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) COVER LETTER
o
T New Filing Sectiun

Nivision of Corporations

SURJECT: {/ VA /{/3'44/14:'/{// z (/4"6{/'/1/ j(f/-(//c:c::

Name of Limitdd Lo, ompany

The enclosed Articles of Organization and feets) are submitted for filing.

Please retern all correspondence caneerning this matler Lo the following:

/4'[ Iy - P . _ .=
Nilfe £ Lo gSE 7

Name ol Person

3¢ 74 Rob gt Lon

Address

Tl lothymesie S SE305

Citv/State and&}: Code
4/ v & Z//l/z?jg 37/ /Q/Mz»f// CO 2t

$-mail address: (o be used for fulere annual repart notification)

For further infurmation concerning this matter, please call:

at )

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the foliowing amount:

DSIZS.UO Filing Fee S130.00 Filing Fee & DSlii.OO Filing Fer & $160.00 Filing Fee.
Certificate of Sitos Certified Copy Certificate of Staws &
(additional copy is enclosed) Certificd Copy

[ LC

(additional copy 13 enclosed}

Mailine Adsdress Sireer Address

~ew Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clirton Beilding
Tallahasses, FI 323 14 2661 Exeowive Center Circke

Tallohasses, F1. 22301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liabilivy Company is:

A Z’ZAAML;: 2 Cotosd SEAVee L L G

(Must contain the words “Limited/.ia ili—l_\' Chmpany, “LL.C or 7LLET

ARTICLE 11 - Address:
The maiting address and strect address of the principal oliice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

W2 Lobes Lowd

T
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ARTICLE LI - Registered 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 entite with an active Florida registration.)

The name and the Flarida strect address of the registered agent are:
= s, —1
Ly llE & Lo dsEy
mName

3E2Y Lobin Rosad

Florida strect address (P.O. Box NOT acceptable)

Titlhbu sseE Lt 32304

City State Zip

Flerving Been numed ax regisiered agent and to accept service of process for the above sigled limiteed labilitv compeny ar the
place desigrated in this cerrificate, [ hereby aceep! the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all siatutes relating (o the proper and complete perforniance of n duties, and {
am familiar with und accepi the obligenions of niy position as regisiered ageni ¢s provided jor in Chapter 602, F S,

Registered Agent’s Signature (RIE(,V(‘QED}

(CONTINUED)
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ARTICLEIV-
The name and address 01 each person zuthorized 1o manage and conirol the Limited Lisbility Company:

Litle:

"AMBR" = Authorized Member

UWiihe { fowosey
M &£ W2 Robrns Fowe

T AL by 557 5 Sl 3230

(Usc attachment if necessarvy

ARTICLE V: Eiffective daie, iT other than the date of filing: (OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot he more than Gve business days prior to or 90 davs after

the date of filing.)
Note: 1f the date inserted in this block does not mreet the applicable stawtory filing requirements, this date will not be tisted as

the document’s elfective date on Lhe Department of Slate’s records.

ARTICLE VE Other provisions. il any,

REQUIRED SIGNATURE:

(/fjﬂfu? 9 2{44 (/G,QM

Signature of a member or an autherized r(.pv[sull ative of a member.
This docement is execuled in accordance with section 603.0203 (1) (b). Florida Statutes,
1 am aware that any false intormatian submitted in 2 document to the Department of State
constitules a third degree feluny as provided for in s.817.135. 17,5,

Wil e L Lewwse=

I'vped or printed name of signee

Fi 114 ]:.u‘--
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Capy (Optional)
§ .00 Certificate of Status {Optional)
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