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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: prﬁ/‘]l{u Sfé\/(& HO\I v S]LUC(!O LLC

ne of Limited Liability Company

The enclused Articles of Organization and [eeds) are submitted for filing.
Please return all correspondence concerning this matter 1o the rollowing:

“AES\W \‘\ Sierva A |

Name nfl’Lrsou

F?\zshmj evn Haiv Srudio LLC

Firm/Company

2107 Cormine SY. TallahusSsee T 32308

Address

T\ L. ?)'2_30%

Cuv/Siale and Zip Code

f\i\\\twr\’U\ﬂ A0 VA N0 - C o

-miail addrl.s\)(m be used for future anndal report notificaiion)

For further infurniation concerning this matter, please call:

AN _
Pl Siecvee o 850, Ya8-3032

Name n}l’crsnn Area Code Dayiime Telephone Number

e
Linclosed is o check for the following smoun: \Mbw_/
U
6

i1S123.00 Filing Fee 1543000 Filing Fee & [3S135.00 Filing Fee & 160.00 Filing Fee,
Certficate of Status Centified Copy Certificale of Status &
{uddhtional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectien Division
Division of Corporations The Centre of Talluhassee

PO Box 6327 2415 N Monroe Street, Suite $10

Talahassee, FIL 32314 Tallahassee, FE. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Nume:
Phe name of the Limited Liability Company is

IPHM{\J\ Sieyvee Ml Stuchg LLC
TorLCTY

(Must conatin thehwords “Limited 1. iability Company, "L.L.C.

ARTICLE 11 - Address:
Fhe mailing address and streei address ot the principal office of the Limited Liabitity Company is
Principal Office Address: Mailing Address:
7,02 Coarinn< St

2102 _Coriare St 7/
fallglha sset T

TallahasStet .
2) 20 32

ARTICLE ML - Registered Agent, Repistered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as i1s own Registered Agent, You must designale an individual or

another business entity with an active Florida registration.}

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

\Qﬁhlﬁ'ﬂ Qiervee PRlin

Name

210 Corinne  SF.

Flarida street address (P.O. Box NOT acceptable)

[a/labascee  F2 33089

Ciy Zip

State

Herving been named as registered agent and 1o accept service of process for the above stated fimied liahifity company ot the
place designated in this cortificate, herebyv accept the appoinunent us registered egent und qgree (o act in this capacine. |
Jierdher agree to comple witde the provisions of all statntes refating o the proper and complere performance of my dutios, and |

e feunificer seith anef accept the obligations of my position as registered agens as provided for in Chapier 603, £.8

chis@cd Avent’s Signature (REQUIRED)

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

Title: Nome and Address;
"ANMBR™ = Authortzed Member
"MOGR™ = Munager
AMBA 262 Covinne SY
dallang>see
27 50%

(Use attachmuent il necessarv)

ARTICLE V: Effective date. if other than the date of filing: ] 2.7 lzoz0 AOPTIONAL)

. - . i , ,
Uf an effective dute is listed. the date must be speeific and eannot be more than five business dayvs prior to or 90 days ulter

the date of Hiling.)
Note: If'the date inscried in this block does not meet the applicable statutory filing requirements, this datw will not be listed as

the document™s erfective date on the Department of State’s records.

ARTICLE VI Other provisions, il any,

REOQUIRED SIGNATURE:

Qadloy (oo,

Signature of 2 hember or an authorized representative of a membher.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
| m wware that any false information submitied in a document to the Deparunent of State
constitutes @ third degree felony as provided for ins. 817,133, F.5.

PRhlew O ge

Typed.gf printed name of signee
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500 Filing Fee for Articles of Organization and Designation of Repistered Agent
0.00 Certified Copy {Optional}
$ 500 Certificate of Status (Optional)
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