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. COVER LETTER

TO:  New Filing Section \Sm
Division of Corporations
SURJECT: &A’ C%ﬂ&d’% LG

’amc of Limiied Liability Company

The enclosed Articles of Organizaiion and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Jamesiinc. Modmam Y

AACM&CﬁﬁQ\a}Q;‘) e

Firnv/Company
&2 thnsdale WiC]\J
Address

’I’Z’i—} F 61&%!%(1 p €od
WM HAS@ o0y NN, N

E-mail adcress: (1o be used for fulure annual report nouﬁcanon)

For further information concerning this matter. please call:

Jmesua Mortgom@9esD, 4> 9952

Name of Pcrson Arez Cede

Davtime Telephone Number

Enclosed is a cheek for the following amount:

%25.00 Filing Fee 0$130.00 Filing Fec & [J5155.00 Filing Fee & [35160.00 I‘lhn" Fee,
Certificate of Stalus Certified Copy Cenificate of Status &

(additional copy is cnclosed) Certificd Copy
(additivnal copy is encloscd)

Mailine Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.Q. Box 6327

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32514

Tallahassce, F1. 32303



ARTICLES OF ORG.-\NIZ\'I']O..\' FOR FLORIDA LIMITED LIABILITY COMPAN by

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:
‘or "LLCY)

Y ontain the words ~Limited Liability Company. "L.L.C..

fice of the Limited Liability Company is:
Mailing Address:

DSn-£€

(Muss

:\RTICLE Il - Address:
The mailing address and street address of the principal of
Principal Office Address:

@350 1
TTHF3TH1Z

ARTICLE NI - Registercd Agent. Registered

(The Limited Liabilizty Company cannoi serve as
another business eatity with an active Flonida registration.)

Office, & Registered Agent’s Signature:
its own Registered Agent. You must designate an individual or

go I’YIUH

Name

The name and the Florida street address of the registered agent arc:
e ¥, "

\/
J

Zip

e 50 Hhin=da
Florida street address (P.O. Box m acceptable)
pYAS A

H

City State
ed agent as prdvided for in.Chapter 605. F.S.

Having been named as regisiered agent and 10 accepi service of process jor the above siated limited liability company al ihe

£ g ¢ P ) .

place designated in this ceriificate. { herebv accepi the nppointment as registered agent uyd agree 1o act in this capaciry. |
with the provisions of all siautes relating to the proper and ¢

l/ Regisiered Agent’s Signat)(/re/(REQUIRED)

(CONTINUED)

Jurther agree 10 comply
am familiar with and accept ihe obligati

7
lete perfarmance of my duiies. and |
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ARTICLE 1V-

The name and address of each person avthorized 10 manage and control the Limited Liability Company:

Title; : Name and Address;
“AMBR" = Auhorized Member

MIBE Rl

—
L

(Use attachment if necessary)

(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: _6 ‘)
han five business davs prior to or 90 days af

(If an effective date is listed, the date must be specific and cannot be moret
the date of filing.)

Note: If the date inserted in this block does not meet L
the document’s effective date on the Depariment of State’s records.

he applicable statutory filing requirements. this date will not be liste

ARTICLE V1: Other provisions, if any.

REQUIRED SIG@

Signalur’e ofa member or an authorized representative of adnember.
This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statuies.
| am aware that anv falsc information submitied in a document to ihe Depurtment of State
constitules a third degree felony as provided for ms.817.153, F.S.

Jamestna. Montgprmery

Typed or printed nam&®f signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status {Optional)



