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COVIER LETTER

TO: New Filing Section
Division of Corperitions

SUBJECT: 6!Q ?HQJJﬁ@ OF GLA§<//__7L FO%€M+‘AJJ U/O/C

Nume of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for hling.
Please return all correspondence concuerning this matler o the tollowing:

V] :thas) Pﬂeg(/oé

Name of Person

5219 Attepow st
TAC"{‘SQPV !@ =9

Address

Floudh 3106

City/State and Zip Code

7“he Y yth, S poke N (M ame | Con

E-mail address: (to be Usdd for future dnmmﬁ{.portu}u11calmn‘)

For further information concerning this matter. please cull:

M Chot) P14y w9 2o 072

Name ot Person Area Code Davtime Telephone Number

Enclosed is o check Tur the foilowing amount;
I:‘SIJS‘U() Filing FFee S1530.00 Filing Fee & S133.00 Filing Fuee & |ﬁl $160.00 Filing Fee.
Certiicate of Status Certitied Copy Certificate of Siatus &
(additional copy is enclosed) Centitivd Copy
(udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divizion of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tuallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

.9 Hove of (F/H§§/L 2 Lotoid, 4l Lic

{MUst contain the words “Limiied Liability (;ompm “LLC T or LLET)

ARTICLEIL - Address:
‘The mailing address and strees address ot she principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
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ARTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent You must designute an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

m dﬂﬂ/\ v ille L

Narm.

DY N mpg o

Florida street address (P.O. Box NOQT acceptable)

%Y B 2k

City State Zip

Having been named as registered agent and o accepi service of process for the above stated timited fiability company ot the
place desigrated i ihis certificate, | hereby accept the appointment as registered agent and agree (o act in this capaciiv. |
Surther agree 1o complye with the provisions of all siatutes relating o the proper and complute performance of my duties, and 1
am fumitiar with und accept the oblivations of my position as registered agent us provided for in Chapler 603, F.5
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Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cuch person authorized (o manage and controb the Limited Liability Company:

Title; Name and Address
“AMBR™ = Authonized Member ﬂ/?{ Cflw P

"MGR" = Manager 52/ g, A»}[; ééo o §7L.
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ARTICLE ¥: Effective date, if other than the date of tiling: / \ {]’7 /OI OPTIONALY

(If an effective date is listed, the date must be specific and c.lnnoJ bhe more than five business days prior to or 40 davs afier

the date of filing.}
Note: 1 the date inserted in this block dowes not meet the applicable statutory filing requirements. this date will nut be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, ifany,

REOUIRED SIGNATURE: /)

Sign:nurc\rrf{munl)crm authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a decument o the Depariment ot State
constitutes o third dearee felony as provided for in 5,817,155, 1.5,

TN 0ead QURLCo Y

Pvped or printed name of Signee

o Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Centified Copy {Optional}

S 500 Certificate of Status (Optional)




