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TO: New Filing Section

Divisien of Corporations

G G PerlFome s

SUBJECT:

ER

FILING CANCELLED

DUE TO RETURNED CHECK

Nume of Limited Liability Compuny

The enclused Articles uf Organizaiton and fee(s) are submiued

Tor filing.

Please return all correspondence concerning tis matier W the tollowing:
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Person
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Address

ErTrectay GEorGTW

25157

City/State and Zip Code
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I-=mait address: (Lo be used tor futurea

For further information concerning this matter, please call:
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noual report aotiticution}
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Name of Person Area Cody

Enctosed is a check tor the [ollowing amount:

25.00 Filing Few 5130.00 Fiting Pee &

Certiticate of Staws

Muailing Address

New Filing Section
Division of Corporations
.0, Box 6327

Tallahassee, I 32314

S153.00 Fiting Fee &
Certified Copy
(additiony

Duytime Telephone Number

5160.00 Filing Fee.
Certificate ol Status &
Curtitied Copy

tadditional copy is enclosed)

sl copy is enclosed)

New Filing Seetion

Division of Corporations
Clifion Building

20061 Executive Center Cirele
Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liabtlity Company is:
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{(Must conain the words “Limited Liability Company. *1L.L.C.." or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

SZINw RIMAUE oph (7 Dowey MGl
lockdh LA, 230549 Bm 67 RO, LaT 22

Fi l2ge rald , Goo 33157

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individu
another business entity with an active Florida registration.)
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State Zip

Having been named as regisiered agent und o accept service of process for the above staied limited liahility company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [
fitrther agree 1o complywith the provisions of all statuies refating 1o the proper and complere performance of my dities, and |
am femitiar with and accept the obligations of iy position as registered agent as provided for in Chapter 603, 1°5.
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' !it‘gis ched ;\gcnl's Signature (REQUIRED)
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FILING CANCELLED
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ARTICLE IV.

The name and address of each person authorized 1o manage and contrel the Limited Liability Company:
il
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"AMBRY = Authorized Member
"MGR" = Manager —
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(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing:
the date of filing.)

. (OPTIONAL)

{If an eflfective date is listed, the date must be specific and eannot be more than five business days prior to or 20 days after
Note; If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1 Other provisions. il any.

ESTARLTHECH LAl TH Mow Ty OF
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Signature of & mefuber or an authorized representative of a member,

This document is exccuted in accordance with section 603.0203 (1) (b). Flonda Statutes
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.
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(wored RN

Tvped or printed name of signee

Liling Fees;

$125.00 Filing Fee for Articles of Qvganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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