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. ' _ COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: t_ {,(,fjlc,r’lg_ FO/JA&& L . ’_1 C..

Name of Limited Liability Company

The enclosed Articles o Organization and fee(s) are submitied for {iling.

Please return all correspondence concerning this matter w the following:

EM&"\C FO(]DCQ .

Mame ol PLI‘SOU

I_QP\O}/ Cl-f‘C_I_C_ T4 59

Address

Tmllmlﬁgﬁscc.’ F] 32508/

Cinv/State and Zip Code .
f;u:flmnc, l‘nf)ms ‘10 @ Me ‘ COm

E-mail address: (10 he used [or future m‘u al report nomlcalmn)

For further information concerning this matier. please call:

Tonyg 2 50 , “o5-23-( |

Name of Person Area Code Davtime Telephoene Number

Enclosed is a check for the following wmount:

$123.00 Filing Fee S130.00 Filing Fue & $155.00 Filing Fee & £160.00 Fiting Fee,
Cerlificale ol Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Manling Address Street Address

Mew Filing Scetion New Filing Seetion

Division of Corporations Division of Corporations
PO Bos 6327 Clifton Building
Tallahassee, FLO 32314 2661 Exceutive Cenwer Cirele

Tallahassee, 11, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLYE |- ~Name:
The name o' the Limited Liabiluy Company is:

“ugence  Forhes L.l c.

[ Must ceftain the words “Limited Liabiliiv Company. "L.1L.C. or "LLLCT

L

ARTICLE - Adidress:
ind street address of the principal otfice of the Limited Liabiliy Company is:
Mailing Address:

Principal Oftice Address:

LeRoy Cirele 9459

Tallahas5ce Fl_3220%
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Apent. You mustdesignale an individual or

anuther business entity with an active Florida registration.)

The name and the Flurida strect address ot the registered agent are:
Fuoence Fovles Jo.
~ Name

LeRoy ¢irele 9459
Florida siroft address (P.0. Box NOT acceptable)
F1. 32308

TOHf«\lf\ﬂSSCd’ L

City Ste

[leving been numed as registered agent and 1o accept service of process for the above stated limited liability company ci the
plece designated in this certificare, | hereby cecept the appointmeni a8 regisiered agent and agree to act in this capaciny. |
Surther agrev to comply with the provisions of all swades reluting 1o the proper and complete performancy of my duties, and |

ant familior with amd uccepr the obligations of my position ax regisiered ugent as provided for in Chupter 603, F.5.

e JCED’O&@,—J/

Regighred Agent's Signature {REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name’and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name ; ; SN

"AMBRY = Authorized Member
&HQ/W fm@é—n/ Jr

"MOR™ = Munuger

M 1 Ldlo/v corcle 9459
[wllnbhadice _ FL 32308

(Use attachment it necessary)

ARTICLE V: Etfective date. it other than the dote of filing: . (OPTIONAL)

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

Nate: 17 the date inseried in this bloek does not meet the applicable stawtory filing reguirements. this date wili not be listed us
the document’s etfective date an the Department of Stale’s records.

ARTICLE V1t Other provisions. il any.

REOUIRED SIGNATURE:

Signature of a memier or an authorized representative of a member.
‘This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any fakse information submitted in a document to the Department of Staic
constitutes a third degree felony as provided tor ins.817.155.F 5.

Euﬂonc, Forkc,_‘} Jr

Typed or printed name of signee

Filing Fees:

$1215.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



