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COVER LETTER

TG:  New Flling Section
Dir hicn of Corporstioms

SUBJECT: _K(_}rrm': Em CJ

Nome of Limuted Liabiliry Compamy

The enclosed Asticies of Organization and See{s) are submitted for filing.

Please return all comesprudence cunceming this matter e the fellowing;

..__QD.'LDJLLIZ_HUTI‘\ t

" Name of Person

Form/Company

SRS H‘.ﬂjh Qf Qe 1B

Address

Dubhn _ OH Y4zor7

City/State and Zip Code

AMmmarAdmididest N0, (1S

E-mull addreveTio be ised for fuhire anhub) fepont notification)

For further information conscring this matter, please call;

Ammm’_lﬂn.miy_m(g!ﬁ ) D0l S92

Name of Person Arex Code Daytime Telephone Number

Enclosed is 8 check for 1he following amouni:

51'25.00 Filing Foe DSIBO.DO Filiog Fee & $155.00 Filuog Fee & $160.0¢ Filing Fee,
CertiGeme of Status ertified Copy Centiflicote of Stmnus &

{additfonal copy is enclosed) Certified Copy
(sdditional copy is enchoved)

Mailing Addreyy Street Addresy

New Filing Scetion New Filing $ecuon

Birision uf Curporalions Division of Corparation
P.O. Box 6327 Clifton Building

Tailahassec, F1. 12114 2661 Excrutive Center Clrcle

Talishassee, FL 32301
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ARTICLES OF ORGANZATION FOR FLOSEOA LIMITED LIABILITY COMPANY UG 31 M 10: 28
SECRI.—.I—I v f ‘_‘_ o

ARTHILE | - Ngoows
Thhhtdf!kLMLnbﬂm‘ComB: rALLA:rf'-;'\Ft . FL

Papo, EMC | LC

Ot conen the words ~Limised Liability Corygmmy:, SLLC, @ ~LLC ")

ARTICLE - Address:

Thmﬂhgaddmﬂmnddmdﬂ:piximloﬂbeof&Lhﬁndﬁabﬂinomnyir
Pdpcipal Office Address: Miailing Addoeys:

Y70 Mid (8 - : -

ARTICLEIH - kammm & Reghirred Agent's Signature:
(Tlxl.xmh.ndLuhililyCunmm mmtnhsounﬂcgmmdAg:mYuumndﬁimummmMm
rnother hmums entiny \mhnnlm\t Florkta reg;:nmhn)

Themmmutﬂmnmnddrmofdmmgxmndmm

CO\V 2 v~ et LC&_UJ Fw"m P «7&

5301 M Fccf,evq [ Hwy . soile 160
Flonda street address (P.0. Boy HnIm;ﬁ:b!é)
Bec \QQJ(D«)/ FL. 334987
Ciy State Zp
Haxing been named o registered agent and to acvept semce of proves for thr m‘x;w stareed limited livdwliry compenty al the
phnte dr.ngmmdm this rcrnﬁmu Hmeh\ mqntbt appnﬁmnrm m rr,gmsz qg(:-u wdag:« w0 act in'thi capareay . 1

fether.agree to comge wilh :hrpmmmm ojal-‘.rmuzs rdanng " n‘ec PRt mwlm" petformuance of my duties, and |
m&nﬁbﬂru‘lthmdmtpuhzoﬁlwmmnj Tovided for ik Chapher 84S, F..

7 Regiswered Ageril's Sigmture (REQUIRED)

1CONTINUED)



ARTICLE IV-
The name and sddress of ench person sutharized (o manage ood control the Limited Linbility Company:

"AMBR" = Authonzed Momber

"MGR" = ot .
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ARTICLEV; Eifectve daic, if oher than thwe date ol filing' ___
{1f aey effective date s listed, the dalé unit be lpedﬂr and éaonol be more than five businesy days prior to or 90 dayy oftér

the dllr of flng.)
Nott: If the datr inserted in this block does not meet the applicable stanuory filing requirements, this date will not be histed as

the document’s effective date on the Department of Siate's records.
ARTICLF, VI: Other provisions, ifany,

BEGUIBRED SIGNATURE:
_ﬁwu«_«wé&- g_ﬁa_tthruz.smm,:mbm'

“Signature of a secuuber or aw sathortixd represcatative of a meinber.
This document is exeeted in sceordince with section 605.0201 (1) (b), Florida Suwiutes.
{ am pwase that any false information subrained in o documend 1o the Department of Siate

cortitutss a thind degree felony bs provided for i ins817.155, F.8

Bimmar Yorm:_Pulhonzed_Meitber

B T'yped or printed nani ol signee

$115.00 Fillag Fee for Artices of Orgagization sbd Deiigwation of Registered Agent

S 30.00 Certified Copy {Optional)
$ 500 Certifiente of Status (Oprionsl)



