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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

SUBJECT: //hﬁf é\//}/'jéf’ {/00/‘ &m/u‘uﬁq LLC

Name ol Limited Liability Campany

The enclosed Articles of Osganization and fee(s) are submitted for filing.
Please retern all correspondence cancerning this maiter to the following:

K,Amf L//'%C

Namwe ol Person

44<1 !ﬁc/c/4¢# rd

Address

/PUF)/ [l 32.34¢g

Citv/State and Zip Code

I:-mail address: (1o be used for Tuture annual report notification)

For further informaiion coneerning this matler, please cail:

al { )
Name of Persan Arei Code Duytime Telephone Nuimber
Enclosed is a check lor the following amount:
@S 125.00 Filing Fee S130.00 Filing Fee & 5135.00 Filing Fee & S160.00 Filing Few.
Certificate of Status Certitied Copy Certilivate ot Status &
{sdditional copy is enclosed) Certified Copy
(additional copy is enclosedy
Muailing Address Street Address
Neaw Filing Section New Filing Section
Division ol Corporations Diviston of Corporations
PO Bos 6327 Clitton Building
Tallahassee F1LL 32374 2061 Exeeutive Center Circle

Tallahassee. FI, 323601




[ / L‘»/‘r_{ é\_//l: / ‘/ﬁ, will not reinstate_ {_/ S L,//{ 4-( 7();;(7{‘ Lo f./\fg
Document number -/ 7& e 1H3&/S

And will file a new filing with the same name,




ARTICTES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE ! - Name:

The name of the Limited Liability Company is

é%r/f LL//* 7/C’, 'F/é?&'f L&’l/df‘//‘)Q

L LC.
{(Must contzin the words Limited Liabiliny Company,
ARTICLE

LA

“LLCT
- Address:

Fhe mailing address and street address of the principal ottiee ot the Limited Liabiliy Company 15

Principad Office Address

V5] pochett i petry 0
12_ 2Y &7

- rw

Mailing Address:

ARTICLE T - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent You must designate an individual or
another business entity with an active Florida eegistration.)
he name and the Florida street address of the registered agent are;
. , \
014 r { L\/A ’ % .
Name

| flf 3/ ﬂ'fc‘%"a Hrd perry Fl

Flusida street address (2.0, Box NOT ucceptable)

[Py, £l 223y«
’ Cil)’/ S

State

Zip
Heving heen named as registered agent and 10 accept service of process for the above stated limited Lahifity company af the
place designaed in this certificate, § hereby accept ihe appoinimeni ay registered agemt und agree 1o aci in this capucity. |

Jurther cyree (o comple with the provisions of aff stentes celaring to the proper and complete performance of my dunes. and |
am famitiar with and accept the vbligations of my position as registercd ageni as provided for in Chapier 603, F.8

s

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE LV-
The rame and address of each person authorized w manage and control the Linmited Liability Company:

.I-.. " \.‘ .

"AMBRT = Authorized Member
—

UAMORT = Manager - ;o
AN LR, Crs b/h e

445/ purbre 4 rd
pLrry £ 2730

{Usc attachment il necessary)

ARTICLE Vi Ellective date. il other than the date of filing: SOPTHINAL)Y
(1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Noter Hthe dote inserted in this block dues not meet the applicable standory (iling requirements. this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, il any.

" "
Clovr royer: na
—

REOQUIRED SICNATURE:
’ % - -
é ; % < %vé/é/é
Signature of 3 member or an authorized representative of 4 member,
This document is exccuted in accordance with section 603.0203 (1) (). Florida Staiutcs.
I am aware that any false intormation stbmiited in a document to the Department of State
constitutes a third degree telony as provided for in 5.817.153. 1.5,

(/}flfl;f N7y #‘t‘i

Typed or printed name of signee

Filige Fees:
S125.00 Filing Fee far Articles of Oreanization and Designation of Registered Agent
3 3000 Certified Copy (Optional)
5 500 Certificate of Status (Optional)




