| 2000 000 744 7.

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[:] PICK-UP [___] WAIT E] MAIL

(Business Entity Name)

(Document Mumber)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIAEHILATHOR

300339144713

S EOgzEE 4T3
LAR20- 0007 --004  ##130.10

o1 0l

¥
e
w -
(e &)
¢ RICO
2 108 :
) ~y -
JAN 1 [an} f‘:u
. S0l
&= =0
L
— 25
W R
= Som
> :.‘;ﬂlD
= S
-
w T




COVERLETTER

TO: Registration Section
Division of Corporations

The Abury Group
SURBJIECT:

Namie ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiking,
Please return all correspondence concerning this matter to the following:

Vidva Shaw

Nume of Person

The Abary Group

Firm/Compuny

338 Purk Ave sSte 102

Address

Tallahassee., Florida 32301

Citv/State and Zip Code
N EEGQ R OOIE Ly Q.QL__.C,CI\-"]

F-mail address: (1 be wsed for future annaal report notification)

For further information concerning this matter. please call:

Vidva Shaw K30 ﬂw\-m:‘b
al | }

Yo gqf"}Lf

Nunwe ol Person Arca Code Daviune Telephone Number

Enclosed is a cheek for the following amount:

DSIEF.OU Filing Fee sn.:o_no Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certticd Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

fadditional copy is enclosedy

Muiling Address Street Address

New Filing Section New Filing Secuon

Divizion of Corporations Division of Corporations
P.0). Box 6327 Clifton Building
Tallahasseo. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The mune ol the Limited Liability Company is:

The Abary, LLC.
{Must end with the words “Limited Liability Company, “L1LCL

TorLLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:

538 Park Ave Swe 102
Tallahassee. Flonda 32301

33N Park Ave Ste102
Tallahassee, Flonda 32301

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity witl an active Florida registration,)
The name and the Florida sireet address of the registered agent are:

Vidva Shaw

Namwe

338 Park Ave Ste 102
Florida streci address 11,0, Box NOT aceeptable)

Tallahassce Flopda RRRII]
Uity State Zap

Having heen numed as regisicred ageat and 10 accept service of process jor the above stated fimited tiabitine company at the
place designated in this certiticate, § hereby aceept the appointment as registered agent and agree to act in this capacine, |
fitrther agree to complywith the provisions of wll stattes relating to the proper and complete performance of my duties, and 1

am jumiliar with and accept the obligations of my position s registervd agent as provided forin Chaprer 6105 F.S..

R
/‘ ¢ IL‘D" .«-}:? : Ql/f\vﬂwl

/Registered Agent’s Signature (REQUIRED)

ks

(CONTINUED)

Page | of2

ro 24
L ] :—:r«
o @i
= iy
= zfn
L 'T];ﬁ‘
W oxF
Pin
= :UQDF-_‘
x g“ﬂc
8 3¢
. "‘;. -
- ==
w 2

)



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

N K Wi

Title;
"AMBR" = Authorized Member
"MOR™ = Manager
fn: @ ]ef Vidva Shaw
{ 538 Park Ave Sie 102

Tullahassee. Flonda 32301

——— e 4L
————

{Use avtachment if necessary)
AOPTIONALY

ARTICLE Vi Effective date. if other thanbe dae of filing:
(I an effective date is listed. the date must be specific and cannot be more than five bosiness days prior to or 90 days alter

the date of filing.)
Note: 1§ the date inserted in this block does net meet the applicable statutory filing requirements. this date wili not be listed as

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

ARTICLE VI Other provisions. b any,

REQUIRED SIGNATURE: )
i

el *:i ,“ Q { ~ I
F AR, PO AW

“a £ 4 - .

Signature 6f 4 member or an authorized representative of 1 member.
This document is exceuted in accordance with section 605.0203 (1) (b)Y, Florida Stinutes
| am aware that any false information submitted in o document 1o the Department of State
constitutes a third degree fetony as provided for in s 817155 F.8,

VidtA L B, Suaw

Typed or printed name of signee

o Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3008 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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