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COVER LETTER
TO: New Filing Section
Division of Corporations

e OHM_SLCE T2 7 A Canpn] ¢

< Nume of Limited . ibility Company

e enclosed Articles of Organization and fee(s) are submitted for tiling

Please retern all correspondence coneerning this matter to the fullowing

M. hng | e ST

\dHI.L of Person %n
[) B )21@\ qu) S ‘i,
$214 4 tHilhao ST 3

JAK FL _%110g

Cits/State and Zip Code -

%e 1R b <Fo/«e/vm o, «f - Com

E-mail address: (1o be used for future anoual report notific

For further information concerning this matter. please call

M’A{Z Mf”&m(éﬁli }7/0#05?510

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:
81235.00 Filing Fee £3$130.00 Filing I'ee &

{18155.00 Filing Fee &
Certificate of Status

Centified Copy
{additional capy is enclosed)

D$160.00 Filing Fee.
Certificate of Status &
Certificd Copy
{additional copy s enclosed)
Mailing Address Street Address
New Filing Section Nuw Filing Section Division
Division of Corpurations The Centre of Tatlahassee
P.O. Box 6327 2415 N Monroe Street. Suite 810
Tallahassee, 'L 32314 Tallahassee, FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LINITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

OW 4L .Co Pl 7/ Comppn Lic

{ Must conatin the ‘words “Limited L. wability Company, “"L.I.C.."or "LLC.T)

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

Principad Office Address: Mailing Address:
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ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
('T'he Limued Lability Company cannot serve as its own Registered Agent. You must designate an individual or
anoiber business entity with an active Florida registration.)

The name uand the Florida street address of the registered agent are:
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Having been named ay registered agenr and o aceept service af process jor the above stared fimited liabitin: company at the
place designated in this certificate, | hereby accept the appointment as registerced agent und agree to act in this capacine 1
durther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familior with and cocept the obfigations of my position as registered agent as provided for in Chaprer 6035, F.S..

O\

I{c}_sis‘u{cd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title; Name eN:
"AMBR" = f\ulhuri'/.cd Member
“NMOR™ Janager
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(Use attachment il necessary)

ARTICLE V: Effective date. if ather than the date of filing: O?, /2 /10 (OPTIONAL)

(IT an effective date is listed, the date must be specilic and c: mn()‘ he nmr{ than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable staatory filing requirements. tins date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE:

Signature of a mcmh\{'r-of/:l\l..'uuh’tﬁized representative of o member.

This document is executed in accordance with section 603,0203 (1) (b). Florida Siatutes.
1T aware that any false information submitted in a document o the Departmeni of State
constitules w third degree Ielony us provided for ins. 817,133, F.8.

M lhep] M 1200

Typed or printed name ol signee

|‘il'“(, ['r _—
S12540) Filing Fee for Articles of Ovganization and Designation of Repistered Agent
S 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



