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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: C/ l@&\f\ \\W q (5\/ E@t \CL

Name @nilcd tabtlity Company

The enclosed Articles of Organization and feets) are submitted for filing.
Plcase return all correspondence concerning Lthis matter o the following:

Mavdel A White

Namc of Person

(leaning by Bella
\/

F mn/( wmpany

18 Ol Covvse Roacl

Address

Can®mm@m+ $L 32833

'z‘il t¢ and Zip Code

RO | owmes b +e(3 com%nqwbe W@ | .5

\l}-mul address: (1o be used fur future .znmml rréor\ notitication)

For lurther iniormation concerning this matter, please catl:

Bu\ J. Lohide .. 350 ,2az- 17

Name of Person Area Code Daytime Telephone Number

Enciased 1s a check for the

DBI 23.00 Filing Fee

ollowing amount:

S130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Centibied Copy Certificate of Status &
(additional copy 15 encloscd) Certiticd Copy
{additivnal copy is enclosed)

Mailing Address Street Address

WNew Filing Sectinn New Filing Section

Division of Corporalions Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FI. 32514 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbitity Company ts

[;J/9C1Y\i'q<% E}V [Bkzllﬁjg “Lijé%}mLuU

4
(Must contain the \\.f_(ﬂds “Lighited Liahtlity Company, “L.L.C

I'he mailing address and sireet address of the prineipal office of the Limited Liability Company is
Mailing Address:

fSR’l‘lC_I..I-. - Address
Principal Office Address:
1112 Ol Coovse. %acﬁ_ _
T e ol
r2alez FL 32540

_Csz‘FD V\W\ewk, FL 32533

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must desighate an individual o

another business ::nli'l_v with an active Florida registration,)
The naime and the Florida street address of the rc;:,m:.rcd agent are:
%Q vl 3, K\‘Q %
f\amu K
1718 0ld Covge Road -
Florida street address (PA). Box NOT acceptable) -

Lomipoest, FL 32533

Having bepn named as registered agent and to aceept service of process for the apove stated limited liobiline compeny at the
,
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“l . o ..‘ - - o 3 'v
place designated in this certificate, [ hereby aceopt the appaintment as registered agent and agree in act in this capacit
further avree to comply with the provisions of all statutes relating to the proper and camplete perfremance of my duties, and ]
i It A / P

signated in this cert
am familiay with and accept the obligations of my poyition us registered agent as pmwded forin Chapter 6005, F.§

ent's Signasture (REQUIRED)

RLgl‘ilLl

(CONTINUED)

L



ARTICLE IV-
The name and address of each person authornized to manage and control the Limited Liability Company:

Tills: Name and Addresss
"AMBR" - Authorized Member

"MOGR" - Manager

,/MG-R Mavihel A Llhile
/ g Ol Crone Rd—
/ CcﬁwijV\mewL/ FL 32533

7

AMBR zo! T hite ‘
1% Ol Crorse ke

CanTonvag~t, FL 32533
ARTICLE V: Eilective date. if other than the date of ﬁling:/__yv]‘r“ ] Q O 2 & A(OPTIONAL)

. - o . ! . ; .
(If an effective date is listed, the date must be specific and cannot be imore than five business days prior to or 90 days afier
the date of filing.)

Note: [fthe date inscried in this block does not meet the appheable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department uf State s records.

(lisc attachment tf necessary)

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
Signalu’rc of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes.

I am aware that any alse information submitted in a docwment to the Department of Swaie
constitutes a third degree felony as provided for in 5817155, F.5,

Mavibel A; Lg)}n i’i’@

Typed or printed name of signee -
ey
e v S
Liling Fees: LTS
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =~ o
$ 30.00 Certified Copy (Optional) ZNE A
$ 500 Certificate of Status (O ptional) TR .
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