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COVER LETTER
TO: New Fiting Section

Division of Corporations

SUBJECT: m ] )f/h L CLy v\ \TCLV) ! ‘!LOI/L@{ 5‘6 Y\ /10 d/(_,C/

same ol Limitdd Liubility Company

The enctused Articles af Oraanizalion and fee(s) are submitted lor filing.

Please return all correspundence concerning this matter 1o the following:

Larvry Allen
Yo7 e icome St

Address

Tollo hassee ™ 32304

City/Siate and Zip Code

1i-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

ar( )
Name of Person Arca Code Dayvtime Telephene Number

FEnclosed 18 a cheek for the following amount:

DS 125.00 Filing Feu S130.00 Filing Fee & $135.00 ¥iling Fee & $160.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate ol Status &
(additional copy is enclosed) Certitied Copy

{udditional copy is enclosed)

Mailing A ddress Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FL 32514 2661 Executive Center Cirele

Taltahassee, FL 32301




ARTICLES OF ORCANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY
ARTICLE | - Name:

The nne of the Limited Linbilicy Company is:

Ollen Loy Janidoria] Sevviee LLC
(M ust contain the wordd ~Limited Liabiliny Company. "L 1.C.7or "LLCT

ARTICLE 11 - Address:

The mailing sddress and street address ot the principal otiice of the Limited Liabitity Company is:
Principal Office Address:

Mailine Address:
497 Amevicane ST

“Tallahassee, F1_32205.

ARTICLE 11! - Registered Agent. Registered Office, & Registered Agent’s Signature:
(Fhe Limited Linbility Company cannot serve as its own Ruegistered Agent. You must designatie an individuai or
another business entity with an active Florida registration.)

he name and the Florida street address of the registered agent are: Lol
N ¥
[ayry Allen z

I Name

=3
[’]IO -7 ,q ey | Coon B Sd{/

Flarida street address (2.0, Box XOT accepiabic)

Tecllahasses . L -

32205 o
b e
- - e %
City State Zip lad
Heving been named as registered agent and o accep! servic

» of process jor the above stated linsied liability company et e
ploce designated in this certificate, § hereby aecept the appoiniment as registered ayent und agree 1o act in this capacite.

;
Jurther agree 1o comply with the provisions of wll siatides reluting ta the proper and complele perormeance of my dusies. and |
ant jumilicr with und accept the obligations of ny pusition us regiviered agent as providec jor in Chapter 603, FL.5.
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a{cgisu':rch Agenl's Signawre (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

Fhe name and 1ddress of each gerson autherized to manage 2nd control the Limited Liability Company
Title:
AMBRY = Authorized Membu
“MGR™ = Manager
may Larry (Allen
~ ol RAhericapno S+
Tollahossee  F 2224 §
dilsle Greo, Peviy
~ \{D’{JL\_BYF‘I Cliury P e i
Tolla hipsger ol 22505
Ma - Wlonicoe [Dviyeo +
vy

n
Ho7 AneriCond
Tellalhns S o
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M

3230€

{Use atachment if necessary)
ARTICLE V:

Effective date. if other than the date of iling
o date is .
the date of filing.)

(OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be maore than five business davs prior to or 90 davs
Note; T the date inseried in this block does not meet the applicable statutory lfling regquirements. this date will not be 1iy
the decumant’s ¢lTective dale en the Department ol State’s records.

ARTICLE V1: Other provisions, if any

Q’_-}”\\:l

ays nfter
ted as
=
[
' Z
d‘ :’

A

3
T s

_ﬂ 1

L
e |
REOURED SIGNATURE: Rl g
s —
Al -
fovwy, T EEARY
Sign: afhire of s member or an authorized FCp]CaLnllll\' ¢caof a member. om 3

This document is executed in aceordance with section 605.0203 (1) (b). Florida Statues.
1 am aware that any flse information submitied in a document to the Department of State
constitutes @ third degree fetony as provided for in s817.135. 1.5

Fyped or printed name of signee

Filing Feess
SEZ3.00 Filing Fee for Articles of Orgs anization and Desiznation of Registered Agent
$ 30.00 Certified Copy (Optional)
s s L

500 Certificate of Status (Optionai)




