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COVER LETTER

New Filing Section

N\lg\ls %(‘hﬁ Qs ]_P(\mm] A@Q\erﬂg ,LLC

Numwe of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for fing.

Please return all correspondence concerning this matier to the oilowing:

v lené TY\OW\*@H

Name ot Persan

5750 Ol St #\mmne pol Frh 72
Qllohessee, H 3&3@\

Address

=
ec oy ene ) ANC0. conN

E-mdil address: (Lo be used lurMc ullnual report notilication )

Fur furiher information concerning this matter, please call:

Crodene Thonn. 890, A30-2824

Namwe of Persan Arca Code Davtime Telephone Number

Enclosed 1s a cheek lor the totlowing amount:

/
DSI'_’S.(J(] Filing Feu S130.00 Filing Fee & $135.00 Filing Fee & £160.00 Filing Fue,
Certiticate of Sttus Certitied Copy Certiticate 01 Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing scection New Filing Scetion

Division of Corporations Division of Corporations
PO By 6327 Clitton Building
Tallahassee. FLL 3251 3661 Exceutive Center Cirele

Tallahassee, FIL 32301



AR iCl ES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Fhe nume ol the Lamited Liability Company 13

a's Seholows Leavana Amc\e_mxj nitd

“Limited 1, |1ym Company.

{Nust contain the words

HCLE - Address:
he mailing address and street address of the principal office ofthe Limited Liabiliey Company is
Mailing Address:

ARTICLE
Principal Office Address:

2750 Did St Augusine A
¥ h79

Tolerassee, F1. 32300 .

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1iability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration,)

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

"N \P_f\e_ Te o bo U

7750 OM 6l Aucqustine Yo TS

Florida street address {(P.0. Box MO R}Lpnhl‘.)

£l =230\

1allahassee
iy State Zip

City

er and complele perfornnce of my duties. amd !

Fiaving been numed us registered agent and (o coeept service of process for the above stated fimited Habitity company ut the

plece designuted in this certificate, ] hereby accept the appointment as regisier v agent and dyree Lo gt in Hthis capoine.

Surther agree to comply swith the provisions of all swtutes relating 1o the pr
on ay registered dgdnt as prgVided for in Chaprer 005, 1.

am familiae swith and accept the ob

Registered Agent's Signature (REQUIRED)

(CONTINUEID)
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ARTICLE V-
Fhe name and address of cach persen avthorized w manage and control the Limited Liability Company

N ' . R

Title:
"AMBRT = Authorized Menber

SHNIGRY = NManaeer

Y e

Jv\anaqﬁ\( C_hcw\tn{ Thovate
J 750 Old_ ST Huumhne Yd

Jellchassee , L 3¢ 30\

HNT5

(Use aachment H necessary)
(OPTIONAL)

ARTICLE V: Etfective date. if other than the date of filing:
(1f an effeetive date is listed. the date must be specific and cannot be more than five business days prior to or 30 days afte

the dute of filing.)
Note: [ the date inserted in this bluck dues nol meet the applicable stattory liling requirements, this date witl not be listed as
the document’s effective date on the Department ot State’s records.

ARTICLE Vi Other provisions. if any,

},.'0 Y
e
R
o= Peor-
unaurre of 4 member or .\n .m!huruul representative of 3 member. XM CI'E
This document is executed in accordance with section 603.0205 (1) (b). Florida S@ﬂ ~ :_'Q
i am aware that any talse information submitted in o document teo the Department L%Kk o r-
constit '\{‘a third degree telony as provided forins817.135. F.5. m m
- ’ b
Chavlens Thounten ., X O
—U- — b
Typed or printed name of signee (= s TS
P f e :
5 @
T

Eiling Feex;

S125.00 Filing Fee fur Articles of Orgnmization and Designation of Registered Apent

S 30,00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)



