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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: _A_l Soutce ‘FlOOEJ NO-npinore. LLC

Nume of l.in‘nilcw[-iubiiit_v Company

Mhe enclosed Articles of Organzation and feefs) are submitted for filing.

Piease return all correspondence concermng this matter to the following:

Awm&m O.E\rﬁu/w Cukv %

Name of Person

60\\ AAY O A

LLC

Firm/Company

S69 | C\l‘ DAESS leLL\L

Address

TA L A\,\{\gsge_ Y ( 2230 %
Cinv/State and Zip.Codc
Qndrewsevelym 123 6 &mal. (oW

E-mail address: (1o be used for fururehnnual repurt notfication)

For further information concerning this matter, please call:

['\“LDSLE\:\)Q E_\:e\q‘nl A 1%, 3-S5 3 b

sName ol Persun Arca Code

Davtime Telephone Number

Enclosed s a check tor the following amount:

LIS125.00 Filing Fee MS130.00 Filing Fee &

J8155.00 Filing Fee &
Certificate of Status

Certified Copy
{additional copy is enclosed)

LiS160.00 Filing Fee,

Centificate of Stnus &

Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassee, F1, 32303

New Filing Secuon
Division of Corporations
PO Box 6327
Tallahassee, F1, 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of 1ha Limited Liability Company is:

Al Soura. $lgotine fing Mare LL_C_
{(Must conatin the words “Limited Ll‘\blili\ Company, "L.L.C.C
ARTICLE I - Address:

rLLCT)

Uhe mailing address and street address of the principal office of the Limited Lizbility Company is
Principal Office Address:

S6eH Cq‘mﬁss C\RL\L_
\

Mailing Address:

Suyy Cypness le%clt._.

THOA

IrAh B S<eo
KSR
ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature

{The Linmed Libility Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an setive Florida registration.)

Fhe name and the Florida sireet address of the registered agent are:

Aol O, Evely /\/

Name

S69/ Cj PRE S5 C.fz.de,,

Flondu street address (PO, Box NOT acceptable)

TALLAHASS e ff 323073

Ciity State Zip

Huaving freen numed ay registered agent and 1o accept service of process jor the above stated limited liabiline company az the
place desivnated in this certiticate, [herebyv aceept the appoiniment as registered agent and agree (o act in this capacine, f
Srerther agree to comphy with the provisions of all stnaes relating 1o the proper and complete performance of myv duiies, and [
wm famdior with und aceepl the obligations of my pusition as registered agent as provided for in Chupter 603, F.S.

L W%jﬁ

|51Lrul Agent's Signature (REQUIRED) F

(CONTINUED)
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ARTICLE V-
The nume and address of cach person authorized 1o manage and control the Limited Liability Compuny:

'I” ", >:’.”]]!. rlu“ ‘] II;’[,.::.
"AMBR" = Authorized Member

NMOGR" = Manager .
S AMBR L Anngew O Euelyp
e C [ [

S e Q| :.?ASE ,g%\%:
SRR WA S el \ 23073

QF(Y\\E)Q CL\{‘-\—{_C_:. Sq\«mom
S 69l YPress ¢ . <
Te\lawaSive v 2730 3

{Use attachment if necessarvy

ARTICLE Vo Efleenve date, i other than the date of filing: JD n 2 ; ZOTO AOPTIONAL)

(11 an effective date iy listed, the date must be specitic and cannot be more than five business dayvs prior to or 90 davys after
the dute of filing)

Note: 1 the date inserted in ths block does not meet the appticable statutery filing requiremuents, this date will not be histed as

the Jocument’s etfective date on the Department of State's records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: /
= Ko

Signature of & member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Famaware that any false information submitted i a document 1o the Departunent of State
constitetes a third degree felony as provided for n = 817,135, F.S,

ol (vyve S\ v o

Typed or printed name of signee

] LT

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certilied Copy (Optional)
3 500 Certificate of Status (Optional)



