¢

L19600 54 S507

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[Jrickue ] war [] ma

(Business Entity Name)

{Document Numbey)

Certified Copies Cenrificates of Status

Special Instructions ta Filing Officer.

Office Use Only

AN

900331219159

OE/24/19--01005--010 #+1R0.00

e
:

A1

3SSVIY

L1840 Auviy

k

HVIRHEE
Ay




. !
: ) - * . ’
COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJEC %QST 0"(-' “H(\ %&S+ CJQ{'\Q_YQ_"'Q, LLQ

Name of Limited Liabiliyy Company

The enclosed Articles ol Organization and [eets) are submitied tor Rling.
["lease return all correspondence concerning this matier 1o the following:

lw&% LA W

Name ol Person

151] Creen Tibses Tel, A A

Address

\Qh\\owhonss cQ ‘E\ 32304

Citv/State and Zip Code

e e 4 Tes L@ Aot L. Cgm

L-muait address: {to be used tor luture annuzl report notitication)

For further information coacerning this matter, please call:

\L{(E_:s L. \d 1 S a S0 ) q—SSf 50

MName ol Person Area Code Duvtime Telephone Number

Enclesed is a cheek for the following amount:

I:ISIZS.OU Filing Fee $130.00 Filing IFee & S133.00 Filing Fee & MS]GO.U(I Filing e,
Certificale ol Staius Certilied Copy Certificate of St &
(additionzal copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address street Address

New Filing Section New Filing Section

Division of Corperations Divisien of Corporations
.0 Box 6327 Clifion Building
Tallahassee. 1 32314 3661 Exeeutive Center Circle

Tallahassee. F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE | - Name:
The name o the Limited Liabilny Company is:

/E)es* of J(l/\ﬂ QSJ( C,\:)Y\Q(d( LLQ

(Must contain the words CLimited Liahitity Company. TorLLCT

ARTICLE T - Address:
The mailing address and street address ot the prineipal o1Tice of the Limited Liability Company is

Mailing Address:

Principal Office Address:
1 Gree i Timbers Tel

AR e

ARTICLE [ - Registered Auvent, Registered Office. & Registered Agent’s Signature:
(Fhe Limited Liability Company canpot serve as its own Registered Agent. You must designale an individual or

another business entily with an active Florida registrution.)

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

—(’?e.s Lol gmc

Name

A1) C:re,cn Limbe s ara \ﬂDJV A

Florida street address (P.0. Box NOT acceptable)

“Tellghose—< Elo. T30 Y

City Siate Zip

FHoving heen named as registered agent and f aceept service of process for the chove stated limied Nabiliny company ai the
plice designated in this certificate. | hereby aecept the appotniment as registered ageni end agree to act in this capacity. |
Jurther agrec o comphe with the provisions of afl standes refating to the proper and complere perfurmeance of my duties, and

um famifiar with and aceepi the obligutions of my position us registered agens as provided for in Chapter 603, 1.5

("{U] Q0 \3\ QJ\ &.Qw\ua:)

Registered Agentd Signatsre (RE QUII{I )

(CONTINUED)
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ARTICLE LV-
The name and address of euch person authorized w manage and contrel the Limited Liability Company:

Title:
"AMBRY = Authorized Member

" u{_”,c];i Manager ’—T’,{- es , \[\\’ \\‘ =S

2307 Ef’?—if\'_rmlacvb'ﬁ\ MT A

- v

{Use attachment if necessary)

ARTICLE V: Effective dale. if other than the date of filing: C(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block dows not meet the applicable stwtery filing requirements. this date will not be listed as
the Jocument's eifective dase on the Department of State’s records.

ARTICLE Vi Other provisions, il any.

REOUIRED SIGNATURE:

Aunseer D B0 ama

SIUII.J!I.II'L of & member or an authorized representative of a member,
This document is executed in accordance with section §05.0203 (13 (b), Florids Statutes.
I am aware that any talse information submitted in a document lo the Depariment of State
constitutes a third degree l'ukmm' as provided tor in 5,817,153, F.5.

\wres LD s has

Tvped or printed name of stancee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Crptional)
& 3.00 Certificate of Status (Optionak)




