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COVER LETTER

T New Filing Section
Division of Corporations

SURIECT: _(;z&zz,gér,?/é ﬁa‘éﬁ 9 L

Nanme o7 Limited l.iabilil}tnmpun}‘

The enclosed Articles of Crrganization and tee(s) are submitied for filing.

Please return ali correspondenge concerning this matter (o the following:

(s, ém -

Namwe ot Person

3"-/7 C";%t‘z”;r,///ﬂé'fd_f 2/’

Address

/’/’4%&4—%//4 » ’T///c 32222
| //ﬂfjféfMA¥-7fy2@ a0/ (D2

1i-mail address: (1o be used for future annual rcport{otiﬁcat%on)

For further information concerning this matter, please calk:

_ézgﬁﬁ"; at( S’J"d 3 Z?&’MCS}

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amoeunt:

B%Uﬁ!’iiing Fee S130.00 Filing Fee & $135.00 Filing Fev & $160.00 Filing Fee.

Certilicate of Stutus Certifted Copy Ceriificate of Status &
(additional copy 15 enclosed) Certificd Copy
tadditional copy is enclosed)

Sailing Address Strect Address

New Fiting Section mew Filing Section

Division of Corporations Division of Corpurations
PO, Box 6327 Clifton Building
Tallahassee, FL 32313 2661 Exceutive Center Cirele

Tallahassee, F1, 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

LAMW‘S C%”"IL\/”?S- LLC

{Must contain the wards “Limited Liability Cu?ﬁﬁun}: “LLC T orLLET)

ARTICLE T - Address:
The muiling address and street address of the principal otiiee of the Limited Liability Company is:

Principal Office Address: Mailine Ahlress:

347 fpnld Aot L 347 (el s D
“Cranrordus e Fla, 32227 _Omstecde €, Fla. 31327

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The name and the Florida street address of the gegistered agept are
Ohote Lo
NS Vid i

Na

34?2 Epngral A/ Aprer D,
Florida street aeddress (1°.0. Box NOT acceptable)
(b M@Z/Z 4. 32327

City State Zip

Tlaving been named ax registered agent amd 1o aceepat service of process jor the above stated limited Liabifity company ai the
place designuted in this certificate, | heraby eccept the appoiniment as registered agent amd agree (o aci in this capocin. |
Jurther agree o comply with the pravisions of afl statutes relating to the proper and camplete performance af my duties. and {
am famifiar with and accept the obliyutions of my pusition ayfegistered agent as providy 1 for in Chefrer 603, .5

e /ﬂ//f
- Rugist&:@/(gcm's Signawre (REQUIREL)

(CONTINUED)



ARTICLE V-
The name and address vl each person authorized to manage and control the Limited Liability Company:

Linle;
"AMBR” = Authorized Member

,“ MGR” = Manuger
I 7 7~ -

(Use suachment if necessary) /
et if an the date of liling: 3//Z Fika (OPTIONAL)

ARTICLE V: Effective date. if other than the date of liling:
(1fan 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.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of $tate’s records,

ARTICLE ¥L; Other provisions, il any.

gl

Sigmiture e ofa m 1I)e r an authorized representative of 3 member,
This document is exe in acLordanc'. with section 6035.0205 (1) (b). Florida Statutes.
1 am aware that any false information submitted in 3 document o the Department of State

consiitutes 4 third ¢ felony agprovidedfor in s.81 Y135 7.8,
/7 T A

" L)
Tyvped or printed name ot signee

500 Fiting Fee for Articles of Organization and Designation of Registered Agent

512
5 30,00 Certified Copy (Optional)
S 500 Certificute of Status (Optional)



