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' ' ’ COVERLETTER - .
TC(y: * New Filing Section

Divisien of Corporations

SUBJECT: Bo\f(:\g_j Masen vy LLc

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied Tor $iling.

Please return all correspondence concerning this nuier to the following:

RS umciom Yayrios Danch ez

Name of Parson

FirmiCompany

[ ‘ 7 Glft’—cr\wc‘aox ’br

Address

Quincy L 323%5)

City/Staie and Zip Code

NH‘GO_% @ \'/Q\f\oo L onm

Li-mmail address: (1o be used for future annual report notefication)

For further information concerning this matter. please call:

PSUI’L(,:C)n @qrr}os at %SO ) B e-o2L 36

Name of Person Arca Code Davtine Telephone Number

Inclosed 1 2 cheek for the following amount:

B{IES.OO Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & D S160.00 Filing Fec.
Certificate of Status Cernficd Copy Certificate of Statns &

{additional copy is enclosed) Certiticd Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Sechion New Filing Secnen

Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
Name:

4

The name v thy Eimited Liasbily Company is
" -

Yovyios and . _Song.  MasSon)
{Must contain the words “Limited Liability Company
ARTICLE T - Address

[ Le

LT

or “LLOCT
I'he mailing address and strect address of the principal ofbiee of the Limited Liabitisy Company iz

Principal Office Address

U7 Greem oot De. W7
Quiaty. £y 22351

Mailing Address:

Oywrrnwend Dr

_Qoiney £V 324S5\
ARTICLF

F 1T - Registered Agent. Registered Office. & Registered Agent's Signature:

{The Limied 1. Idhlill\ Company cannot serve as s own Ru'lntu’ui Agent. You must (lul"l! e an individaal or
anpther business entity with an active Florida registration.)

-
— g:"
=2
23
The name and the Florida street addregs of the vegisiered ngent are: ‘(—?,m
. . A

o _ n A
SoNnain %O\’Tle "G
Name -
T Cres D =
-f YeL Ll od Y. T_‘)r"‘

Florida street address (7.0, Box ] NOT aceeptable)

Quincy 1 3235
Cuy State

Zip
Having been named as registored agent and to aveept service of provess for the chove stered limited Tiabiline company ar the
p!u: v dosignated in this ('c'm';h'a.'u erc’.’n'{rcc'

e up/mumm it ws registored ugemt and agree woact in ihis capacine

artbroprrepiet gnd complete porformanee of my dutios, and |
ixtengd egent ws provided for in Chapter 6103 F.8

SOUIRED)

‘Z:E,Hd L..E‘,ﬂ‘i Bidd

Q3 W



ARTICLE V- .
The name and address af cach person authorized o manage wind control the Limited Liability Company

L
"AMBR" = Authorized Member
"MOR™ = Manager

AMBR

e W] Gveenw ook Ve
Quingy QN 32391\

%ur\t;\()/\ @"I\-(\f\\ 05

{(Use attachment if pecessary

ARTICLE ¥: Eftcetive date. if other than the date of filing:

OPTIONALY

(EM an elfective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 days afte
the dute of fiting.}

Note: It the date inserted in this block does not meet the applicable sintutory filing requirements, this date will not be listed as
the ducument’s eiffeetive date on the Department of State’s records,

ARTICLE VI: (Other provisions, if any.

REQUIRED SIGNATU

ST

-

. - R
ure of a member or anTauthorized representative ol o member.

Sﬂ? Bi02

=
o -n
This (1mumu.m is executed i accordance with section 6030203 (13 (), Florda Sx;: tes.™ =
| am aware that any talse information submitted 10 a document to the Depe lrmlt_n[;y}:ﬁ‘(.ll&.__l —
constitutes a shird degree felony as provided for ins. 817,155 F.8. M= m
i > 20
. ) \ 3 - "~
SuneOm SUMEY Do s
Typed or printed name of signee o #
oM
e Tag .
I-'i”!“. I.'!u!‘:‘- o

SI 25,400 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5,00 Certificate of Status (Optional)



