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COVER LETTER
TO: New Filing Section
Division of Corpuaentions
d ) L -
suprecr e KLe  Mleenuny Servide L C
! Name of Limitwed Liabiity Company
The enclosed Articles of Organization and leels) are submitted for filing.
Please return all correspendence cuncerning this matier 1o the following:
/'P'{E Covd Houes
J
-~ . - — g
LMOX  Tupeld TIS
| J03- Yotk
_7_.01“(3}'\&556t | f/ 32 1
! Address
-
T 230
Te\\gpessee Pl 22303
P . Citv/State and Zip Code
(¢cious Hﬂw’s (8 @ amc, | . COrr)
iZ-mail address: (10 be used for fture annﬂal report notification)
For further information congerning this matter. please cail:
v - : s [ - 3 { ﬁ
,J | LI 5
/‘e(tiloua Heues o g350 ! O
Name of Person Area Code Davtime Telephene Number
!incln/;ul is a check for the following gmount:
3.00 Filing Fee | 7000 Filing Fee & S153.00 Filing Fee & ‘ $160.00 Filing Ve,
‘ - Certiticate of Status Certitied Copy ' Ceridncate of Stus &
(adduional copy ts cnelosed) Certined Copy
{additional copy is enclosed)
Maling Address Street Address
New Fiting Section New Filing Section
Division of Corperations Division of Corparations
PO Box 6327 Clifion Building
Tailohasses, FL 32530 2661 Exceetive Ceater Circle

Tallahasseo. FLL 32301




ARTICTES OF QRGANIZATION FOR FLORIDA LIMTTED LIABIEITY COMP Ny
ARTICLE - Name:

The name of the Limited Liabiline Company is:

e

[alaheassee
?)‘?th (e (lecnins _Ser Vi (f_ -é&&
(N ust coniain the words -

-Limitted Linbiliy ij.u,.'n\ “LLC oL

ARTICLE H - Address:
Ihe mailing address and streer acdress of the principal orfice of the Limited | jubility Company is

Principal Oifice Address:

Alailing Address:

2UD7 TTuptdo e /£

o Towsnedyie_vA 3723048

ARTICLE T - Registered Agent, Registered Office, & Registered Avent’s Signature:
{The Limited Liability Company ¢

annoL Serve 4s 1S 0wn l\(.,i‘l\lul.d Agent. You must designate an individual or
another business entily with an active Florida registrauon.)

I'he name and the Flurida street address el the registered agent are:

Qs Heued

Name
AU AE Teei\O 1/
Florida street address (P.0. Box NOT acceptable)
d Y - . - B
“Tollchesace F L 72303
Ciry State Zi

Heaving been named as registered ugent and 1o aeeept service of process jor the above sieted limited liebilin: company af the
place desivnared in ihis ce eriyjicate, ! hereby accept the appointmieni ds registereed cig

Jurther agree to complvwith the provisions of all siatutes redating  the proper and

ent and agree (o ot in this capacin.
ant grunitior with and qeeept the obligetions of,

Feomplete performance of my duties, end |
1V POSTIGN (8 PegTisier ed ageni ay prov ideed for i Chupter 603, F.8.

/Kéa»-fw %“7

Regisiered Agent's Signature (RE QUIRI Di

(CONTINUED)
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ARTICLE IV-

The name and address of each persen avihorized w manage and contral the 1. imited Liability Company:

I'” ¢ N . AV NG

"AMBRY = Auvthorized Member

M(:R = Nanager !
l ;(Qf_\od‘) L\Qv\u

mb?‘ AN 'fu%l[) nf/
Telnes s | _Re3073

{Use attachment if necessanyy

ARTICLE Vv Eifective date, it other than the date ofniling: AOPTIONALY
(1T an effective date is listed, 1he date musi be specific and cannot be more than five business days prior to or 30 davs after

the date of filing.)
Note: 11 the date inserted in this bluck dous not meet the applicable sttutory filing requirements. this date will not be listed a

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

ARTICLE VI Other provisions, if any,

REOUIRED SIGNATURE: -

Signature of @ member or an authorized representative of 3 member.
“This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any taise information submitied in 3 document W the Depariment of State
Jegree fefony as provided for in s817135. 0.8,

T oun - \\C‘/\CJ

Twvped or printed name ol sTenet

constitutes a thir

Filine Fees:
312500 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 500 Certificuie of Status (Optional)




