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COVER LETTER

TO: New Filing Section
Division of Corpovi ntions

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fea(s) are submitted for fling.

Plepse return all correspondence concerning this matier 10 the following:

\n Yoy A \l\lc}‘,\?

Name of Person

Do ok '\:',(\\"? < (]g’f‘) ‘ 1L

|

Firm'Company :

".l

’17‘\\\\\‘ E/h?ﬂ\;\ﬁ & ﬁ‘" A .
Address

Yamda, X\, DHA©

City/Sule and Zip Code

“\owen ® 0(‘/)\ e W
[E-mail address: (to be usedtor futsre “annual report notification)

For further information concerning this matter. please call:

Mcke L WD a R ) 256 12TH*

Nanie of Person Area Code

Daytime Telephone Numbe

Enclosed is a check for the following amount:

£6125.00 Filing Fee  £35130.00 Filing Fee &  £15155.00 Filing Fee &"- " O 00 =
Certificate of Status Centified Copy ¥ : @gm

(addmonal c0py, l cnc’losed

Mailing Address

New Filing Section
Division of Corporations
P.0.Box 6327
Tallahassee, FLL 32314
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fthe Lintite

(Must conatin the
Compuny is:

Mailing Address:

- Address: . .
I pal oftice of the Limited Lintality

ddress and Siree

rrincipal Office Address:

princi

A R'I'IC'I.E
1 address ol the

The mailing 2

jonature:
1. You must designat

dAgent's S
¢ an individual or

Agent, Registered Office, & Registere
canpot serve s its own chistcrcd Agen
Florida registration.) -

I- chi.\tcrctl
bility Company
with an active

ARTICLE N

(The Limited Lio

another business entity

1 address of the registered agent ares

A P :
Name

5 W DY
Florida strect address {(P.0. Box NOT acceptable)

. 256

City Swnte

s W

The name and the Florida stree

Zip

of process for the above siaied lim ited liubility.com pur'x'y‘
egistered agent and agree i0 act in This capac

nd complete performance of my duti
ds provided for in Chap:er‘ti[}j:'
. a

Having been pamed as registered ageit and 10 accepl service
place designated in this certificate, 1 hereby accept the appointment a5t
further agree 10 comphy with the provisions of all siaies relaiing 1o the
am fomiliar with and accept the obligations of my position s registcr 4

jf 4 A -
Registered J@yﬂ‘ s Signature EQUIRED) c.

(CONTINUED)



ARTICLE 1V uthorized o manage aed contral the Limited Linhility Company:

The nane and address ot each penon

. s e
ritte: Nap | AdUr
“AMBR" Authorized Menber
*AMGR® Manager _
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(Use aniachment it necessary)

ARTICLE V: Eifective date, if other than the date of iling: . (OPTIOINAL)
(If an effective dute is listed. the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this black does not meet the applicable statiory fi

the document's effzctive date on the Department af State’s records.

ling requirements, this date will not be listed as

ARTICLE VI: Other pravisions, if any.

AR

REQUIRF SIGNATURE: %
& BJ Lu%

Signature ofﬂ/nuf\ber or an authorized rcpres‘enmtlve of a member.
This document 15, ¢xecpled in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that duy.4alse information submitted in a document to the Department of State
constitutes a third degree Ielony as provided for ins.817.135, F.S,

dacks L. Weo

Typed or printed name of signee

S123.00 Filing Fee for Articles ol'Organi'z'\tim; ;lnd I)esi.gnnl'o fR d

/ 1 s ion of Registe
$ 30.00 Certifted Copy (Optional) wistored Agent
$ 500 Certificate of Siatus (Optional)




