address (P CBox NOT .u.uplabkj

[Vmiieello flo 3284

Citx stale

The name and the Florida street address

Having heen named s regisiered agent and 1o accept service of provess for the above stated limited liability compony or the

in, AUREARLE £ i
place desivnared in this certificate. | hereby aooept the appeiniment s registered agent and agree w act in this copacity. |

Surther agree to complywith the provisions of alf statutes relating to ihe proper and complete performunce of my u’rr.’n.'\ and |
ant familiar with and aecept the obligations uf my pusion aysegistgred agent ax provided for in C hapf 63 FN ., o
/u:w' N e
EI =
zflm :‘; B
Registered Agent's Signature fREQUIRED) e t _
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ARTICLE 1V-
The neme and address of cach person authorized  manage and control the Limited Liability Company:

Litle:

"AMBR” = Authorized Membe }.anu.‘mum;n - oo
e Taun, Huntley
[Nentieedo Flg. 3234/

(Lisc attachment if necessary)

ARTICLE V: Effective date. ifother than the date of filing: AOPTIONAL)
(If an effective dare is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: 11 the date inserted in this block dees not meet the applicable statory filing reguirements, this date will not ht._l_l\lk.d us

the documenti’s effective date on the Department of State’s records: ) -
L T
ARTHCLE Vi Other provisions. it any, o ) i
e R ! -
-
. ==

3
REQUIRED SIGNATL w
>
oia ) it >
)
Signature of a niember o as-mithorized representative of a member.
This document is execuled inaceordanee with section 603.0203 {1) (b), Florida Statutes.
[ am wware that any false information submitted in a document o the Depariment of State
consiitutgs g third degree telogy as provided for in s 817,155 1.5,

lena. Funtte

Typed or printed flame of signe

e [ ees:
§125.00 Fiting Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
§  A.00 Certificate of Status (Optional)



