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COVER LETTER

F(x: New Filing Section
Division of Corporations

SUBJECT: ‘gé—y*l—n—r:“*-—ﬁbé \_J 8 'LL’}L/gg“f'me,\:)lg ((L

Name of Limited Liability Company

The enclosed Atticles of Organization and 1eets) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

/SU_S'![:’\ C[\m 'QO

Name at 'erson

(19 Capthl Go nz #07

Ta//glasSrr 1‘/2, 3230%

Address

Cin/Su lejd Zip Cade

SJJerCNJ ﬂ(aav(f_d_s

b-mail addrus\ﬁo be used for luture annual report notification)

For lurther information concerning this matter. please call:

ué‘lL C[umo W <D, SWY T706

Name ot Person Area Code Daytime Telephone Number

Fnelosed is a check for the Tollowing umount:

DSEZS.()U Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Crertiticate vl Stus Certitied Copy Certileate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy 15 enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FE 32314 2661 lseeutive Center Cirele

Talluhagsee, F1L 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

vanie:

ARTICLE |- N

The meme of the Limited Liability Company is:

W —J IK! et oS

(Must conlain the words “Limited [ |.|h||:l\ Company,
ARTECLE I - Address:

\\-
™~
(>

“LLLCL

Phe mailing address and street address o the principat ottice of the Limited Liabifity Company s

Principal Office Address:

Mailing Address:
54 (-‘19.::[« / /;‘r ME ‘#t?“

< —
Zrh AL
lallaf{cscec  7To 2302

ARTICLE 1! - Registered Agent, Registered Office, & Registered Asent’s Signature

N Agn :
(The Limited Lighility Company cannot serve as its own Registered Agent. You must designate an individual or
another business enbity with an active Floridu registration.)

I"he name and the Florida street address of the IL“I\ILI‘Z agent are:

Clago

\'mm

5 Conltel (o NE HiZ

Florida street addfess (2.0, Box NOT aceeptable)
] -
| ﬁ//aAaS‘SPC f‘L ’5’?—.?08

Ciy State

Zip
Having been numed as registered ageni and to aceept service of process for thy
place desigiated in this certificaie, Fhereby aceept the appointment 9 registere
jurihier agree to complvwith the provisions of ¢l stanes relating s0”the pro
- ap - - . .. -~
am femilivr with aved accept the ablivarions of my position as registered

stered limited liabiny company at the
went and agree fo act i ihis capacine. |
“aned complete performance of my duties, and |
eend ax provided for in Chapter 603, 150

Aeent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address o each persen authorized w manage and control the Limited Liability Company:

Title: Name and Address
"AMBR" = Authorized Member

TAMGRT = Moenager

AMBK Nk Llne
LSS /a.’r»’rggzz.'\ (f:f-
/;L Theauwesville &A 3175F

P o .
MBJ\ Sacurs K ;Dor’YL
249/ /—I«:f,'% Jm—- DF
“ellabasses o 22509

{Uise atlachmuent i necessary)

L e ] B
ARTICLE V! liffeciive date, if other than the date of filing: > y (A q AOPTHINALY

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

Note: M the dute inserted in this Block does not meet the applicable statnory filing requiremenis, tis date will not be fisted as
the document’s ellective date on the Department of State’s records,

ARTICLE VI Other provisions, it any,

/
/ ’//_
REOQUIRED SIGNATURE:

Sign

At l"t."llf,:l member vr an authorized representative of 4 member,
Fhits docyment’is executed inaccerdance with seetion 603.0203 (1) (b). Florida Statuics,
I am wywvdre that any false information submitted in i document e the Departmeni of State
sftutes a third degree felony as provided fur in s 817,133, F.5.
—— .
S vt ag )0

Typed or printed name oilsignee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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