Pt

L. 200000 6141

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] warr [] mar

{Business Enuty Name)

(Document Number}

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

WERTTGAT

300340484443

b RN B BT S E N
A S
Lan ) “Z
o in
It =,
I e
— &5
- o
= 59
T ;%il
CRICO 3 &=
xr
I3 2
FEB 13 2020
-

a=mm-



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: P\f Lo CCL\A@ LQW{\ LL(:o

Name of Limited Liability Company

The enciosed Adticles of Orpanization and feels) are submiticd for filing.
Please return all correspondence canceming this matter e the following:

CQ\,W\& A\ Sen \_.\_},\_3_6_'({‘ NV

Maume of Person

r\%\CwOﬂ)q G Aron SepVul Cof, N\

Firm/Cuompany

A \$h Sd Sw

Address

lenah _Gitef, 5791

Citv/State and Zip Code

A borrafe Vo n @ amen) . (om

E-mail address: {tw be Yuéed for tature annual cepaort notification
225" 849

1731
CLN'V{\\ (.;D\"\ LA)\’?JFI &Q’ at ( 9 ?J C' ) El}q -\ JL?A

Name of Persun Area Code Daytime Telephone Numiber

For turther in frrmtion coneerning tis matter, please call:

Bnclosed is a cheek for the following amoeunt:

C18125.00 Filing Fee D15130.00 Filing Fee & [38155.00 Filing Fee & {AS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Satas &
{additional copy is enclosed) Certified Copy

(additiom] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Bivision
Division of Corperations The Centre of Tallahassee

.0 Box 6327 2415 N, Monroe Strece, Suite 310

Tallahassee, L 32314 Tullahassee, FL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Acket  Coare Lown Ll

{Must conatin the wards “Limited Liability Company, “L.4L.CL7or “LLEC)

ARTICLE N - Address:
The mailing address and street address uf the principai office of the Linited Liability Company is:

Principad Office Address: Mailing Address:
v SLQw, \ehig h Wiy ik S Qo Mgk
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ARTICLE HL - Registered Agent, Repistered Qffice, & Registered Apent’s Sipgnature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registmtion,)

The name and e Flortda street address of the registered agent are:

Camilign Luber§iz

Nanwe

1K S ek

Florida street address (PO Box MO :tcd{'pluhlc)

Whigh acl L Fl. LY NC,

City State Zip

Having beew somed as registercd agent and 1o aceept service of prucess for the above stated timited labitine company at the
Place designated in shis certificate, I hereby aecept the appointment as registered agent and agree o actin this capaciiv, {
Surther agree to conygdy with the provisions of afl statutes relating to the proper and complete pecformance of my duties, and |
wmn faniliar with and accept the obfigations of my position as registered agent as peovided for in Chupter 605, FF.5.
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!(cgistcrbﬂf\ﬁﬁ?x Signature (REQUIRED)
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ARTICLE V-
The name and address of cach persun authorized (o manage and connol the Limited Liabitity Cotpruty:

Titdes e aud Address:
"AMBR" = Authorized Member

"MOGR" = Manager

AMBR_ o\uxgjgma,m LA A H

\u

(Usc antachment it necessary)

ARTICLEV: Effective dale, if ather shan the date of filing: lO - q -[ q (OFPTIONAL)Y

(If auns effective date is listedd, the date must be specific and cannot be more than five business days prior (e or 90 days after
the date of filing.)

Note; IMthe date inserted in this block docs not meet the applicable statutory filing reynirements, this date will ot be listed as
the document's effective date on the Depariment of Stite's records,

ARTICLE VE Other provisions, ifany.

REQUIRED SIGNATURE:
"’F-fk/;ﬁ-—;’?—/
Signature nl;.ﬂ'mcmlwr BF an authorized representative ol o member.
This documentis-éxeeuted in secordance with section 60506203 (1) (h), Florida Statutes.

| wm avare that any filsc information submirted in a dogument o the Departinent of Stale
canstitutes a third degree felany as provided for in s.X17.155, F.S.

Camilon L\ﬂl}és”\&b’f

Typed or printed name of signee

rlllﬂl' Fr‘-: .
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optiona))
§ 540 Certificate of Status (Optional)



