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' COVER LETTER

TO: New Filing Section
Division of Cuerporations

e UODOR G eainivg

Name of Limited Liability Compgryy

Servee. |

The enelosed Articles of Organization and teets) are submitted for filing.

Please returfN! correspondence concerning this mutter to the (ollowing:

}\ YO RS

Name ol Person

5oL ledand S KH
o /\ﬂ@ Orﬁ I35

Address

13- mti

turther information coneerggag thig natter, please call:

24N 59%59&

Name ol Person Arca Code Dastume Telephone Number
Enclosed is a cheek tor the fotlowing amount:
[:lS 125.00 Filing Fee SI30.00Filing Fee & S133.00 Filing Fee & 516000 Filing Fee,
Certificate of Staes Cerlilied Copy Certiticute of Staos &
{additional copyis enclosed) Certified Copy

(addinonat cupy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division o Corporations Division of Corporations
M0, Box 6327 Clitton Building
Tallahassce, IF1L 325144 "h(»l LEaceutive Center Cirele

Tuallahassee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY

A R'I'ICT.E I - Name:
The nume of the Limited Liability Company is:

\UOWons Q\eamm NI A\

(Must mnlun IhL words “Limited Liabitine © cm Thi

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liobility Company is:

Principal (Mfice Address: S; Mailing Address:

ARTICLENI - Registered ,%3 nt. Revistered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its uwn Registered Apent, You must designate an individual or
another business entity with an active Florida regisiration.)

s of the redistered agefl are:

WAL \’é"\‘»g\ag}g\]%\ WpF g

Flaving been named as registered agent and o accept service of proceys for the ahove stated limited liability compeny at i
place desienaied in this corddfivate. Therebyaceept e appointment as registered agent amd agree to act In this capociiv. |
,rull' stattes w.’mms; to the proper and comnplete pwf)f mence of my duties, and |
ntas provicde d’jm in | er 6003 1N,

The name and the Florida street addr

AN

Ciy !J b sue

Surther agree to comply with the provisions

cems feomiliar swith cudd accepr the obligarions  registered ¢

Registered Agent’s Signoture (R

(CONTINUED)



ARTICLE V:

AOPTFIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to ur 90 days afier
the dute of filing.)

Notu:

ARTICLE V-
I"he name and address ot cach person authorized o manage and control the Limited Liabality Company

"AMBRT =

Authorized Member
"NIGRY

= Muanager

M=\

r——

(Uise atachment it necessary)

Eifective date. ifother than the date of tiling

the document's effective diste on the Depariment ol State’s records

ARTICL

VL

: Other provisions, il any.

5
S

§

L “Mjg\i@ﬁ

,J)
Hlun.lturc of 2 member or an autherized representative of 5 member.
Thisg

ceument is executed in accordance with section 6030203 (1) (b), Florida St 1!31\:
vare that any lalse information submde ina dutum( ni Lo the Department of
1y | At {1 g

gl 1- AVH B2

30.00 Certified Copy (Optinnal)

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
500 Certificate of Status (Optional)

11 the date tnserted in this block does not meet the spplicable statutory Hiling requirements. this date sl not be listed as



