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! COVER LETTER
L]
T New Filing Seetion
Division of Corparatioas

-,;) - e
SUBJECT: /:\ _ﬁ% C7 / ’/‘75 LA Lm; J’ = /LLC,

Name of Limited Liabilits Company

The enclosed Articles of Orgamizition and teeds) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Q%’S‘ah& &/B{n?qﬂ‘{” 5/24—;/

Nime ol Person

% é"ﬂes U—-an%df Lyc

FirmeCompany

50 0 0 el

Address
Maami  TC. 23179
Cinnv'state and Zip Code
R& "

€S U.n-bmff(d Lic @j/wa;f- Cpm

F-mid] address: (o be used for futere annaal report notification)

For lurther information concerning tis matier. please call:

é/7f5)3'f*'2(1{£ﬁm/'-ﬁ7.l (30 | 527- 93649

Name of Person Area Code ravtime Telephone Number

Enclosed s a check tor the tallowing amount:

323,00 Filing Fev CSA000 Filing Feo & Cs133.00 Filing Fee & TS160.00 Filing Fee,
Certilicate of Stitax Certitied Copy Certificate of Status &
tadditional cops is enclosed) Certitied Copy

(additionul copy is enclosed)
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New Filing section New Filing Section Division e 3 ‘_=”1
Lo s . o " Hami!
Division of Corporations I'he Centre of Tallahassee =i g
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The nane of the Limied Liabilins Company s

/_D IG_IH—\/\I(’S Unkomidd Lic

(v ust conatin the words “Limied Liabitity Company, 1 LC L or "ELCT)
ARTICLE I - Address:

The mailing address and sireet address ol the principal office of the Limited Liability Company is:
Principal Office Address:
— G,
51ne 210 sy
Yoy 7C 331 +¢

Muailing Address:
O .

51 ne 2107 )
bt 331719
ARTICLE T - Registered Agent. Registered Office. & Registered Agents Signature:

{The Lamited Liabiline Company connaet serve as its own Registered Agent, You must designate an individual or
another business entiny with an active Florida registration.)

The wame and the Flonda street address of the registered agentare:

& hslaing (e ot - Elzat
Nanie

S\ e N 384

Floridi strect address (P.0), Box XQT acceptabic)
_\\—'\\Q'\N\_\ R, 35‘3"01
Uiy State

Zip

flaving hocor mamed as registered agent aird (o aecepd service of process por the above stared fimited Babiline company ar the
pluce desigrated i ihis cortipicate, horebe aecepd the appoimument as registered uaenr and agree oo act in dhis capacine. |

fierther agree fo comphe with the provisfons of alf stavaies velaring o the mqadc'umph'u',':wjfr':rmu.'rcu of mv dutivs, and ]
am famitior wit aid aecepr the oblizations of me position as regisfered aglng as provided for in Chaprer 603, 1.5
. o : s :
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ARFICL Y-
The name wad address of cach person authorized to manage and controd the Limited Liability Company:

Litle; Name y
“AMBRY O Authorized Member

“MGRT \I.un-_'u
ﬂ él Jawne c\‘lfmd"“ £z

51 AN
oo p”(, A3VTH

Q M /QCQ‘\@\A [REP

ANE 2n& 3%
CAVERSE < S N WAL

(Hse wttachment i necessirs
ARTICLE Ve Ettective dowe, i other thanihe daie of filing: ) &! Of | i £ OZ( 2 AOPTIONAL)

(1 an offective 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 filing.)
Note:s 1 the date inserted inshis block does noet meet the applicable statutory filing requirements, this date will not be listed as

the dociment’s effective date on the Deparument of State's records,

ARTICLE VI Other provisions. ifans,

<

REQUIRLED SIGNATURE:

Nignatore of a me rized representative of o member,
is document is eaccuted in acodrdiance with seetion 6030203 (11 (b), Florida Siiotes,
[ aware that any false information submitted in a document to the Departiment of State
constitutes a ird degree telony as provided for in s 817135 F.8.

@_\’_\\_bblf‘u Cleprment - Tload

Tryped or printed name of signee

ine Fees: :7‘-(_-"
- ]
S125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent (— 15

.
S 30000 Certified Capy (Optional) 2>
S5 500 Certificate of Status (Optinnal)
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