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COVER LETTER
TO: New Filing Section
BDivision of Corporations
SUBJECT Lr_,_,_g_\-_‘g\(j_}f] Rams CLL
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor iling.
Please return all correspondenue concerning this matier 0 the following:

Michell 4 Franks

Name of Person
S/ A OCAnae Av She Soo
- "
Adddress
orlaudo F\ 3 220\
City/State and Zip Code
Toank ﬂsp\m\\-P\e PA4C ® Gnal-com
1:-mail address: (to be used for future annual repurt notitication)
For further infbrmation concerning this matter, please cabi:
Qi )
Name of Person Arca Code Davtime Telephone Number
Fnclosed is o check for the following amount:
@S 123.00 Filing Fee Ds 150,00 Filing Fee & Ds 155.00 Filing Fee & S160.00 Viling Fee,
Certilicate of Status Certitied Copy Certificate of Statas &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

New IFiling Seetion
Division of Corporations
P.O. Box 6327
Tallzhassee. 1L 32514

New Filing Section

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301



R

ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C( NPANY
ARTICLE | - Name:

The name ot the Limited Liability Company 1s:

Tewdy ARME of otwnde L

(MUSL coniain the werds ~Limited Liability Company. "L L.C..7or "LLC.T)
ARTHICLE T - Address:

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

Principal Otfice Address:

Mailinp Address:

37 Ao, o(«a&?&ﬂdf‘_ She Svo
HlAdsdo, F| “2acyy

37 A O = AV S‘*"c_.Soc:

cdando, FI Y228\

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent's Signature:

iThe Limited Liability Company cannot senve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.}

Mhe name and the Florida street address ot the registered agentare:
Mich gl ) Fraax

Name

357 Qlue Love GF

Florida street address (P.O. Box NOT aceeptable)

Citoimmee  EL

Ciwy

IV 759

State Zip

Having been named us regisiered agent and 1o accept service of process for the above siated limited tiability compa gt the
i

plice designated in this certificate, T hereby accept the appoiniment as registered ageni and agree Lo cet in this capacite, |

Jurther agree to comply with the provisions of afl siatutes relating to the proper und complete performance of my duties, wud |
amr jamifiar with and cecept the obligeti

F

yﬂfor as registered ugent us provided jor in Chapier 603, £.5.

Vchisu:rcd .a\;;cnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol cach person avthorized 1o manage and controid the Limited Lisbility Company:

Titke: N e s . eue

"ANMBRT = Authorized Member

NGRT = Manager M. Chdefl A FPA A
BT 8’% . OW?A):,

meR, e five
Y

> Soo
ocland I 22808

{Use attachment it necessaey)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONALY
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the date inserted in this bluck does aot meet the applicable stawtory 1iling requirements. this date will not be listed as

the document’s eflective date on the Department of SLae’s records.

ARTICLE Vi: Other provisions. il any.

REOUIRED SIGNATURL:

é«%/ -

Signuture ofu mcmhcrfn’z{ an authorized representative of 1 member.,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
] am aware that any flse information submitted in a document W the Department ot Slate
constituies a third degree felony as provided tor in s.8§7.135. 1.8,

i chiall Authioon PFA’A,‘K

Typed¥r printed name of signee

Filing Fees;
512500 Filing Fee for Articles of Ovganization and Designution of Registered Agent
3 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



