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COVER LETTER o b AR L TR

TO: New Filing Section e

Division of Corporations 19 JUN 26 “H & Se-

SUBJECT: A_\L (/l L\Y g \>
Nujw of L IlLd L mblllly( ompany

The enclosed Articles of Organization and fee(s) are submined tor filing,

FILING CANCELLED

Please return all correspondence concerming this matter o the following: DUE ’IO RETURNED CHH:K

A (,U\ Ltm (0

\.191& ol Person

AL (jm ro oo

Firm/Company

L30ANE 5510 P

Address

D Lﬁ\ CK FL 546/}5&\ d Zip Code
A bm D225@arnail. Com

E-mud ddrus {to be used gl future annual report notitication)

For further information concerning this matter, please call:

B D1 04N

Nambe-df Person Area Code Daytime Telephone Nuinber

Enclosed is a check for the following amount:

$£125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S166.00 Filing Fee,

Certificate of Status Certified Copy 7 Certificate of Status &
{addinonal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

IDvision of Corporations Diviston of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, F1, 32314 2661 Execwtive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. - S fa
ARTICLE ] - Name: &{J’ﬁ' ;}‘r

The name of the Limited Liabiiiy Compuany is:
{9 JUN 26 RH & 3%

AL anvide hooe JLL

(Must contain the \\'O(dy'l.il‘llill.‘d Liability Cumpan\
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ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
1504 NE 55N L 1394 NE 22 PL
OO 244 U T 3 AATY

ARTICLE I - 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

regs of the regisicred apent are: FILING CANCELLED
<@ LIY( 1N\t DUETORETURNED CHECK

Name

N 9
123 ANE 250\ AL

]f"lorida street address (P.O. Box NOT aceeptable)
Vo A 244704

Zip

another business entity with an active Florida registration.)

The naume and the Florida sireet addr

City State
Having heen named as registered agent and to accept service of process for the above stated limited Hahility company at the
place designated in this certificate, T hereby uccept the appointment as registered agent and agree 1o uct in this capacite, |

further agrree w complv with the provisions of uH statutes releting (o the proper and complete performance of my duties. and 1
am faailiar with and aceept the obligations o Ay position as registered agent as provided jor in Chapter 605, F.S.

AU Hinain g

RC},]\ILI" Wl ,i\};cm s Qn_naturc (R],OL\'[RFD

(CONTINUED}




FILING CANCELLED
DUE TORETURNED CHECK

\R r lLl FIV-

Title: Name and Address:
"AMBR" = Authorized Member

" Mrra ﬂ: ij&cr
9 m (C\Qu

{Usc atachment if necessary)

ARTICLE V: Lffective date. 18 other than the date of hling: AOPTIONAL)

(IM 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: [ the dute inserted 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, ifuany.

REOUIRED SIGNATU

Slﬂn.lturt of.i nenber of an authurut rtpl‘(‘nLllldlI\l of a member.
This document i exgeuted in accordance with section 605.0203 (1) (b). Flonda Stautes,

[ wm aware that any false informatjon submitted in 2 document w the Department of State
constitutes A third degree telony ad provided tor in s 817,155 F 8.

eih Lernna,

Typed or printed name o} signee

Liling Fues:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



ARTICLE V- &

Fhe name and address of cach person authorized to manage and control the Limited lé:?ltl}hﬂ 9'__'_“ oy i

Tidle: N B K oy e . Ce
“AMBR” = Authorized Member FAINZE M8 3¢

T P Uﬁ@ 100
Szze\ AL 4 VI
AF 14

UYnRe Qﬁ%ﬁ 0 mmcg

{Use attachment if necessary)

ARTICLE ¥V: Effecuve daic, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thana five business days prior to or Y0 days after
the date of filine.)

Note: 1 1he date inserted in this block does not mect the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATUL -
91;_,:1.11ur uf.n nember or an .authonn rcprcscnt.nn ¢ of a member,

'l'hix document i exgeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any talse informatjon submitted in a document to the Department of Stake

constitules A third degree felony ag provided fur im s.817.135. F.5.
Antey Uerias

T 'pui or printed n‘unc\(j signec

$125.06 Filing Fev for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



