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COVER LETTER
‘l-
Fo: New Filing Section
Division of Corporations

SUBJECT: %mo@\)r\ CU ((‘Gﬁ\g

Name of Limited Liability Company

Ihe enclosed Anicles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Q) fehAN QO\Q

Name of IPerson

Sm oo\ph C\)?feﬁ )

Firm/Company

AT De\mu Dewve

Address

|Acipn F\o@\én 23619
: Citv/State and /l Code
Sencoth Cotcent p

S F\Q(“'\Fﬂ\ o« COM

1Z-mail address: (o be used for tulurL anniud report notification)

FFor further intormation concerning this matter, please call

Bfenmn %O\edl(%\'?) ) Y75-8763

Namc ot Person Arca Code

Davtime Telephone Number
Enclosed is o cheek tor the 1ollowing amount:
03$125.00 Filing Fec O3%130.00 Filing Fee &

£15133.00 Filing Fee &
Cenrtificate of Status Certified Copy

{additiona] copy is enclosed)

JS»'I()D.OO Filing lee,

Certificate of Status &

Certilied Copy
(udditivnal copy is enclosed)
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

I'he name of the Limited Liability Company is:

gmocjilh C\) (‘Y‘G"\F LLC

tMust contain the words ~Limited Liability Company,

ARTICLE 11 - Address:

LG or tLLCTY

I'he mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

BCC e 30N K

)

—

ARTICLE Il - Registered Agent, Registered Office, & Registered 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 Flotida registration. )

'he numue and the Florida street address of the registered agent are

Robhic -Jo Eatley

Name

909 N Pk R,

¥ Iurldd Ll addrus (P.0O. Box NOT acceplable)

AN v FL 23 gGB

City Stake

Zip

Heaving been named as registered agent and 1o accept service of process for the ahove stated fimied tiability company at the
place designated in this certificate, | hereby accept the appoiniment ax registered agent and agree to act in this capaciiy. |
fuerther agree to comphy with the provisions of all statutes relating 1o the proper and compleie performance of my duties, and [

. J . .
am fumifiar with and accept the nhhgariawwidan as regisiered agent as provided for in Chapter 603, F.S.

Lot ”

EELN

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address ot cach person authorized o manage and control the Limited Liability Company:

,[.. I . a‘"mg .lull 3““:m§-

"AMBR” = Authorired Member

"MOGRY = Manager
AMBAR Brennm\ Pco

SI06 Oc\gay Diwe

Tamoa Fie 33719

—

AM AR i Eagle

Cify FI3%5G

(Vise attachment if necessary)

ARTICLE V: Effective date, it other than the date of liling:

ADRi zq 2020 A(OPTIONAL)

(IT an effective date is listed, the date must be specific and cunnot be mare than five business days prior to or 90 days after

the date of filing.)

Note: 1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE Vi Other provisions. il any.

REQUIRED SIGNATURE: —_‘%ﬁz
//2/, (il e

Signature of a member or an authorized representative of 3 member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false infurmation submitted in a document o the Department of State

constituies 4 third degeee felony as provided forin s 817153, F.8.

Bf@nncm _ Poo\(,

I'yped or printed name ol signee

l‘ilin g I:‘E::“

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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