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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FO l?_‘lf'E/ AU‘H? GQO U P LLC

Name of Limited Liability Compan\

The enclosed Articles of Organization and fec(s) are submitted for filing.
Please return all correspondence concerning this matter Lo the following:

AvDREA Pelhar .

Name of Person

Corte Dot (rovp (LC |

\O) Easf‘ GPM"'UU 'Su'\lfﬁ N2
Boca /%Hzm Hon DA 324320

Address
Citv/State and Zip Code

A DrER 86/1&&@1 Clov D COokL .

E-mauil address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

Aopesn Tl 201, 940G 3252,

Namie of Person Area Code Payiime Telephone Number

Enclosed is a check tor the following amount:

125.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.0. Box 6327 Clifion Bmlding
Tallahassee, FL 32514 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE L - Name:
The name of the Limited Liability Company is:
p : / .
[er e Ao @Qm//o LLC -
|

(Must contain the words “Limited Liability Com pany. “L.L.C."or "LLC.™)

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:

ARTICLE 1l - Address:
Principal Office Address: p
v 1 . T
101 ErnerCorainig Keal SRILE
e A Rator,  Flriki/o
EclCtoR
ARTICLEF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ewn Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
AWDRER BERAL .
NamcC) /Q
01 & Camipo KeAl
Flurida street address (PO, Box NOT acceptable)
cc fatey Florida 33432,
Zip

State
aherve stated limired liahilite company: at the

City

Having heen named as registered agent and 1o aeeepi service af process jor the

place desivnated in this certificate. Dhereby accept the appuimment as regisicred agent and agree to act in this capacity. /
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dutics. and |

am familiar with und accept the obligations of my position as regisiered agent as providvd for in Chapter 603, F.S..

\ QLluéwAd /ﬁamu

Registered Agent's Signaﬁ:rc {REQUIRED?

(CONTINUED)
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mpany:

The name and address of each person authorized to manage and control the Limited Liabiliy Co

e and Address
AMBEL

Title;
"AMBR" = Authorized Member
"MGR" = Manager —
Jerery Dehhap =
428 el Reyy A/E
Mavrinc de| KRet !

A\l cornwa. 902972

AOPTIONAL)
ess days prior to or 90 days after

(Use attachment it necessary)

ARTICLE V: Effcctive date, if other than the dute of liling:
(If an effective date is listed, the date must be specifie and cannot be more than five busin
utory filing requiremenis, this date will not be listed as

the date of filing.)
Note: If the date inscried in this block does not meet the applicable stat
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

) M,éf{ﬂ
oy P M6
dr an authorized representative of’a member.

This docuntent is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

Signature of 1 member
| am aware that any false information subinitted in a document te the Department ol State

constitutes a third degree felony as provided for in 5.817.133. F.S.

AuprERA Beharl . R
Typed or prinied name of signee . -
LQ

e ‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent O
$ 30.00 Certified Copy (Optional) -
: o
S =

£  5.00 Certificate of Status (Optional)



