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COVER LETTER

TO: New Filing Section
Division af Corperations

SUBJECT: %\ U H '1 '\’C’,ﬁ Pﬂ\w)c\ A O\ ‘@ %ﬁé +DQC{ {‘ :D«’US L—L

Namwe of Limited Liability Comﬁnny

The enctosed Articles of Organization and teels) are submiued for filing.

Please return all correspondence concerning this matier Lo the fuflowing:

Fagein  \JHAe

Name ot Person

(160 wotdl Po. it Bfuq’

Address

TQI(Q[1[1$$€P1 FL] 3.2,33?

Ciwv/State and Zip Code
TaRoM3 @ anmn .com

E-mail addres¥’ (1o be used for future annual report notitication)

For turther intormation concerning this matter, please cail:

&Fﬁ;ﬂ WL’]“"\"@ at i 950 )Srlo’uch‘

Name ot Person Area Code Daytme Telephone Number

Enclused is a cheek for the foilowing amount:

DS]ZJ’.()(} Filing Fee 130,00 Filing Fee & $133.00 Filing Fee & S160.00 Filing 1ee.
Certiticate of Status Certified Copy Certificaie of Stalus &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section

Division ot Corporations Division of Corporations
PO Box 6327 Cliften Building
Tallahassee, FL 32514 2061 Exceutive Center Circle

Tallzhassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:
- . N - ]
o dides ?c\x sAlova P ¥estorations G
i iubiiitv\“f'ormmn_\'. LG or tLLCT

(M lust caniain the words “Limiwed 1.

ARTICLE T1 - Address:
The mailing address and street address ol the principal oftice ot the Limited Linbiity Company is:

Principal Office Addiress: Mailing Address:
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ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Sienature: >
ipr . . . oyt N " . . ) ’ ) N . R by ——

('The Limited Liabifity Company cannot seeve as ils own Registered Agent. You must designate an individual ur‘(’_—ﬁ =N

apother business entity with an active Florida registration.) o - o I

- .
L 2 T

The neme and the Florida street address of the registered agent are: 2, _:E
ﬁ . ) D PN O

A B VYA B8 4 Zooon

’ £

Name
#3048

1960wy atlipsit  Blud
Florida street address (l’i.O. Box NOT acceplable)
r -
T Waligeset L 52309
City State Zip

Huving been named as registered agent and 1o aeeepl service of process for the above swted liniited lubifity company at the
place designated in this certificate, { hereby aceepi the appoinimeit oy registered aygent and agree to act in this capacity, [
Sfurther agree to comply witl the provisions of all stanes relating to the proper and complete performance of my duties, end |
am fumilier with and uecept the obligations of my position us registered agent as provided jor in Chapter 603, F.5.

4«7\1\)\}@ ) ko

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The nume and address of cach person authorized to manage and contrel the Limited Liabilite Company:

Fitle:
CAMBRY = Autharized Member
"NMGR" = Muanager

Y\'\ﬁwj e

(Lisc attachment if necessary)

ARTFICLE V: Effective date, ifother than the date of tiling:

(I an effective date is Hsted. the date muost be specific and cannot be more than five husiness days prior to or Y& dayvs afrer
the dade of filing.}
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Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements., this date will not be lsted us
the document’s effective date on the Department o State’s records.

ARTICLE VI Other provisions, il any.,

REOUIRED SIGNATURE:

4
’ﬂ e\_‘/\_)k_,l.o

A ‘CL\/tO-

Signature of o member or an authorized representative of a member.
This Jocument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in o document to the Department of State
constitutes o third degree felony as provided for in s.817.135.F.8.

Facdl o

W Hile
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Tvped or printed name of sighe

Filing Feey:
25000 Fiting Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional}



