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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
L L€

ARTICLE | - Naoe:

.ﬂ:c name of e Lismied Lisbility Conpany is
QAQ lJ ASH /\«l ANAGEeTrNe.n
WTar“LLe

" (Must contain the wonds “Limded Laabitey Conmpany, "L L C..

ARTICLE 1T - Address:
T8 mding address ond street address of the princepal office of the Limuted Lusbility Company us
Maillpg Address:

> 2] (MTice Addreas:
Wby DecR Cpeel Biv?  _HLdS Deeo OI{'_QL/ B
EL 3ZN33s Oarasola FC 39235

Sa P ASeT A
ARTICLE [} - Regivtered Agent, Registered Office, & Regivtered Agest’s Signatuare
{The Tamited Lubiliry Company cunnst sonve as 113 own Registerad Agent. You nust desagnute an individual of

another busipess cntity with aa active Flonda registration. |
2 e %f/:f/é Vp/fr’l//é(f j;"c

The name and the Florida strees aidress of the n:gts!:.cd agent are:
/
fepom oo 7Ly oy
(317 Cr/ 2rin . g f‘%

Ayam
V:lmc
treet address (P.O. Box XOT pecepable}
22304

/%anxuf% 3Z

City Staty

Having been named as regristered agens and to accept service of process jor the above stated limited lubtlity company il the
=15

place designated in this certficuse. ] heredy aucop! the appotniment uy reguitered agent and agree o act i thu capacen |
further agree to compdy with the provisioas of ell staties selating to the proper and coowpleie perjormance of nrv duties, and |
re: ! - s,

am Jambur with ;mda}r‘rpt the ohliganaay uf oy posiion as segistered agent ay provieded o in Chapter 605 F 8

Agent's Signazure | REQUIRED)
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ARTICLE IV-
The name and address of exch person aothonsed W manage and control the Limited Liabslity Company

“AMBR" = Authunired Membes

oxyfiD 4”,
R Bauce N
JJ[A I Ev e

(Q
SNeclToC .5or~JJq Nye N
f ¥ 3 U
<0 T3 FiL  3ad423§
AMB 1L £ric /VL;—Q " 2,

2?2 AsSoTa__FL 393 38

(Usc saachment if pevessary|

ARTICLE V: Effective dute. 1if other than the date of tiling: AOPTIONAL)

(11 20 cffcetive date bs Hsted, the date most b specific und eannot be more than five business days prior to or 90 days after
the date of Mling.)

Naix; [fthe date inseried n this block do¢s noi meet the apphicable siatutury filing requiremsenis. this date will mx be fistod as
the document s effcctive date on the Depariment of State’s recoeds

ARTICLF ¥1: Other provisiens, of any.

HEGUIRFD SIGNATURE J !\ ‘
/brgn:llure o( For an u!horurd rep entative of 4 member,

This document s ca cd 10 accordnnce with sexdtio A0S 0203 (1) (), Flonda Slatutes
| am aware that any false tnformanon submitted 1n a document to the Departmeni of State
coastituies o third degree febony as provided for tins 817155, F.3

ﬁ()f')‘l'fl-) L Ny £

Typed or printed name oEignee

t'i[llln t‘mlo
$125.00 Filing Fee for Artleles of Orpanizaticn nnd Desiznation of Registered Agent
$ 30.00 Certified Copy (Optinnal)
§  5.00 Centificate of States (Opticasl)



