"

1L190000938Y 3

o M‘ " ” m'" M" WI‘ IHI || Mll H 'Illm ||||m l“m ”| )m
(Address)
(Address)
AE PR R L A EYE Sy IO £ SR TR Y
(City/State/Zip/Phone #)
[Jrckue [ war [] man
(Business Entity Name)
(Document Number) —
b . ~3
~— =
o L=
-~ ) -~ X I -
Certified Copies Ceirtificates of Status gf} ;3’ N
2% &
m< & |
- : .
o m
Special Instructions to Filing Officer; e ™ ;
L Y 4] —
= 0
=M o
Office Use Only
APR 10 2018
K Brumotey




« ' . .

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

The enclosed Articles of Organization and fee(sy are submitied for filing.
[Mease return all correspondence concerning this matter o the following:

oo Midchet !

Name ot Person

P)\\lt 5\‘\; Lur’\o\szm;m\ am’L [—)csijn

Firm/Compshy

249 (Yiv'(f'h}l Couct

Address

Tm“ m"\m see L 32304

City/State and Zip Code

_ _ 7
\3\\)&6\‘3\! ‘L’J A @ amail com

S ~ P
:-mail adfiress: (to be uSedfor fixure annual report notification)

For further intormation concerning this makter, please call;

Tawis Midchell (950, 22¢- 255%

Name of Person Arca Code Daytitme Telephone Number

Enclosed is a cheek for the following amount:

DSIZS.U() Filing Fee @I 30.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fuee,
Certiticate of Status Cerutied Copy Certificate of Staus &
taddidonal copy is enclosed) Cerutied Copy

(addivional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations ivision ol Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemer Cirele

Tullahassee. FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liahility Company is:
and. Oes 1an.__LEC

Bloe gk L{Ar’\_tiia.@m !
dbility-Zompany. *1..L.C.." or "1L.IC.")

{Must contath the words “Limited L

ARTICLETI - Address:
The nruling address and street address of the principad oftice of (ke Limited Liability Company is:
Mailing Address:

3‘1!@8 (riierny Cao-§

Principal (Mlice Addruess:

PHag, Guwerny (oot
\ =) PR

/

ARTICLE I - Registered Agent, Registered Office, & Registered Avent’s Signature:
(The Limited Liabiliy Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The mune and the Florida street address of the registered agent are:
— - ' * Ll ‘
Lravis  Mitche!
3148 (riveray  Coort
Florida strect address (.0, Box NOT accepiable)
32309

Tellahassee  FL
Zip

City State

fHaving been named as registered agent and 1o uccept service of process for the above stated limited liabiline company at the
place designated in this ceriificare, Dhereby ueeept the appoiniment as regisiered agent and agree to wct in dhis capacine, 1
Jurther agree to comple with the provisions of all seaites relating w the proper and complete pevformance of my duties. and |
am familiar with and accepr the obligations of mv position as registered agent as provided for in Chaprer 603, F.S..

i THAAN
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLETV-
he name and address of cach person suthorized W manage and control the Limited Liability Company

““. ~: - K oyt
“AMBR" = J\ulhurizcd Member

" (JR" ﬂ'n.Lr e

A gfw\ s Midehe !

¢ (yiveeay Lorit

atle l\ﬁ_.‘;:.LC_L';_EL_leD_q_

{Use atachment it necessary)

5k
ARTICLEV: Effective date, it other than the date o' fifing: QD( l (].- Q-Olq AOPTHONAL)

{1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 98 days after

the dute of filing.)
Note: Bthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE VI Other provisiens, i any.

REQUIRED SIGNATURE:
7,
7z ﬁﬁ/o’é.//(,
Signature of 2 member or an authorized representative of o member,
This document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes.
i aware that any talse information submitted it a document w the Department of State
constitutes o third degree felony as provided for in s. 817,153, F.S.

—/rm Ve M‘JI'C"'IZ

Typed ur printed name of signee

1 Fops-
3.00 Filing Fev for Articles of Organization and Desighation of Registered Agent

512
$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



