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COVER LETTER

TO: New Filing Section
Division of Corporations

SURBJECT: Jaﬂf'éea_;- S rre _.Z‘/n/o’—ouman?’_ Lt~
Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

éé‘,’-arje_ /. 50;’14'4&&_;—

Name of Person

.,Cfan Jhbear [Fowme Impraueawem T AL

Firm/Company

Qoev?vo owetr/ (\?:J.

Address

Dumue.flovy £l IE¥Y3(
Cilfv/State and Zip Code

é-‘-—t)_/"é’.df@émd—{/.c_c)e.n

E-mail address: (to be used for future annual repont notification)

For turther information concerning this matter, please call:

(ocorpe  (Lonbaan( 3¢S ) $32-5357

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[18125.00 Filing Fee {3$130.00 Fiting Fee & (3%135.00 Filing Fee & ‘E‘Q0.00 Filing Fee,
Certificate of Status Centitied Copy Cerntificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FF1. 32303



ARTICLF IV-
The name and address of each person authorized to manage and control the Limited Liability Company

- Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMEBR SO P C ot boa
Ro?Hp Powertl R4,
Dunmtt!rf‘—r' /. XY ¢

(Usc antachment if necessary)
(~ 2 & -2 &2 (0OPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE: .

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department ot State

constitutes a third degree felony as provided for in s.817.155. F.5.

é:e-‘-'df—}r_ tes. & craa -'éc Ca, &
Typed or printed naine of signee

-----

‘¢ Hd 62 NVl 02
0

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i
% 30.00 Certified Copy (Optional) SRS b
P i
27

S 5.00 Certificate of Status {Optional)



COVER LETTER
TO: New Filing Section

Division of Carporiations

SURJECT: Contibear o st Timprovemnenl ™ LLcs
Name ot Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitted for filing.

Please return abl correspondence concerning this matter to the following:

écg-anz;c_ /. éoml.éea—i-—

Name of Person

Coonibear fovme Linprove wrean?” Ll

Firm/Company

Qeorvo Lowerl R,

Address

Counve tlong [fr. Z€43 1
Citv/State and Zip Code

é:»‘dfé’.df@éma-i/.(_-c)bn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

_C:zc_g_r;;: oonbenn( 3lS ) _S3 -5 357

Nuine of Person Arca Code Daxtime Telephone Number

Enclosed is # check for the foHowing amount:

(J$125.00 Filing Fee OIS 130,00 Filing Fee & C38155.00 Filing Fee & B&().(l(} Filing Free,
Certificate of Status Cenified Copy Centificate of Status &
{additionul copyv is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussec

PO Bos 6327 2415 N Monroe Street, Suite 10

Tallahassee. FLL 32384 Tallahassee, FLL 32503



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

Title: N ] "
"AMBRT = Authorized Member

"MGR" = Manager

AMEBR (oecorte (2o boa
K EeP7HL Potueil (Rd.
Dunmt(/ﬂ"—y' B/, 3931

(Use attachment if necessary)

ARTICLE V: Eifective date. if other than the date of filing: (I~ 2 & -2 oZ2 (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be Listed as

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

ARTICLE VI: Qiher provisions, if anv.

REOUIRED SIGNATURE: .
e — i

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with section 605,0203 (1) (b). Florida Swtules.
I am aware that any false information submitted in a document to the Department of State
constittes 4 third degree felony as provided for in $.817.155 F .S,
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 2=
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