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COVER LETTER
TO: New Filing Section
Divisinn of Corparations

sun.nit."r:m\&gn Amt_\sp_ad;uﬁmﬁ_ hies LLC .

Name of Limited Lhabiliny Yompany

The enclosed Articles of Orgunization and fee(s) are submitted for dling.

fease return ali correspondence concerning this mztter W the following:

MNMen Neens por{cx)t}un 3 Le.cf}i‘\{}t.s LLC

Lo dames N en

o N, Monece S Apt. TA0T

Address

Tollahawe  FTlodda 30303

Citv/State and Zip Code
(‘%(‘ﬂ-.\knn RO amenl . tam

T-mail address: (1o be use for fuwure annual report notitication)

For turiher information concerning this matter, phease call:

e - N.Ben a (850 y_ 405 394D

Name ol Person Area Code Davtime Telephone Nember

Faclosed is a check tor the following amount:

‘ lS‘.".-.S.l)l) Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.040 Filing Feu,
Certificaie of Staus Certified Copy Certificate of Status &
additional copy is caclosed) Certificd Copy

(addittonal copy ts enclosed)

Mailing Address Street Address
New Filing Section
Division ol Corporations
PO Box 6327
Tallahassee, FLL 32312

New Filing Seation

Division of Corporations
Clition Rulding

2661 Exeeutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T -~Name: ,
The name of the Limited Linbility Company is:

AR ;Src.\ﬁ‘:DC\Lh\;tm:l \-\Qsé:“r-&.'b A
c

™ lest coniain the Yords <Limited liabiiiCompany, "L.L.C.7or "LL

ARTICLE - address:
The mailing address and sireet address of the principal uifice o' the Limited Liability Company is:

Principal Oftice Address: Aailing Addresy:
[y
na A N Moare ot P\p_{EQQ_‘)‘

10 Simpson AL
_Qu'm(_\s_\:_\,glggﬁl Tolleheiee ¥ 33303

ARTICLE {tl - Registered Agent, Registered Office. & Registered Agent’s Signature:
iThe Limited Liability Company cannol serve as its own Registered Ageal. Y ou must designate an individual or

another business entity with an active Fiorida regisiration.)

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

E,r'.t. m‘\l\' (WA

Name
4Dty Mhaoroe Sk RApl FA0T
Florida street address (P.O. Box NOT acceplable)

T 0303

Zip

Tollehasser
City Siaie

Heving been named as registered ¢gent end 1o cocept service of process for the above stated furrited lichitity company et the
plece designeted b this certificate, T hereby cocepi the appointment ¢s registered ageni and cgree (o act in this capacin. {
Jurther agree (o comply with the provisions of all swtutes relating to the proper and complete performaence of my duties, and !
ant jumiliar with and accept the obligutions of my position as rewistered ageni as provided for in Chapier 603, F 5.

m\d N

egistered Agent’s S‘ignnturc (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and address of each person authorized (o managy and control the Limited Linbility Company:

Title: Nane and Addypess;

TANIBRT = Authorized Member

CRJORT = Manoager

A FJ?t’C{ Membe e E,r‘( \\(AH‘IQQ fﬂ l.{()ﬁ

2010 N, Moncon . At a0t
\L\\\ﬁ‘\u&ref‘ A0S

'}A/]aﬂa 34

LT

Nerrenck t\’&mmn&* m.Hnn
L0122 Teolee A
‘T(.\“L\hﬁ‘lﬂ?.ﬁ Y‘ll 3&.?)001

(Usc auachment if necessary)

ARTICLE V: Effective date. il either than the date of hling: Ng_\_ggmbg.- at} 2019 AOPTIONAL)

(If un effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 davs after
the date of filing.)

Naote: 11 the date inserted in this block does not muet the applicable stawtory filing requirements. this date will not be fisted ns

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

ARTICLE VI: Other provisions, irany.
IE Sae inwe reeson B Sonks {0, Han i ff[_&.u.l\b ookl to Q@r&(}rm
o LY dutitsy jr_._\ 4}@_"P\N\Q\P\" ﬁld\'\a-nfl Mvmhar (\hnnn_}tf ne u.\l c\‘ﬁhnr.f_ﬂ,

X e enfe hﬂ_unﬁne Mton 4 ot oo hs hehalf -
REOUIRED SIGNATURE:

P . Nillen

Signature ofa mLmbc.r or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submiited in 2 document to the Department of Siate
consttutes 3 third degree felony as provided forin s.817.135,F.8.

Ecle 9. N Han

Typed or printed name of signee

Filing Fyes:
ST23.00 Filine Fee for Articles of Qrganization and Desiznation of Revistered Avent
5 30,00 Certified Copy (QOptional)
5500 Certificate ol Switus (Optional)



