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COVER LETTER

T New Filing Section
Pivision of Corporations

SURIECT: ﬂrm ;s Ton Oumm(m«;( (‘ﬂﬂ,ﬁ/ (LC

Name of Limited Liubilisy Lomnﬁfm

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

Please retuen all correspondenee concerning this matter o the lollowing:

/]%(M ALY,

ﬂ?\'umu ol Person

7 13)7L

Address

Tollsbassec f¢ 53317

{ Civ/State and Zip Code

+ e yp pg5@ Gt L ool Comn

1-midil adedess: (to be used for future annual report notilication)

IFor turther information concerning this matter. please call:

M‘QMK— \ﬁ/ﬂﬂ at ( f@ ) 5<}'g '5735

Name wihbrson Area Cade [Davtime Telephone Number

Enclosed s a check Tor the ollowing amount:

DS]ES.()(} Iiling IFee SH30.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certificate ol Status Certilied Copy Certiticate of Status &
{udditional copy is enclosed) Cuertitied Copy

(additional copy is enclosed)

Mailing Adibress Street Address

New Filing Seetion New Filing Section

Division of Corparations Division of Corporatiung

PO Bex 6327 Clifton Building
Tulluhassee. F1U 32514 2661 Exceutive Ceater Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ol the Limited Liabiliy Company is:

Apaiston Cuppe limd Copitel, CLC

{Nust contain the words “Limited Liability Compy 61\ “LA.C.or tLEC.T)

ARTICLE IT - Address:
The mailing address and streel address of the principal otfice of the Limited Liability Company s

Mailing Address:

Principal Office Address:

—
2355 Cendteville 24 Y.
#3114
Tallahassel FL 32317
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbiiity Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florid registrution.)

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

Melane Y %ﬂ/f

Nuame

2355 (pmdece)l Bd. #1131

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

T alla bassec, F¢ 33317

City State Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited lability company at the
ploce designared in this certificare, 1 heroby accept the appoimiment as regisiered agent amd agree to uct in ihis capaciny. |
Surther agree o comply with the provisions of all stamies relating to the proper aned complete performance of my duiies. and |
am famifiar with and accept the obligations of my position as regisiered ageni as provided for in Chapier 603, 1705

It Yy

Registered Agemt :{:nu/j(

(REQUIRED)

(CONTINUED)

hih Hd 62 MdY 6107

ad74



ARTICLE V-
The name and address of vach person authorized 10 manage and conirol the Limited Liability Company:

Title;
“AMBR” = Authorized Member
"AGR" = Manager

Mo, (mifan X Y. Yoy
T BAS5S Conddlv e Lol =F [3/€)
Talnleaseec Fr 5237

AMBL Gl gt e T LA Sentiees LUC, FAOM Lt %
0 ooy 15729 %ﬂf}iﬂg#

Cledny wrter, Er. 31760 Q006506

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: ‘/ / 24 / /% JOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statetory 1iling requirements, this date will not be listed us
the document’s effeetive dute un the Depurtment of State’s records.

ARTICLE VI Other provisions, i any.

REOQUIRED SIGNATURE:

S bis %540

Signature of 2 member of anAdWorized representative of a member.
This document is execuled in accordance with section 6035.0203 (13 (b). Flortda Statutes.
I am aware that any false intormation submitted in a document 1o the Department of State
constitules o third degree felony as provided for in s 817153518,

Melant Y Yup

Typed or printdd hame of signee

ine Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
§  2.00 Certificate of Status {Optional)



