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COVER LETTER
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TO: New Filing Section
Division of Corporations

NUBJECT: _/?TC{SJL Jﬁ ;}h’j&k L‘LJC/

Name of Limitd 1. iability Company
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The enclosed Articles of Organization and fee(s) are submitted lor fiding.

Please return all correspondence concerning this maiter W the tollowing:

Al Olm@n

Name o I‘Lrsnn

L4 Har*sqfro/j {oad af? L7

Address

Tallavessee. YL %9207

L\/Snu and Zip Code

AxaSH 01[6m @ St . (o

E-mail address: (o be uéjd for future agplial report notification)

For further information concerning this matler. please call;

A/?CE— CL@{/_\ at({ L/OL’I( ) 7

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the 1ebawing amount:

@31:5.00 Fifing Fee

S133.00 Filipg Fee & S1600.00 Filing Fee,
Curtificate of Sutns &
Certified Copy

fadeitional copy is enclosed)

3000 Filing Fee &
Certinente ot Status Cenitied Copy
(additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations

PO Boy 6327 Clitton Bulding

Tallahassee, FIL 523 1 2661 Exccutive Center Cirele
Tallahassee. FLL 32304

3714



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liabitite Company is:

A Task 5(%1 LLC

(Must contain the words “Limited Liabiliy 0):11;3;\11}'_ “LLCor"LLCT)

ARTICEE I - Address:
The mailing address and street address of the principal oltice of the Limited Liability Compaay is:

Principal Office Address: Mailing Address:

2463 haetshie\dl oz 2403 actsgeld
ot (301 _1Q]jahabsee FL- D23G5 (oad apt (07

‘ S . TalaNa Sse Vo 22202
ARTICLE 111 - Registered Agent, Registered Office, & Reaistered Agent’s Signature:

(‘The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Flonda registration,)

The name and the Florida street address of the registered agent are:

J7‘/‘|Z)é’/‘ O\ GG\ Y =
Name yﬂ-—f’
240% hactctirid rc/ )é o

Florida street address (2.0, Box MO acceptible

Tallaphasee Fl—  HA27D

Ciwv state Zip

Having been named s registered agent and 1o geeept service of process Jor the above siated limited lichility companyv at the
pluce designated in this certificate, [ hereby aceepi the appointoment e regisiered agent and agree te aci in this capaciiy. |/
Surther agree to comphy with the provisions of all swies velating o the proper and vonnplete performance of my duties. and |
um famitior with amd aeeept the obligations of my pgsition as registered ugent as provided for in Chapter 6105, F.5.

L Orae

Ristered Agent's Sign{ij&c (REQUIRED)

¢

(CONTINUED)



ARTICLE V-
The name and address of vach person authorized Lo manage and control the Limited Liability Company:

Tl N .- . T
"AMBR” = Authorized Member

Y Arcel Oldin 2402 rctsiie el oo
— 2P (0077
TGliaMaSsec ] 22205

H/mbﬁ- Areyl Omﬁm 2503 Ligertsfordd rel
apt” (0077 T 4//aha.ssccn [~
! 37,%%

{Lise attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: AOPTHONAL)
(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Nate: 11 the date inserted in this bluck does not meet the applicable statutory filing reguirements. this ate will novbe listed as

the document’s ¢ffective date on the Pepartment of State’s records.

ARTICLE V1 Other provisions. it any.

REOUIRED SIGNATURE:
/éﬁﬂér @pﬂ/\ P,

Sienature of mcmhu oran .lulhurw representative of a member,
This doummnt is exceuted in aceordance with seetion 6030203 (1) (b). Fiorida Swatwes.
I am aware that any [alse information submitted in a document 1o the Depariment of Stale
constituies a third dL*'FLL felony as provided for in s 817133 F.5,

A’VB < Oleftin
Tvped or printed name ol signee

Ciline Fees:

'425.0{) Filinue Fee for Articles of Oreanization and Desisnation of Repistered Agent
$ 3000 Certified Copy (Optivnal)

w5 A0 Certificate of Status (Optional)




