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COVER LETTER
TO: New Filing Scetion

Division of Corporations

sumper: _ 1. AN H—lr‘u/kjk/ﬂ ?} gH——. N m )_ L C.

Name of Limited L mﬁ'(l]u\'(_d'mpmn

'he enclosed Articles of Organization and fee(s) are submatted for filing

Please return all correspondence concerning this matier to the tollowmy

“HuU H’OV\Q THA T@ﬁf\/

Name of Person

Firm/Company

%% \?L crnder S DY %”1/(/
Ll o

Address

GA 20044

Citv/State und Zip Code

E-mail address: (to be used for future annual report notification)

For terther information concerning ihis matter, please call

Name of Person

Area Code

Daytime Telephone Number
Inclosed is a check for the Tollowing amount
IS$125.00 Filing Fee TJ5130.00 Filing Fee &

[JS155.00 Filing Fee &
Certificate of Status

S160.00 Filing Fee,
Certified Copy Certificate of Staus &
{additional copy is enclosed) Certifted Copy

(additional copy is enclosed)
Muailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations

PO Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Moenroe Street, Suite 810
Tallahassee. IF1L 32505



C T ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

ST AN THONMU T e RA S

(Must conatin the words “Limitd Liability C()mpun_\". L= or “LLCT)

ARTICLE H - Address:
The mailing address and street address ol the principal vlfice of the Limited Liability Company is:

Maikine Address:

Principal Office Address:

@ U Sora b TCAn 92 0L patar§ DO SW
C?L,!JQ/ K o2 gnma DY §Zé L 00 (7,?’

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
CThe Limited Liabifity Company cannot serve as its wwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

“TH-U H’Ovlﬁ ’T‘H’) A\ [ J
qq o(zcé \’L&L‘fﬁj‘w\' A ey L

1 ] -~
Florida :;l;cc; :a:I'c—Ir"cs.s (vl’.O. Box NOT acceptable)
Denalola [ ZIQ/é)
! City State f Zip

Heaving been named as vegistered agent and 1o accept service of process for the above stated limited fiabilite comypraan at the
place designated in this cortificate, 1 hereby aceept the appoiniment as registored agent and agree to act inthis capacity, |
Sierther agree o comphe with the provisions of all statutes relaiing to the proper and complewe perjormance of my duties. and {
amt pamiliar with and accept the obligations of my position s registered ageni as provided for in Chapter 503, .5,

DV a—

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

.I.. I" N v 5"
"AMBRY = Authorized Member L—)

.-MGR"/; Muanager /ﬁj,w —H’D M H_? , :
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{Use atachment if necessary)
AAOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective dute is listed, the date must be specific and cannot be mare than five business days prior to or 90 days afie

the date of filing.)
Note: 1 1he date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

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

ARTICLE VI Other provisions, ifany,

tsE(Z!IHSEHS](;:\':\TURH: - . )
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signature of 2 member or an authorized representative of i member,
This document is eaecuied in accordance with section 6050203 (1) (by, Florida Statutes.
| am aware that any false information submitted in a document to the Department of Staw
constitutes a third degree [elony as provided lor ins. 817,155, .8,

-] /{/\—/L\—J

Typed or printed name of signee

N YL
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Cupy (Optional)
S 500 Certificate of Status (Optional)



