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SUBJECT: \)\Q\Q;E (‘)d\s Q‘e g&%é LLCJ

Name of Limited Liabitity Company

The enclosed Articles of Organization and [ee(s) are submited for filing,

Please return all correspondence concerning this matier 1o the following:

gu(mo\ A\@rug@

\T.um of Person

Cz\nc\nm A VQQRW\W\ F\M\\’Q(_

Firm/Company

A0 Q%\QQ C\)\Qf)\c\\ O/“

Address

AT eN\easseo L 2|

LlG}Sjmu and Zip C’mic

CraQna T o Ot W\ @O\mc\\ o™

E-mail address: (o hg usc\i Iur 1uture annual report nullhmuon)

For {urther information concerning this matier, please call:

Soct e Qo8O (@Y ~(,21 |

Name of Person Area Cuds. l)a\mm Telephone ‘\‘n/lhu

Enclosed is o check Tor the fellowing amount;

A] 23.00 Filing Fee CIS130.00 Filing Fee & [Z5133.00 Filing Fee & CIS160.00 Filing Fee
Certificate of Status Certified Copy Cuertiftcate of Status &
(additionual copy is enclosed) Certified Copy

{additional copy i enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
1vision of Carporations The Centre ol Tallahassee

.Gy Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tatlahassee. 1. 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Nume:

The name of the Limited Liabiliy Compuany is: 5

o0 A Con QQ {\Q\YAVQ LG
" 1.0 D]

:\lust contain the w mds “Limited L Hh:]m Company,

ARTICLE Il - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is
plailing Address:

So P

Principal OfMfice Address:

=20 C%’/S’“\ Ce ‘e 9%\
N O e )

\ -

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sivnature
(The Limited Linbihty Company cannot serve as 18 own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name und the Florida streeet address of the l'L‘"i‘;lL‘[‘L‘d agentoare: ?
D00 C. O Co
Name
) I

/96\\(\ \ Sl \C\‘ﬁ\—oﬂ

Florida slrc-.l.add:ust!’ . Box NOT accleptably)y
—
TeM\el X 250\
/.lp

City Stale

Having been named as registered ageni and to aecept service of process jor the above stated limited tiohiline company at the
ed age eres : :

o i .- - .-' ry
place designated in this certificate, | hereby accept the appaintment as registered agent and agres o gt in this capacine. |
further agree o comple swith the provisions of afl statutes refaiing 1o the proper and complere performance of my dutics. and |

. - 7 [ ;o
am familiar with and accept the obligations of iy position as reglisiered agent as provided for in Chaprer 603, 1.5

ﬂgiswrcd Agent’s Signature (REQUIRLD)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Timited Liability Company:

Title: Nane T
"AMBRY = Authorized Member
"MOGR™ = Manager

A GBS

Do

(Use attachment if necessary)

ARTICLE V¥ EfTective date. ifother than the dawe of l'lling:Q_\—)\ U\?),; E Z?((J["!‘IONAI.)

(I an effective date is listed, the date must be specific anc
the date of filing.)

Note: Itthe date inseried in this block does not meet the applicable stmutory tiling requirements, this date will not be hsted as
the dacument’s effective date an the Department of Siate’s records.

mnot e njere than five business days prior to or 90 dayvs after

ARTICLE VI: Other provisions, ilany.

REQUIRED SIGNATURE:

Y S

N ’V -
%gn:nuru of 0 member or an authodized represtniative of a ncmher,
This document is executed in accordance with section 603,0203 (1) (b). Flonda Statutes.
Lam aware that any false information submitted in 2 document to the Departiment of State

congtittes a third degree felony as provided fortin s. 817155, F 8.
g_o (e \NDWGdD O D:»M:Uu%sa\)

Typed or printed name of signeed

u Fees:
SI25.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30L00 Certified Copy (Optionaly

S OE00Certificate of Stutus (Optionaly



