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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: L_OL [\] PC,L’]Q& "I/P\‘ H L LC.

Name of Limited Liability Company

The enclosed Articles of Qrganization and fees) are submitted for fling,

Please return all correspondence coneerning this matter to the following:

(_TGS «e_? N L M“"Br_

£
g

Name of Person

ASHS Wwest  Jeqpessee S

Veldbassee | L ghej30s

Address

Ciy/State and Zip Code
Lo L NACWoS 1a{Q gipall. Cont

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

For further information concerning this matter, please call:

jog Mot S W QY 7y3-ETA

Name of Person Arca Code Davtime Telephone Number

Enclosed is a checek tor the following amount:

m]’iling Fee CS5130.00 Filing Fee & Ci8153.00 Filing Fee & [35160.00 Filing Fee,
Certificale of Stalus Certified Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Fiking Sectien New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, i1, 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINETED LIABILITY COMPANY

ARTICLE T - Nawme:
The name of the Limited Liability Company is:

Lol Nhches TAIN CLC

{Must conatin the words “1imited Liability Company. "L.1.C.."or “LLC )

ANRTICLE 11 - Adidress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
459w Collese Ave 2555 est Temeessee
ralavassee , FL 33331 S & THlAlastee, fC

#4305 32304

ARTICLE 11 - Registered Agent, Registered Office. & Registercd Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

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

Teseph L Mow'S

Name

SIS west Tennessee St
Florida strect address (P.O. Box NOQT acceptable)

T Al Arasice ZL 22304 3T

City State £ip

Having been named as regisiercd agent and 1o accept service of process fur the above stated limited liobiline compeny at the
place designuied in this certificute, Ihereby accepi the appointment as registered agent and agree to act in this capuaciiy:

Surther agree 1o comphe with the provisions of afl starutes relaring 1o 4

ONTINUELD)

/

o complete perjormance of mv duties, and {

60:2 Hd 01 4V 020¢



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

Title; Name gind Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMB R fjus—a»f\n oS
' 1S Sie St TTrnwessce |, S
allatqsSee, 7l 32309

“’\ b?_ A Ke\ Lo

LO0_Ui\e Ovroe )
alldhassce FU; 32209 (433,

_M é e ;&g\hm \\,O.S-l——ew
(mie s ‘ D)
o ac%P‘.;ac 4 T%_t—f_:?&s_gq__

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(M an effective date is Bsted, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Naote: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if anv.

REOUIRED su‘.:\',\'rum-‘-//

C'?’/ ature of o m@r an authorized rcprc\unl:\ti\'ca] a member.

Ilm ocument is execilfed in accordance with section 603.0203 (k). Florida Statutes.
Lam aware that any [aise information submitled mi o docament 1o the Deparinent of Stale
canstitutes a third degree felony as provided for ins.317.155, F.S,

—
Jdose o (L HSomp S
Typed or printed name of sIgTEe—>

Filing Fees:
SIZ 00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 3h00 Certificd Copy (Optionaly
S 500 Certificate of Stutus (Optional)



