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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: (é [l L //‘ eJ {'22’}\44 +g

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnitted for {iling.
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Please return all correspondence coneerning this matter to the following: - P v
wl ™
I\fmr./\;ﬂ MM NG — T e
/ : R _ =
Name ot Person R —
- e
- ™~
o
Firm/Company
210 pDollar— Llake DrAve #HS5
Address
, A
2ot f?:(iv\/ F L SY668
Clll)’/smlt‘ and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Marlyr MAbra 297 ) 262 - 3886
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the {ollowing amount:
[I5125.00 Filing Fee [¥S$130.00 Filing Fee & {J$135.00 Filing Fee & [Z15160.00 Filing Fee.
Cuenificate of Siatus Cernified Copy Certificate ot Status &
(additional copy is enclosed)

Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section

Division of Corporations
.0, Box 6327
Taltahassee. FL 32314

New Filing Section Division

The Centre of Tallahassee

24135 N. Monroe Strect, Suite $10
Tallahassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

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

(alla. L) lres Rotsats LiC

(M ust canatin the words “Limited Liability Company, “L.L.C ar “LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liabiluy Company is:
Principad Office Address: Mailing Address:

110 pollar Lake Ogue Hato Dollar Lake prive

#S g
Pa+ :cu\f- £L 246 Po T k’-'cu;/,pm_ 24668

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Linited Liability Company cannot serve as its own Registered Agent. You must desighate an individual or
another business entity with an active Florida registration. )

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

Ma )"f‘/\’;r"\ MCNQ"."

Name

[IL10 Dolle — lake Dive #95

Florida street address (P.O. Box NOQT acceptabie)

Bt Ricke, FL PYeLP

City / State Zip

Heving been named as regisiered agent and to accept service of process for the above stated limited liabilite company at the
place designated in thix certificare, | hereby accept the appointment as registered agent and agree fo act in this capaeitv, |
Surther agree to complewi the provisions of all statutes relating 1o the proper and complete performance of nye duties, and |
am fumilicr with and accept the obligations of niyv positien as rcg\i.\‘{crcd agent as provided Jor in Chapter 603, F.S..

)Z(/(A""ﬂ\/ Mee

Registered r\écnl's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV
The name and address of cach person authorized to manage and comrol the Limited Liability Company:

Litle: Name s o
"AMBR" = Authorized Member

"MGR™ = Manager

A’M‘gK EV(A“—) Mfé,kééa,./.
’ 757 /3l _AVE DRI
_Broom#Aecto L0 000

(Use atachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: (OPTIONAL)
(F an effective 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: Ifthe date inserted in this block dovs not meet the applicable statwtory 1iling requirements, this date will not he listed as

the document’s effective date on the Depaniment of State’s records.

ARTICLE ¥I: Other provisions. it any.

= M

Signature pf a mcn‘rf or ai .iuthnmrecl leprcwnl.nnc of a member.
This document # execute accordance with section 605.0203 (1) (b). Florida S1atutes,
[ am aware that any false information submitted in a documens to the Department of State
constitutes a third dcg,ruc felony as prcn ided forins 817155 F.5.

£ é’ V7 @/4/4?/7

I'vped or printed nafme of signee

Iiling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30000 Certified Copy (Optional}
S 5.0 Certificute of Status (Optional)



