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COVER LETTER
TO: New Filing Nection

Division of Corporations

SURBIFCT: OMJ‘CJCO’ Semceb L/n/m,fu LLC

Name of Limited Liability Lumpdn\

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerniing this matier to the following:

Eﬂr/e M ‘IZrn;pseec:l

Name i’ Person

Firm/Compiay

(058 Nt 45" Averue

Address

(rala FL 34484
Citv/State and Zip Code

e, P[ Yurnipseed @vahoo -Com

T
E-mail address: (10 be used for future annual report aotitication)

For turther information concerning this matter, please call:

— /’ _ .
Larle funigeal w352, _572- 3418
Name of Person Arca Code Davtiine Telephune Number

Enclosed is a check for the following amount:

Dsws.nu Filing FFee S130.00 Filing Fee & $155.00 Filing Fee & @4&00 Filing Fee,
Certificate of Statues Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
IP.0). Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Talkahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nimg of the Limited Liability Company is:

Oar’docr Services Unlim, e LLC

(Must contain the words “Limited Liability Company., “LLC.or TLLCT)

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

Pringipal Office Address: Mailing

(0058 AL Y5 Avenve HCQQEZE Al d5P Avenie
Ceada , FI 34482 ala, FL  3YYED

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limidted Liability Company cannot serve as its own Registered Agent. You must designaie an individual vr
another business entity with an active Floridu registration.)

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

, o f
Earle Tumnipseed

Narfe

(055 AL 45 Avenue

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

Orccla FL ?’;/“/XQ

City State

Heving: heen named as registered agemt and o accepr service of process for the above stated linired liahiline compary ar the
place designated in this certificate. I hereby accept the appointment as regisiered agem and agree to act inihis capaciny, |
Surther agree to comply with the provisions of all staties relaiing 1o the proper and complete performance of s duries, and |
amt familiar with and accept the ubligations of my position as registered agent as provided for in Chaprer 643, 1.5,

— N

Registereddgent’s Signature (REQUIRED)

{(CONTINUED)

CHY N
I8

15
‘



ARTICLE IV-
The name and address of cach person authorized 10 manage and comtrol the Limited Lidbility Company:

]-- I o h . LI LI Y
"AMBR" = Authorired Member

"M(iR:,= Manager — { -
6K Farle [um!ngd

&c’!l(t QFL-' %qufg
AMABR Oaned Tarnipsced

ICDSE AN ys® Avenue
Ceala  £L 34482

{Use attachment if necessary)

ARTICLFE V: Ltfective dute, if other than the date ot iling: AOPTIONAL)

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

Note: [Tthe date inserted in this block does not meet the applicable stautory fiking requirements. this date will not be listed as
the document’s eltective date on the Departiment of State’s records.,

ARTICLFE, VI Other provisions, if any.,

BREQUIRED SIGNATURE:
Lactl W
NSigraturcof a mender or an authorized representative of 3 member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stues.

Fam aware that any talse information submitted in 4 document to the Department ol State
constitutes a third degree felony as provided for in s.817. 135 1.5,

Ear’/(” _—/:rnhOSéc’c{

Typed or prinied name of signee

r Foes:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Cupy (Optional)

S S0 Certificate of Status (Optional)



