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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBIECT: 77 Nu< bl r/‘zjt/o//c' //Cl ’

Mame of Limited Liability Lomp.mv

The enclosed Articles of Organization and feeis) are submitied for filing.

Please return all correspondence concerning this maiter W the following:

‘gﬂnﬂ’ﬁ// ff M( /Cf' >

Nume ot Person

3530 Lastepriry D,

Address

/y//ﬁ/ Lisioy Sy 35307

City/State and#ip Cade

\'(i'l’"}/ﬁ’i‘] el /é Cir 8 5807 Cl e, / (L e
E-mail address: {to be used for future anmual report notitication)

Fuor turther intormation concerning this matter. please calk

at ( )
Name ot Person Areu Code Davtime Telephone Number
Eaclosed is a cheek for the following amount:
- s . - . - . - -
DSIZ:.()O Filing l-ee 3‘%30.0!] Filing Fee & S155.00 Filing Fee & ':] S160.00 Filing Fee.
- Certificute Of Status Certilied Copy Certilicate of Status &
radditional copy is enclosed) Certilivd Copy
tadditional copy is enclused)
Mailing Address Street Address
New Filing Sectiun New Filing Seetion
Division of Corporations Division ol Corporations
P . Box 6327 Clitten Building
Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILETY COMPANY

ARTICLE - Name:
lhe name ot the Limited Liability Company is

4« 7, sk /z@s’#gf/f >
anv T 1Cur LLC.)

Limited Liability Compans

{Must contain the words

Ihe mailing address and street address of the prineipal ofTice of the Limited Liability Company is
Mailing Address:

ARTICLE T1 - Address
3530 Lestloperry D-

Principal Office Address
315 ?C, /ﬂ_&r‘!/-(é\//rt - 'Dt’-
T //;«,&Lyt.‘/f Y - ! /4//}4" G ny £ Lo
B2 T3 223075

Registered Agent, Registered Office, & Registered Agent’s Signature
Fhe Limited Lisbility Company cannol serve as its own Registered Agent. You must designate an individual or

ARTICLE L -
(The Limited Liz
anuther business eatity with an active Flonda registration.)
I'he name and the Florida street address of the registered agent are
//g./fin Loa * Seiterd
Name

IR, (451‘/(!7?";-{7 h,:
Florida street address (PO, Bux NOT aceeptable)
ze350 J

T N fesire | Flo
Zip

Id
City Stte

Heaving heen named ay registered agent and 1o aecept service of process for the above stated fimited liakiline company a ithe

place desivated in this ceriificate, 1 hereby uccept the appointment as registered ugent and agree to act in this capociiy, |
Surther agree to comply with the provisions of all siattes re luting 0 the-proper una’ complete perjormance of my duries, and |
hroit T Chapter 603, 175

{ s regist red g Jf-n proyiled for

e fammlicr with arid aeeept the obligatons of my positi

NS 7 Y o
?"‘-'—ngis'tcrcd Agent's Sign;nﬂrc (RF.() ﬁl Dy

(CONTINUE



ARTICLE Y-
The name and address vl each person authorized w manage and control the Limited Liability Company:

Fitle: Natlie ; R o
"AMBRY = Authorized Member
"MGOGR" = Manager
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(Lise attachment il necessary)
ARTICLE ¥V Eftective dae, it other than the date of fling: ADPTIONAL)

(If an effective date is listed, the dute must be specific and cunnot be more than five business dayys prior to or 90 days after
the date of filing.)

Note: Itthe date inserted in this Block does not meet the appiicable statutory Hiling requiremenis, this date will not be fisted as
the document’s eflective dute on the Departiment ol State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURLE:
v
Signatu |;;<nf'ﬁ'n\\ﬁn(];§rﬂor an authorized representative of 2 member.
This document is exceuted in accordance with seetion 605.0205 (1} (b). Flornda Statutes.
! am aware that any (alse information submitted in 2 docement to the Department of State
constitutes i third degree felony as provided for in s 8171583 F.8,

Bapdon  Mikon >

Typed or printed name B signee

v [T ees
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Azent
S 3000 Certified Copy (Optional)
§  5.00 Certificate of Status (Optionul



[ :Zf"[f-,n/ljf)n M. ckxkens will not reinstate //'77?’ Hees by /l‘fc‘z"f-‘(;( fis f((’_,

Document number & 120 0J6% S,

And will file a new Ffiling with the same name.

_ ﬂ.%z/é“')

SIGN NAME DATE




