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COVERLETTER

e New Filing Section
Divisiom of Corperations F{P C_._t\ AL

sussecr: P £ Lord ’\“LJLL’ FEme—Swsaeee L C,

Nuame ol Limited Liability Compuny

The enchosed Articles of Organization and fee(s) are submitted tor filing.
Prease return all correspondence concerning this matier o the fotlowing:

W pativ O&u!«l— S Ao

Name of Person

A € Cordabls Fevw Sororces LG

Firm/Compuny

PG00 Bencte R lod out *2-

Address

T AC e soc o L Florda 3224

Citv/state and Zip Code

A Qﬂ+u\ Ci_,“é-purc(nr‘:p(.a_ *CLULQ_ 'C) j MA—JL » GOl

E-mail addibds: (to be used for future annual report notification)

For further information concerning this makter. please cail:

M pat SufﬁLﬂLm( oy | (o0-27 28

Name of Person Area Code Dasvtime Telephone Number

Fnclosed is u cheek tor the tellowing amount:

CIS123.00 Filing Fee C1$130.00 Filing Fee & CIS135.00 Filing Fuee & RS160.00 Filing Fee.
Certificate of Slatus Certified Copy Certiticate of Status &
(additionul copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Miailing Address Street Address

New Filing section Noew Filing Seetion Pivision
Division ol Corporations The Centre of Tulluhassee

P Bux 6327 2413 N Monroe Street, Suite 810

Falluhassee, FIL 32314 Talluhassee, L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Ihe name of the Limited Liabilits Compans is:

A £ Lorcdsrble Lews ce Seru.’ga‘g L C

{Must conatin the words “Limited Linbility Company, “L.1.C.7or "LIL.C.7)

ARTICLE I - Address:
I'he nuailing address and street address ot the principal office of the Bimited Lisbility Company is:

Principal Office Address: Mailing Address:

Maetiv Dpriel Sovdea gra> -2 Beach GLud
Tacicsoa L he = tonlu

X 22 YL

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CUhe Limited Liobilit, Company cannot serve as its own Registered Agent. Yo must designate an individual or

anether business entity swith un active Florida registration. )

The nume and the Florida street address ot the registered agent are:
Wl ll.R:l—-',» I'OAA—'-""Q SU 5/& =
Name
800 -2 Leal ALoud
Florida street address (2.0 Bax QT accepiable)
Thck con. AL [={ 22249

Uity State Zip

Flaving heen named as regestered agent and to aeeept servive of process for the above srared limited liabiline company at the
place desigated in this certiticare, Dhereby accept the appoiniment as registered agemt and ugree (o act in this capacity 1
Jurther agree o comptv with the provisions of all siatwres relating 1o the proper and complere performance of oy duties, and |

e fumiddiar wuli ancd accepr the oblizations uf my position as registered ageat ay provided for, T’H Chupier 603, F.5.

Aot D 4y

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

‘. ~
e (=]
~o
T [—]
"_‘ . -m
7y
[w )
e |
:'—" Lo
o T
re, =
Y
r_.'_:;-
i —_
M o



ARTICLE V-
Ihe nume and address ot cach person authorized to manage and control the Limited Liability Company:
‘I.ill 'Ll

"AMBR” = Authorized Member
"MGR™ - Mangger

Ap R R Maetiv Hacicl Sovden
FEw -2 Kl R vk
N Eya @ P 2 YL

tUse attachment if necessar )

ARTICLE V: Lilective date. it other than the date of Hiling: 2 ~3-2020 (OPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of {iling.)

Note: 1 date inseried inthis block does not meet the applicable staatory fiting requirements, this Jate will not be Jisted as
the document’s eftective date on the Diepartment of Staie’s records,

ARTICLE VI: Other provisions, i any,

Signature of & member or an authorized represt‘l{tntiw of a member.
This doecument is executed in accordance with section 6030203 (1) (b, Florida Statutes.
Fany aware that any false information submitted in 2 document te the Department ol State
constitutes o third degree Tefony as provided tor in 5. 817,155, F 5.

Marto Dol SwsBea

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy {Optional)

S 5.08 Certificate of Status (Optional)



