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COVER LETTER . \J 4
. * > - » o i - .
TO: New Filing Section | _ ¢
., Divisitny of Corpordtions - .
SURJECT: R S L, /L{ _5 D‘k_(:j#___ o
Name of Linuied Dbty Company
The enclosed Articles ol Organization amd tee(s) are submitied for filing.
Please retern all correspondence canverning this matier to the following:
Name of ]'Lr\()"l
Firn/Company
1219 M@) Jool 7% fdﬂq/ %
Address
Mad_asg 2 ¢l % J %D 7
City/State and Zip Code
Q{)ﬂ/\plu pz’ lclf 5 &) Yﬁx 06
l.-uml |(l(|u__\_k._ (1o be 1md for future annual repo lnuullu !un)
For further information concerning this matier, please call:
; . [ —_— i
Ropolle = A50 5 éO L)
Namie of Person Arca Code Davtime Telephone Number
Eneloged is a cheek for the following amount:
f\“/{?S.OO Filing Fee [15130.00 Filmg Fee & C05155.00 Filing Fee & 516000 Filing e,
Certificate ol Status Cuertified Copy Certificaic of Sunus &

(additional copy s enclosed) Certtlied Copy
Gadditional copy is enclosed)

Mailing Address Street Address

New Fiding Section New Filing Seetion Diviston
Division of Corporations The Centre of Tatlahassee

1.0 Box 0327 2413 N Alonroe Steet, Sune 810

Taluhassee, FIL 32303

i

Tallahassee, FEL 323



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

Name:
LT

ARTICLE D -
The name ot ihc Limited Lishility Compuny i
Ny
Rome (e pa”s [ L L
Limited Liabiiity Company, "LLC. " or

{Mus: contain the word
Mailing Address:

ARTICLE T - Address:
The nuiling address and street address of the principat office of the Limited Liabihty Company s
Principal Office Address:
o,
| oL M W 1219 N Dovael st
_ lclescal i 3D

JJ;LC?J(_LDV Ve !
_Jg.v{a_ Sea_ €0N\_73%

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signiture
{The ELimited Lizbility Company cannot serve as s own Registered Agent. You must designaie an individual or

another busingess entity with an sctve Flonda regtstration.)

The name and the Flosida street address of the registered agent are:
@ ML \e ‘OD 5 5
e}

Name
(’W 9 f\I Du ya L st A'm( D
Florda street address | (1.0, Box NOL aceeplabie)
 H9%)

_Temahass L
Chry St Zip

Having heen named as regisiered acent and to accept service of proveass for the above siated limited Babilite company ot the
3 L hal
613, 1N

place designated in ihis corificate, §hereby aceepr the appoiniment as registered agent and agree b wed in this capaciy. |
fiurther auree w comply with the provisiony af ol stutiics velaiing e the proper and complee performance of iy dunes, and |

;
am pamilicr swith and accept 2he obligations of my pusition as regisi red agent as provided for in Chaprer 6403

12¢ AL ((JL_ p?l J(Lg
I{u'h.uui Agent's Signature (REQUIREL)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person puthorized o manage and control the Einted Linbility Cowmpany:
Title; Name and Address;

"AMBIC = Authorizaed Member

1105 R @o@%ﬁ%ﬂgt s gt
_PrilabeS s . 1___ s Ko T

(Use atachmentif necessary)

ARTICLE ¥V LEffective date, ifother than the date of filing: AOPTIONAL)Y
(If an effective date is Usted, the date muost be specific and conot be more than tive business days prior (o or 90 days after

the date of filing.)
Note: I the date izserted in this block dovs notmeet the appiicable statutory lihng requirements, this dute will pot be Tusted as

the document's effective date on the Depurtment of Staie s records,

ARTHCLE VI: Other provisions. if anv,

REGUIRE L SEGNATHRE:

ELLELSALE LLEENLY

Lonolle Go¥ls

Steaature of o member or an autherized representative ol s member,
This docwiment is exceuted in accordance with seciton 603.0205 (1) (b Flosida Stazutes.
[ am aware that any e information submitted o document o the Depariment of Staie
constituies a third degree felony as provided for ins 817,133, F 5.

Reoveliz

Typed or printed name of signed

Filing Fees:
SE25.00 Filing Fee e Articles of Organization and Designation of Registered Agend
S 30200 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



