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COVER UETTER:
TO: Naow Filing Svetion.

IFivision of Corporations

SUBJECT: \Lm A \\L_-,f \er Sboad L\ (

N . Y -
A Nume of Limited Lisbiliy Company

The endlosed Articles of Organization and feets) are submined for filing.

Please return ati carrespondence concarning this mauer 10 the fullowing:
S Y rpran (a_é. Lpe £ ) [

\ \ Name of Person

pa——

,%'_fl;\/"'?(,‘t {;' L'U*‘c.\ e (2.)

Adddress

Tllehessee " loeidee 333073
Cin/State and Zip Code
F_\(.'"\—LV?‘L 11 (S Ay (E:,: - ,W(A\ o Gea

-~ [x3 - £y \. - . .
-mail address: (10 be used for future anhwal report notitication)

For further informaivn concerning this matter, please call:

1'\7 ] : ey -~ p g -
MVonan \?..é,\w;u. a8 ) 3%a - 3724677

Name orlerson Aren Code . Daytime Telephone Nomber

Euctosed is a cheek for the following amount:

/‘,—"’
412500 Filing Fee  TIS130.00 Filing Fes & [2§135.00 Filing Fee & [Z§100.00 Filing Fee,
. Ceriiicme of Stats Certified Capy Cartilicaic of Statue &
(addizrional copy is enclosed) Certiiied Capy

{additional copy is enclosedd

MLading Adtiress Stveet Addeess

New Filing Section ) Nuw Filing Section Division
Division ul Cotparations The Centre of Tallahassee

0. Box 6327 2415 N. Montoe-sireet. Sunte 810

aan

Tallahassog. FL 35514 . Talinhasses, FI, 32303 '




ARTICLES OF ORGANTZATTONFOR FTORIDALINITTED LIABILITY COMPANY

ARTECLEL - Namne:
The name of the Limited Liabiiizy Company is:

\KACZ‘\' ey £, %gi\\r'd‘ "’5&/\.{:\0 L \.... C.

(Must conatin th: woisds Nimited Lisbiliv Company, ®L.1L.C." ar “LLCT)

ARTICLE 11 Address:
The maiiing address and swweet sddress ar e principal office of the Limied Liabiline Company is:

'rincipal Ollice Addeess: Mailing Address:
ST Shpagler A ' EETY % bl O
T M 1 Tpay Tall . sy

ARTICER I - Repistered Agen. Registered Office: & Registercd Agent’s Signature:.
{The Limited Liability Company cannot serve a5 its own Registeret Agent. You must designate 2n individual or
anuther buginess =ity with an active Florida registration.)

Tite name and the Florida sweet address of the regisiered agent are:

0O <
\Z‘&w_‘-p‘r\‘\ \d-»-ﬂ S o

N Name S

SYT7Y < e ber @,&

Florida streetaddress (9.0 Box X scceptabled

e . e
fo U 1 AT PO
Ciwy State Lip

Huving been named ws registered ugent und (o gecept service of process for the ahove stuted limired Sabilitg compony an ihe
piuce desicpated in this cortificate, { herebyv uczept the appoinimen: as registered agent andd agree to aotin this capacin. |
fuerder agree (o comphowith the provisions of all stanues relating to the proper and complete pertormanes of my didies, and |
am fumitiarwith and uccept the obfigations of poe position as pegistered ugent as provided por in Chapier 6013, F.5.

s -

/ ’

s

RO

Regi$tered.Agently Signatufg (REQUIRED)
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ARTICLE V-
The name and address o each porson authovized woinanage and concral the Liniied Lizbility Company:

Tity: Name and Address:

"AMBRY = Authorized Member

MR = M Anager _ o~ . L

' 3 : E ] -—%--j‘wktciwhihﬁ_}
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{Use attachment i negessary)
P - . . U —rp - . N .
ARTICUE Ve Effective date. iFothar than the dute of flimyg: S | TR T2 S(OPTHONAL)

T anceffective date is listed, the daie mustbe specific and cannot be' more than five business diys prinrw or 40 dayvs afler
the date ol filing:)

Note: If the date inserted in this bléck doesnot meet.the applicabis siatetory [ling requirements. this date will not be listed as
the docunnent’s effective date oa the Depanment of' Siate’s recordds.

ARTICLE VI Other provisions, if any.

AEQUHREINSIGONATHRIL: g
BEQUIRED) Bl Y =

¢ '_\‘) -:--.‘\“’{‘——’ﬂ bt

Signature of a member or andinthorizedlrepresentative of o member.
This document is oxecuted in accordancs with section AN .0203 (1) (hy Floridz Steiues,
Iam avareahat any fhlse infermation submiued ina documant o the Deparniment of Stae
conzinutes o third degres felany gs provided for ins 817135, F.8, '
NS (L . —
\ _\C/‘__..‘.\ SN e \\_“ :) <

Tyiped or printed name of sipnes

. T M 3
S125.00 Eiling Fee for Articles of Organizatonsand. Designation of Registered Apent
S0 Certifivd Capy (Optional)
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$ 5.0 Certificaie of Stotus-(@ptionaly
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