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COVER LETTER

TO: New Filing Seetion
Division of Carporutions

SUBJECT: /Zf_/iVZ/A{ 4/0249 _éAf //f/x’%@f'/ézé

Nuame of Limited Liability Company

The enclosed Articles of Orvganization and feels) are submited tor Ning.

Please return all correspondence concerning this matler o the [ilowing,

734 BN Mege ] Ll

Address

Hlelung 77 39343

Citv/State and 7 Zip Code

Aémﬂuagéé{a Wy

E-mait address: (1o be used for future anoual report notitication)

For further information concerning this malter, please cali:

gﬂe( 2/ i;égéiq;&m ?54/ P -/ FA]

Name ol Pevson Ares Code Davtime Telephone Number

Incloged 15 a check for the following amount:

‘c

125.00 Filing Fee S150.00Fiing Fee & S133.00 Filing Fee & S$160.00 Filing Few.

Certitficate of Status Certitied Copy Ceriiticate ot Staws &
{additional copy is enclused) Certitied Copy

{additional copy 15 enclosed)

Mailing Address Steeet Address

Mew Filing Section New Filing Section

Division of Corporations Division of Corparations
PO Boy 6327 Clitton Bueilding
Tallohassew FLO3Z514 2661 Eaccutive Cenier Clrele

Tallahassee, FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLY | - Name:
The name of the Limited Liability Company is:

Ao bty Zoodbodoes Ll

a Lust contain the words ~Limited Liabilit: Company. "L L T or “LILCT

ARTICLE 11 - Address:
The nustling address and street address of the principal oltice of the Limitwed Liability Compuny is:

Principal Oilice Address: Mailine Address:

BN gtV VO Rox 26\
- ' AN | CLBAY

ARTICLE 11 - Registered Azent, Hegistered OFffice. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

W@/// b% 22

Name

27 BI //e(q///// )
Florida strege address (PO, Box NOT aceeptable
I 2 32393

City / State Zip l

Fiaving been named us registered agent und o gocepl service of process jor the above stered limited Liahility company al the
place desiynared i this certificate, Thereby aecept the appoiniment as registered agent and agred fo act in this capacin, !
Surther agree (o complvwith the provisions of ell sigruies refating 1o ihe proper and camplete perjormonce of my duties, and 1
am familior with and aceept the obligetions of my position as regist red ageni ag provided jor in Chepter 603, 1.5

M{cgismrcd Agent's Signature (REQUIRED) o

(CONTINUED
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ARTICLE V-
Mhe rume and address ol cach nerson acthorized o manage and contel the Limied Liabilis Company:

Nanre s Address

“AMBRY = Avthorized Member
R T e

- -

{Use anachment if necessary)

(OPTIONAL)

ARTICLE V: Effective date. it other than the date of tiling:
U an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statuiory (iing requirements, this date will not be histed as

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

ARTICLE VI Other provisions. it any,

REOUIRED SIGNATURE: b
7

e dM

1 Siunature of 2 member or an authorized representative of 1 member.

his document is executed in zecordance with section 6035.0203 (13 (b). Florida Stawutes.
] am aware that any false intformation submitted in a document to the Depariment of State
constitutes a third deares felony as provided for in s.817.135. F.8,

i kA Q&M’U%D N
Tyvped or printed name ol signee
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S125.00 Filing Fee for Artiches of Organization and Designation of Reaisterad Agent == — TN
5 30000 Certified Copy (Optional) DTNy —
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