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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: A_ ﬂ_zﬁ

The enclosed Articles of Organization and fee(s) are submitted for Aling.

2 Ml S5ty céc

Name of L lmllul Liabili{y C nmplm

Please return all correspondence concerning this matter 1o the following:

Y NG

NaAe of Person

Firm/Company

1570 WA #1158

Address

Mt H 3?4{69! _
Badlbomars 839l . Aont

E-mail address: (to be used Tor !ullurvc .mmm{rup()n notification)

For further information conceming this matier, please call:

/00777&(/1 Ja Rovron 786, 9/3- 34 4y

N 1 of l’cr\nn Arca Code Daytime Telephone Number

Enclosed ix a check tor the following amount:

S125.00 Filing Fee YS130.00 Filing Fee & SIS5.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certihed Copy Certificate of Staus &
(additional copy is enclosed) Certificd Copy

tadditionil copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.. Box 6327 Clifton Building
Talluhassee. FI. 32314 2661 Execuuve Center Crrele

Tullahassee. FIL 32301}



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

ﬂmﬂﬁ,/z Binuty ¢ Halinl st LLC

(\hl\l contain the words “Limitdd 1 Ilhl|ll) Company, "1 1L.C.7or 711LCT
I - Address:

ARTICLE
The mailing address and street address ol the principal oflice ol the Limited Liability Company is

Principal OfTice Address:

Mailing Address:

1870 W 5%e #//5
Hiome 133769 —

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registiration.)

The nume and the Flornda street address ul the registered agent .l.l'L

Jon g 10 Bore a3
15701 Wi e 2115 .
Florida street .|d-drt_.~:~ (P.O. Box ﬁm acceptable) ) . :'__"
Miam.  Fluga  33/69 = =
City State /i .

Having been named ax registered ageni and 1 aceept service of process for the above stared lntited Habifioy compemy et tie
pHave designated in this centificate. hereby aecepi the appainiment as registered agent and agree to act in this capaciiy. |
Surther agree to comply with the provisions of all statures relating 1o the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my pu.\‘iu’rm as registered agent as provided for in Chaprer 605, F.5

i 4777/&’/// 7[2/227/’()

r\{{:klsltﬂ.d I\Lé( s San.uurL (RE QUIR[ 2}

(CONTINUED)



ARTICLEIV-
The mame and address of each person authorized o manage wnd control the Limited Linhility Company:

“Tidle: o . i
"ANMBRT O Awthorized Member

CMGRT Muanager

AMBE T052/1¢_Sdint—Flown,
S5 WA Mgz #1-33/7 7

AMBR \anck. %_&gmﬁé

/57’0/ Wmél”//f__?‘/'//ﬁ Mdpi, ¢ ") 33/469

136 NE 3L ARG |
U s altac e Bl e pecessiry) Nﬂ% /(///M/é(l F/ 5% 61 /.....

ARTICLE Ve Eitective date, st other than the date of tiling: T iL)N \[

(H an effective date is listed, the date must be specilic and cannot e imore than Itu husiness days prmr to (F)ll (h}\ alter

the date of filing.) ; c.\: —
Note: 11 the date inserted inthis Bock does not meet the applicable statutesy Aling requiremenis. this date w l'l'l not i;rnlzslul as
the documient’s effectine date on the Deparinwent of State's records ;.; ]
ARTICLE VI Other provisions. it any. . *

ot

REQUIRED SIGNATURE:

{M _
re‘ol o member
1 eaccuted i glcordance with section 663,0203 (1) (b Floride Sgatutes.

[ /4 \ hﬂﬂ
]I \pE/d(nr ;mumc ol .~ig|€ 4

L l. 1, Il“'
$125.40 Filing Fee for Articles of Oreanization and Designation of Registered Apgent
330000 Certified Copy (Optionab)

% 500 Centificate of Status (Optinnaly



