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COVER LETTER

»

T New Filing Section
Division of Corporations

SUBJECT: Z ‘- on § evy \. ce O O_e

Name of Limtted Liability Company

The enclosed Articles of Organization und fee(s) ure submitted tor filing.
Please return all correspondence concerning this matter o the 1ollowing:

\Jickroora Yancy

Niame of Person /

Firm/Company

200 Ocala Koad #H300-140

Address

Tollodhassee, £ L 32304

Citv/State and Zip Code

VICKY - Nancy e aman | com

U zahail addresk: {lo bed for Tutuee annual repurt notification)

For further intormation cencerning this master, please call:

\itoeia \)anc)t__m( 50 , 405-56|8

4 R . "
Name of Person Arca Code Dastime Telephane Number

Enclosed is a cheek tor the following amount:

C151235.00 Filing Fee GBS 130.00 Filing Fee & IJS133.00 Filing Fee & (CIS160.00 Filing Fee.
Certiticate of Status Centified Copy Certiticiie of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section Bivision
Division ol Corporations The Centre of Tallahassee

.0 Box 6327 2415 N, Monroe Street, Suiie 810

-

Tatlahassee, F1. 32314 Tallahassee, FFIL 32303



A

B
ey

"o tae.

. . 9 s 7]
. i b
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY fon ;.-- D

ARTICLE T - Name: 252 AUG 28 AH 10: L

Fhe nume of the Limited Liability Company is:
A alateas

FARY OE S STATE

Z1oN 56W\‘CQ @ﬂ(’,) LLC TAUAHAHSE_F FL

CRLLC or LI

(Must contain the words “Limited Liability Company,
ARTICLE 11 - Address:
The mailing address and street address ot the principal otfice of the Limited Liabifity Company is

Mailine Address:

~same—

Principal Office Address:

%00 Ocala ©d #Haw-140
TnhEe st w1 Aaac

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signadure
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registraiion.)

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

N ihoria \!CUHC\}[

NE!IHL\

315 wWilsan Green Blud

Florida street address (2.0, Box NOT acceptirble)

Tallehassee €L 32305

yATs)

City State

Heving been named as registered agent and to accept serviee af process for the above stated finsited linhilin: company: ai the
pluce designated in this cortipicate, Pherehy accept the appoiniment as regisicred agens and agree 1o act in this capacine. |
Jurther agree to comphewith the provisions of all stetutes refuting 1o the proper and complete performance of iy duties. and |
am fumiliar with wid aeeept the oblications of iy position as registered pgens as preovided for in Chapror 003, 1.5

(1 itonia MW

Registered ,\ s Signalude (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person auborized 1o manage and control the Limited Liability Company:

Titly; Name an -NN]
"AMBR” = Authorized Member
"MOGR™ = Manager

MG R Victoria ) ancy

00 Ol Kd H306-T4D

_Talicchassel) €L 32304

AMBR | ¢

200 Heala 0-140

Aallahassee, L 32304

134038

Ly
..

N

(Usce attachment i necessiry)

ARTICLE ¥: Eifective dute. i other than the date ol filing: AOPTIONAL)
(If an eMective date is listed. the date must be specific and eannot be more than five business days priov to or 90 davs afier
the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dinte on the Departiment of State's records.

ARTICLE VI: Other provisions, if any.

14 IASEYHY TIL

I 0l WY 82 aNY B

REOUIRLED SIGNATURE;

Dudome Yo tiy

Signatore ol a member or i :lulhuri'/.L‘(&Jrcprcscnluti\'c ol 4 member,
This document is execuied in accordance with section 603.0203 (1) (b). Florida Statales.
[ am aware that any fulse information submitied in a document to the Department of State
constitutes a third degrec [clony as proviged for in s 817,155, F.5.

__Niloxia__Yoncy

Typed or prigted name ol‘signuc

ine Fees:

S125.00 Filing Fee for Articles of Organization and Designution of Registered Apent
5 3000 Certilied Copy (Optional)

S 500 Certificate of Stitus {(Optional)

-

!-—-«'

ti



