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COVER LETTER

TO: New Filing Section
Division of (_'m'])ur:uium
e

SUBJECT: lﬂk{T’H /—F ME” ///@"é /0 74(””4/ -5&?/0‘? . ﬂm-g’/”é'?zu

MName ol Limited | nb;ht Lomp m\

The enclosed Articles of Oraantzation and reeis) are submitted for tiling.
Please return al) correspondence concerning this matter to the tollowing:

\\:ﬂﬁNCHHTﬁ"’ Jackson Bmsa/&

Name ol Person

5748 Bentedeper LOAY

Address

P
TAH/L}4H;>§EE‘ FLserpp 323217

Citv/State and Zip Code

Ceanchattnlharher & amaul, (o

F-mail address: {te be used for future annual report notiticatio

For further intormation concerning this matler. please call:

al { )
Name of Person Area Code Davtime Telephone Number

Enclosed is o check for the tollowing amount:

‘:]S 123,00 Filing FFee 5130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee.
Certilicate of States Certitied Copy Certificate of Stalus &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address Street Addregs

Nuew Filing Section Nuew [Filing Section

Division of Corporations Division of Corporations
PO Boy 6327 Clitton Building
Tallahassee, FIL 32314 2661 LExeeutive Center Chrele

Tallahassec. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILETY COMPANY

ARTICLE |- Name:
The aume of the Limited Liability Company is:

" {eutH Jeme ///der\/méwﬁ/ S.ﬂf’@/cw, f/mgu/%/cjm

(Must contain the words —Limited 1 mhhm Company. “[L.L.C. “LLCA

\R'i'l(“l 12 0L~ Address:

Principal Oflice Address: Mailing Address:
57 HY ReaoCheoct Lacty A
—— L] ¥ hd =
. \ 4 PN} — .
Aollana sbee, 4323 7
ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company ciannot serve as its own Regisiered Agent. You must desizgnate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addr he registered agent are:
E O\/\/\C)’\ar"—"a. T~ Barbe

Name

S74L Bfau‘f/[)\.o.aff\w“f
Florida street address(B.O. flu\}_Q]_ac.’u.pmhln.) .
"T’L w&qgé&/ ol 323! j

City Stale Zip

Having been named as registered agent and 1o accept service of process for the abave siated limited fiability company af the
place desigrared in this certificate, § hereby accept the appointment as registered agent aid agree (o act in this capacio.
Surther agree 1o comply with the provisions of all stetuigeRlating (o the proper und complete performance of my duties, and {
am jamilicr with und eccepr the obligations of my p€iionfas registered agent os provided for in Chapier 6003, LS.,

| S

v// /'V | H 2 2
Rcum ered .»\u.nl s ‘*'lignaturc (REQUIRED)
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ARTICLE 1V-
The name and address 0f each person authorized o manage and control the Limiwed Liability Company:

"AMBR" = Authorized Member
= Manager . ; ) é :l)b'/\
QW(:/ACCLL}C\ s o

“MGR 5
A amag Y
AL B7YED ,g,%rawrwc{

{Use attachment if necessaryy

ARTICLE ¥: Effective date, it other than the date of filing: AOPTIONAL)

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

Note: H ihe 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 Depariment of State’s records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE] —— .
v7—%%(’//l P

.. 7 . .
Signature of a1 member or an ;ldhurl'l.cd representative of o member,
This ducument is executed in accordance with section 605.0203 (1) {b). Florida Stalutes.
I am avare that any false information submitted in a document 1o the Department of State
constituicgathird degree fefony as provided for in s.817.155, F.8.

o ot T Racher

Tvped or printed name of signe

Siline Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 540 Certifieate of Status {Optional)



