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COVER LETTER. ..,..\g &

pis ) - .
TO: Nl l-'ilinQ‘St‘(";i()n i e £ ’
Division of Corporations

supsect: A & ”Lm'\nhm_u LLC

Namé of Limited I igbility Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,
Please return all correspondence concerming this matter 1o the following:

/RQ_C{ Y leoW L’L/LMO\\(@ |
O

\!mw of Person

A et Q ‘—Lw()n(‘eu LLC

Firm/Company

itloa m@(%m Gerce RD

Address

D auchala FL 33873

Citv/State and Zip Code

Ncaptl Al @quil. COM

. X - 3
F-mail address: (to be ufedfor future annual report notification)

For further information concerning this matter, please call:

'u( Sz y73)-350Y4
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

JS125.00 Filing Fec @STS().UO Filing Fee & OIS155.00 Filing Fee & £18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scction Division
Nivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suiie 810

Talluhassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

‘/\ Q %mdhro (L C.

{Must contain the words * anhdlmblIquompam LLC. o “LLCT

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailine Address:

Principal Office Address:

o MNeracin (xcice B0 Po. B Ale

— L b T

ARTICLE 11 - 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 Flonida registraiion.)}

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

/\)\QQ\r\QL J‘ng‘%rau

Name

e S f{\OiQCM”\G;Hfé’ D,

Florida street ndclrcss@) Box NOT accepiable)

LOauchalo FL 33973

City State Zip

Huving been named as registered agent and 1o accept service of process for the above stated limited lability company at the
place designated in this certificate, heveby accept the appointment as registered agent and agree to act in this capacity, [
Jurther agree 1o comply with the provisions of all stautes relating to the proper and compleie performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chaper 605, F.S..

; O N W 0y
échislcrcd Agent’s Signn!urc (!@RI?D)

(CONTINUED)




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

Litle:
"AMBR" = Authorized Mcmber
"MGR" = Manager
mmgg Qecx\m M\wrguﬁ A
1B Morabn (oice K
Coguthel¥e FL_33

N | Address;

{Use¢ attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{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: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, it any.

ot (Y)Y L an DY oy
ture of a member or in authprifed representative of a member.

I am awidre that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817,153, F.S.

_/8 ;\m_m._lc]z._.n;i)ﬁ@_g
35 Typed or printtd name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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