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SUBJECT: 5/?4//56_(, 5/557;4- A0, /DO) Yy

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all corm u,ponduu,( concerning this matter o the following:

5/\£K(?.1L(. L. ﬂom/}j

Namc of Person

Sarthel Sizsia Mo, 08, Ahc

Firm/Company

Y807 FanllGick Aawe

Address

/52(,/\)(%0/0 1 //cCAﬂLﬁqu Josy5

4 City/State and Zip Code G

Sﬁ££Q¢CC { . ﬁcﬂvl—‘{ @ c:/nA (. Ean

E-mail address: (to be used for future anmual rcpon notitication)

For further information concerning this matter, please call:

S/Laee.:(( ﬂom W (55 ;-/:’?9‘

Name of Person Area Code

Linclosed is 1 check for the following amount:
J$155.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O$130.00 Filing Fee &

[£$125.00 Filing Fee
Certificate of Status

Strect Address

Mailing Address

'\Jt.w Filing Section New Filing Section Division

*Dwnsmn of Corporations The Cemire of Tullabassce

ll’ 0. Box 6327 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Idlld]ldssCL I[.32314

Daytime Tclephone Number

(J%160.00 Filing Fee,
Centificate of Status &
Cenified Copy
{additional copy is enclosed)
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* - ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liubility Company:

®  Titl Name and Address;
"AMBR" = Authorized Member

"MQGR" = M;malgcr .
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(Use attachment if necessary)

ARTICLE V: Elltctive date. it other than the date of filing: - (OPTIONAL)

{If 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: 1t the daie inserllcd in this block does not meet the applicable statutory Aling requireinents. this daie will not be listed as
the docwnent’s eftective date on the Department of State’s records.,

ARTICLE VI: Other provisions, il uny.

REQUIRED SIGNATURE: ~
s A Aot 77—

Siﬁlalureufa member or an authorized representative of a member.
This document is executed in accordance with scetion 605,0203 (1) (b). Florida Statuies,
[ amm aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in s 817,155 F.8,
~J0@u /7 v orh AR, v

Typed or prinied name of signee
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$125.00 F|I|Jng Fee for Articles of Orpanization and Designation of Registered Agent 1. - 20 —
& 30.00 Clirt.iﬁcd Cupy: (Optiunal? I;-E 55 B ij-nm
5 5.00 Certificate of Status (Optional) PP —
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