{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] war |:| MAIL

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR

500332958795

U/ 12 13--0102 3~ |

:.fhf".' T,

2

%5

.'1'{

T g

3

s

+



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _‘L_\Ccfj_\ﬁ\b SQ\ e L 2- C_ N _

Name ol Litnited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the tollowing:

:\Dﬁl:)l@ A(’ijlﬂ 6anclq ez

Name of Person

52150 Ldeﬁxl;f Tenaease sl %E304

Address

(e \\ahgssee, O 52 304

Cii_w’glalc and Zip Code

N A

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Table Accate < 3R6 4463145

Namwe of Person Arca Codv Davtime Telephone Nember

Enclosed is a check for the following amount:

DS!ZS.()() Filing Fee S1530.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee.
Certiticate ol Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certiticd Copy

(addivonal copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisign o1 Corporations Divisivn of Corporations
PO, Box 0327 Clifton Building
Tallahassee, FI 32314 3661 Exeeutive Center Cirele

Taolzhassee, FL 32301



ARTICEFS OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

Aemstara  Aale LLC

Must contain the words ~Limited Liability Compary. “L.L.C.."or "LI1.C.7)

is:

Mailing Address:

ARTICLE L - Address:
The mailing address and street address ot the principal office of the Limited Liability Company

Principal Office Address:
53580 wo-ﬂr Tenness e 1615 \nq\efmle Ay¢ Ne
sk Yelahossee Fi 32204 Live oavdE)l. 322064

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent, You must designale an individual or

another business entity with an active Florida registration.)

T'he name and the Florida street address ot the registered agent are: \
sta SDanchez.

Tabls Acasta
TALS 1na\&‘f)lg€‘_ Dr UE

Florida street addrcks {(P.0. Box NOT acceptable}
Liwve Oaw__ Flowda 32064
Zip

Citv State

Having been named as regisiered agent and to accepl service of process for the cthove stated fimited liabilitny company at the
plece desigriared in thiy certificate, [ hereby aeoepithe appointment as registered agent and agree (o act in this capacin.
Jurther agrec to comply with the provisions of all statutes refaiing 1o the proper and complete performance of iy duties, and |
am fumiliar with and accepi the obligations of my position as registered agent as provided jor in Chapler 603, 15 .

Pbln L\Co%lq .

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ol each person authurized 1o manage and contro! the Limited Liability Company:
Title: N

"ANBRT = Authorized Member
"MOR” = Manager

M C—r ‘7\ cht)\o a\COSX'a 6&\’\@\\? I

1615 inoledide Ar W<
Lowge  oO0¥ FL . 22064

MNHR R Maln’a ﬁ\tmc’m

K
94

(Use attachment if necessary)

ARTICLE ¥V: Effective date. if other than the dawe of filing: A{OPTIONAL)

(If an elfective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note:

I1 the dute inserted in this bluck does not meet the applicable statutory (iling requirements. this date will ot be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SICGNATURE:

Tablo l\c:c;afjlt« Sanche 7

Signature of a member or an authorized representative of 2 member.
This document is exceuted in aecordance with section 603.0203 (1) (b). Flerida Statutes.
1 wm aware that any Ealse information submitted in a document to the Departmuent ot State
constitutes a third degree iclony as provided tor in 5817135, 1.5,

Table A o Lo Sanchet

Twped or prifted name of signee

Filing Fees;

§123.00 Filing Fee for Acticles of Organization and Designation of Registered Agent
$ 3.0 Certified Copy (Optional)

$ 500 Certificite of Status (Optional)




