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COVER LETTER
TO: New Filing Section ’

Division of Corporations 20 FEB 28 P” 2: n

—_ ' — ‘
SUBJECT: _?f'f C _/, ‘g€ e Lff_,,._zf__;u‘. /,_-M"Z;’,.: Foral xSy

Name of Limited Liability Company

The enctosed Articles of Organization and feeds) are submitned for filing.
Please retum all correspondence concerning this matter to the following:

//’?29:){'./’; /;29'('/(&

£
Name of Person

e

__/?p;_.ﬁ.‘é_' S Lo sl Awre S CE

Firm/Company

& Sé’u/h/-er-,d cresyr AnS. &/2‘9’

Address

‘_éAj/_L,éaz Beed [fZa. 33Y3L
Citv/State and Zip Code

,?o,;.g[m bs X2 v € Nl K"

- 1§ S
pefhiail address: (10 be used for future annua¥report notification)

For further information concerning this matter. please call:

. at '\ 3 245" 7327

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

085125.00 Filing Fee d%130.00 Filing Fee & [JS135.00 Filing Fee & (JS166.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallahassee

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

Tallahassce, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:
e name ol the Limited Liability Company is o £ /A //a /JON

,/?f!:)/:'g( 7—r¢44¢.:ﬁ;g/€.77'(.£ /Zé(

(Must conatin theNords ~Limited Liabitity Company. L.L.C."or “LLCT)

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

~

Principal Office Address: Mailing Addiess:

té.g_aa_ L
& >

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i1s own Registered Agent. You must desiznate un individuat or
another business entity with an active Florida registration.)

>
-
P~

~
i
o

The name and the Florida street address of the registered agent are:

_ZWN L, e ZM{L

Ri1HS

A SoUuSKecar ~proxc [/

Florida street address (PO Box 2O aceeptable}

B yptors Brecd fZw 33536

City State Zip

Having been named as regisiered agent amd 1o aceept service of process_for the above stated limited labilite company ot the
place desivnated in thix certificate, [hierehv aceept the appointment as registered agent and agree to act in this capacine. |
further agree to comply with ihe provisions of wl steiwes relating w the proper and compleic pecformanee of my duties, and |
anmt fumilior with and accept the obligations of my position as registered agent us provided for in Chapier 643, F.5.,

Signature (REQUIRED)

(CONTINUED)



the document’s effective date on the Department of State’s records.
ARTICLE VI Chher provisions. if any.

ARTICLE V-

Tidle:

The name and address of cach person authorized 10 manage and control the Limited Liability Company:
"AMBR" = ¢

\'.
Authorized Member
"MGR™ = Manager
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(Use attachment il necessary)

Y

the date of filing.)

ARTICLE V: Effective date. if other than the date ot filing:

i
o
=
4
(I an eMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

SOPTIONAL)
Note: Hthe date inserted in this block does not mecet the apphcable statutory filing requirements, this date will not be listed as

BEOQUIRED SIGNATURE:

Sgnatu

mber or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

[ am wware that any false information submitted ina document o the Department of State
constitutes o third degree felony as provided lor ins. 817155, F .S,
;(_ Do &2
t >

Co  F5 Abln

L Fod

Typed or printed name of signee

y b Vo
500 Filing, Fee for Articles of Organization and Destgnation of Registered Agent
0.00 Certified Copy (Optional)
500 Certificate of Status {Optional)




'MIEJ, ¢ Lom will not Reinstate or revoke the dissolution . [l C
_&Ls/;é,{_ZCmf Aiwe JLEF Z s 7/,4/(474 o
Document number Ll 7 (\C(J %\Z% g J

And will file a new filing with the same name.

M% 2-/9. 2220

SIGN NAME DATE
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