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COVER LETTER

T New Filing Section
Division of Corpuarations

SUBJECT: &Q’f— A/}K{/ Mﬁ(/ LZ/C

Namwe of Limited l.iaﬂ)ilil_\' Compuny

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

Please return 2l correspondence concerning this imatter 1o the [ullowing:

e/l H I fpor AL

Name of Person

[)9 ()a,ﬂfﬁ?,/cm,/& e /57573

Tallohassee, [l 3332/

Address

e, viStute and Zip Code
g Lowcrcust ﬂ/ﬁa/w s&nﬁ ot/ workh (D) gmarl-con

Elmail address: (to be vsed for Tuture annual report zwulamlr(m)

For turther intormgion concerning this maiter, please call:

Kl $6p 745613

N JnL of Persan Area Code [);!_\[ll'nt. Telephune Number

Enclosed is a cheek tor the Tollowing amount:

DSI]S.()U Filing Fee S130.00 Filing Fee & 5;155.00 Filing Fue & 715 160.00 Filing Fee., ‘/é
r

Certificute of Status Certified Copy Certificate of Status &
wadditional copy is enclosed) Certitied Copy
{uddisional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporativns
1.0, Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Exccutive Cuenter Circle

Tallahassee, 1. 32501
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABOITY COMPANY

‘ -

ARTICLE 1 - Name:
The name of the Limited Liabilin Compuny is:

Jﬁ/a/ e Q 56,&,/(&/ AZ,%C )

(Must contain the words “Limited Lisbiiity Compdmj

ARTICLE [l - Address;
he mailing address and street address oi the principat orfice of the Limited Liabitity Company is
Mailine Address:

Frincipal Office Address:
3700 @{QI‘}Z@-{(\/{M,{«, JE. _‘/&'O Oc-.ﬁﬂé] /. (], 'rd(,_ SE&:
e o/ <F T =2 )

-z pe Sé (;f )/

LA

ARTICLE IT! - Registered Agent. Registered Office. & Registered Agent’s Sienaturce:
{'The Limited Lishility Company cannot serve a8 its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

1

e
Yok .

he mame ang the Florida street address of the registered agent are

‘\\Jﬁé%’«/’-/ D)

Name

/‘// 7 /Mﬂ&ﬁ@-« /Ue,/Ue,

Filorida street address {P.O. Box NOT acceptable}

I flehsssen fL 3232/

Ciry State Zip

Having been named as registered aeent and 1o aecepi service of pracess Jor the above siaied limited tiedilitvy company ar the
£ : B i / y

pluce designated i this certificate. | hereby accep! the appoiniment as registered ageni and agree o et in ihis capacin: f
Jurther agree to compiv with the provisions of alf statutes relating o the proper and complere pecformance of iy duties, and |

am familiar wuh and accep! the vhligaiions of my posttion as registered agen as provided for in Chupter 603, 7.8,

g, 0%%@%7?

fi
wistered Aeent's Siefature (R {RF()UIRE:D)
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(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Compeny:

Titl: Namg and Address
"AMBR" = Authorized Mcmber

; Phrgeer S Uf//{ \Sm/{
—i Ajl £ .
AMAL Jiseph D Fadlin

LD L K Wi NelNe
fa[/ajmﬁsqﬁ, £ 2360/

(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: \3// dﬂ/q (OPTIONAL)
(If an cffective date is lisied. the date must be specific and cannot be ndore than five business davs prior {gﬂor 9Bays after
the date of filing.) Tret D

Note: [fthe date inserted in this block does not meet the applicabie statwtory filing requirements. this uiTc wll n@c Imcdas

-\-.._ b

the document’s effective date on the Departiment of Staie's records. T
- b ixmx
7 | oo
ARTICLE VI: Other provisions. if any. D: o :
10— - N
MR- ) ]
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REGUIRED SIGNATURE
P%L ﬂ A //m@/‘\/

Slvnature of a member or an Fthorized re repruentatlve of a member.
Ths documem 15 execuled in accordance with section 603.0203 (1) (b). Florida Statutes.
f am aware that any false information submilted in 2 document 1o the Depaniment of State
constituies a third d:m—cc felony .1 proudcd forins 817,155 F.§,

tedlanStallwodh.

Tvped or printed name of signez

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5  5.00 Certificate of Status (Optional)




