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SUBIECT: . /G?rrfj/c’*’ /[4'4/~ 2 MJW&N?&UJACI //(J

Name of Limited 1. l'lhllm Compam

The enclosed Articles of Organization and feels) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ildorl Foll, AAD

Name of Person

/z:‘?r/)f/ﬂf- (/ﬂ/‘/fﬂf 22 %ﬂm‘%ﬂﬂ/#ﬂem L C

Firm/Company

Y3 S Greeadeie Clr

Address

fort 57 Locis, FL  FZY9Fb

C‘lt\l%k and Zip Code

Outbnelria ll /S (@ /}ﬂ#}// V) 7i

[2-mail address: (to be used for Tuture “annual report nmmmuon)

For further information concerning this matter, please call:

Alehots Fol o w68\ 7Y I76

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

A
S125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee.
Certificate of S1atus Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Drivision ot Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, Fi. 32314 7(}6] Exeeutive Center Circle

Tallahassee. F1. 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ’ O NS
TR
et 9 .
ARTICLE I - Name: s.(//v
The name of the Limited Liability Company is:

B ) 4 vl
i pssione Luahtrms eme) Huarte s 2l LL C

(Mefst contain the words *Limited Wiability Company. “1.1.C..7 or "LLC.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
<
i3 In) (Grevabe de Cv” S22 &

Gt ST lueil Y 29954

ARTICLE 111 - 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 entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

/f’dﬁ PR ;’;(-C

Name

. - e
pye Sed (rrreaSuent LF
Florida strect address {P.O. Box NOT scceptable)

ot ST Loeye.  F7  SSTSE

City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liabifite company at the
place designaied in this certificate, Thereby aeeept the appointment ds registered dgent and agree w aer in this capacity.
[urther agree to comply with the provisions of all statuies relating i the proper and complete performance of my dutics, and [
am familiar with and aceept the ebligations of my position as reggeies i agent as provided for in Chaprer 603, 1.5

Regidh?d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- ; 4-" . 3"‘-- i
The name and address of each person authorized 1o manage and control the Limited fiability L‘m\'?wj/ =R
_ e and Address: AR
“AMBR™ = Authorized Member R%4
"MOGR” = Manager
Am B AlicliolC 5 1L
Lred Sed (rrren bopat, Lie
et ST Luait F IXVTEE

{Lise attachment if necessury)

ARTICLE V: Effective date, if other than the date of tiling: 5’/ Zt-/ /¥ AOPTIONAL)
(If 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.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

A
Signature of a men%r n authorized representative of a member.

This document is exeeuteddin actordance with section 635.0203 (1} (b}, Florida Statutes.

I am aware that any false information submitied in a document to the Depantment of State

constitutes a third degree felony as provided for ins. 817155 I°.5.

Ahchrt e  FAl

Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {(Optional)



