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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: .—T———T—‘b OUR %U%\ 0655

Name of Limited Liability Company

The enclosed Articles of Organization and feers) are submitied tor filing.
Please return all correspondence concerning this matter W the foilowing:

neltie. B retk

Name of Person

1.0 Boy 1259

Address

lallahngsscece Ela 323177

Cll\-Jol'le and /lp Code

s 0L bUsIne s 0N @ anen\ -conn

I:-mail address: (1o be used 1or future annual report mmff:flmn)

Fur turther information concerning this matter, please cail:

,_gd(,g  QBeme_ 250, BIZ-323D

Name of Person Arca Code Davtime Telephone Number

Enclosed is o cheek lor the tollowing amount:

B{(ZS.OG Filing Fev S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certificale of Status Certified Copy Certificate ol Status &
(additionzl copy is enclosed) Certified Copy

(additioni) copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seelien

ivision of Corporations Division of Corporations
PAY. Box 6327 Clisten Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name

Ihe name of the Limited Liability Company is
ARIPEN ; ! ' |
TS o Rasine s S N, WL
(Must contain the words “Limited Lizbility Company
ARTICLE I - Addreess

CLLC o tLLET)

Fhe mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
4G Sitoer Maple Dr PO, Rox 1254
1t lnlhgese ~ '

27308 Tananassec, =

2237
ARTICLE 11 - Registered Agent. Registered Office, & Repistered Agent’s Signature:

{The Limited Linkility Company cannot serve as its own Ru.muu.l Agent. You mustdesignate an individual or
another business entity with an aciive Florida registration, )
he name and the Florida street address ot the registered agent are

\acvie t TBenne TF
Nume

2672, N, Cloec Ciec\e

Florida street address (.00 Box NOT aceeptable)
—cMahassce. Tl 32303
City State Zip
FHaving been named us registered agent avd 1o aceept service of process for the ebove stated fimitecd Habilily company-at the
plece designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. |

Jurther agree to comply with the provisions of all statues relating o the proper and complew performance of my duties. and |
am jamilier with and accept the obligations of my: position e registered agen us provided jor in Chapier 6003, 1.5,

e L BenacTh—

Registered Agent’s Signature (RE QUIRLD

(CONTINUED}

a3



ARTICLE IV-

The name and address o euch person authorized o manage and control the Limited Liability Company:

Tt Nante and Address
"AMBRY = Authorized Member
TMGRT = Manager .
PGS Cormenn  Coleman
(9> Rodeo D€

oAl Gssce L 2251

QN\@F\L l)es‘wce_ L\L-\
2205 Nolre  LOme
Tallahasser  €la. 22308

Aty 'Kg( Lo Boden ﬁru \QJ
THY Silver Maple
Tl ohasee L 52308

O m bR _Qam Lig htbourne
2c5 Bucllare pa_pt 408
llahaasee. Fla  SE3177

{Lise attachment it necessary)

o f 1D /&O 19 orronan)

ARTICLE V1 Effcetive date. if other than the date of tiling:
than five business days prior to or 90 days ufter

(IF an effective date is listed, the dute mast be specific and cannot be more

the date of filing.)
Note: ¥ the date inserted in this block does not meet the applicable statutory liling requirements. this d

the document’s effective date on the Department of State’s records.

ate will not be fisted as

ARTHCLE V1 Other provisions, il any.

WJA&QM by O

Siun: nurl. of a men n} or an authorized rtprcacntmuof a rembr,
This document is L\CClIlL in accordance with section 605.0203 (1) (b), Florida Statules,
1 am awarc that aay false information submitted in a document o the Depurtment of State
constilutes a third du‘ru felony as provided for ins.817.135.% .5,

e ey 0L DFN’%&\ LEY

Typed or printed name ol signee

Silinge Py
$125.00 Filing Fee for Articles of Orgzanization and Pesignation of Registered Agent
5 30.00 Certified Capy (Optional)

5 5,00 Certificate of Status (Optional)

e cottochec \
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