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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: A G 3— a\‘r LA H+ L L(

Name of Limited L mbllm Company

The eaclosed Articles of Organization and fee(s) ure submitied for tiling.
Please return all correspendence coneerning this matter to the following:

Nér&\\ D) 601 HALEAY

Name of Person

Firm/Company

AL S@H Mocsh Cirele

Address

nesy M(w\(’?wn? £L . 324904

(.ll\/“at‘\ll(. and Zip Code

CLMrm ) G ng R QR@ t«\‘MmL (o

I -ma ‘\dduss (to hu used m'ljlmuru annual report notiitcation)

For further tormation concerning tis matter. please call:

Andee GaingS .« Up > 630~ 3813

Name ol Person Arca Code Dyavtime Telephane Number

Enclosed is a cheek Tor the [oilawing amount:

!
(735123 00 Filing Fev CIS130.00 Filing Fee & CI8135.00 Filing Fee & %S 160.00 Filing Fev.
Certiticale of Status Cerlilied Copy Clrtiticate ol Status &
cadditional copy is enclused) Certified Copy

{additional copy is coclosed)

Mailing Address Street Address

New Filing section New Filing Seetion Division
Division vt Corparations The Centre of Tallahusse

PO Boa 6327 2415 N, Monroe Strect, Suile 819

Taltuhasseo. F1O323 14 Taluhassee., FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Nume:

Ihe nume of the Limited Liabilite Company is:

ﬂ@r Ty LLC.

\lnxl conatin the words “Limiwd Liability Company, -

ARTICEE ] - Address:

LG or LG

I'he mailing wddress and street address o the principal oflice of the Limited Liability Cempany is

Principul Office Address:

U v (i le
\DEST e Yo T R

Mailing Address:

ARTICLE L - Registered Agent. Registered Office, & Registered Agent's Signature

e Limited Liabiliy Company cannotserve as its own Registered Agent. You must designate an indiv idual or
anuther business entits with anactive Florida registration. )

Che name and the Florida street address of the registered agent are

A

JI]‘IL

A SQH Mm(“\ [ir('lﬂ_

Florida street address (2.0, Box 30T aceeptable)

Wesy Adboune €L 27400

7
City State Zip

\g

Andeews (ard 0.2,

Having been numed as registered agent and (o aceepi service of process jor ihe above stated limited fiabdisy company al the
place designaivd i s certificate, | hereby aecept the uppoiniment as registered agent and agree fo act in ihis capacine |

further agree to comphewith the provisions of ol statuies refaring to the proper and camplete pevformance of my duties, and |
s Janitco with and aceeps the shifgations of my posinon as regsiered agent as pr ovided fur i Chaper 603, 1.5

2

l{u..hlcrui Agentl's Signature (RE QUIREL

{(CONTINUEDY



ARTICLE V-
The name and address ui each person autherized 10 manage and control the Limited Liability Company:

I |" N ¢ ,”]u K IJIII:I: Y

"AMBR" = Authorized Member
UMUGRY = Munuger

[ ST

{Use utbuchment if necessar )

ARTICLE V: LHictive dute. iCuther than the date of filing: aJQY\HQl‘\I é“ &U &() (OPTIONAL)

(If un effective date is listed, the date must be specific and cannot be nm‘re lh.u#ﬁ\e business days prior to or 90 days after

the ditte of filing. )
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirerments, this date wild not be listed as
the decument’s effevtive date on the Department of State’s records.

ARTICLE VD Other prosisions, ilany.

REQUIRED SIGNATURE: g

I

Signature of a member or a1 suthorized representative of a member,
This document is eaccuted in aecordance with section 603.0203 (1) (b). Florida Siatutes.
1 am aware that any false tnfurmation submitted in a document w the Depariment of State
canslitutes a third degree Telony as provided forin 5. 817135, .5,

Amd(‘?(ﬂ e

TPvped or printed name of sighed

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optivnal)
S A.00 Certificate of Status (Optional)



