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TO:,,, New Filing Scction

Divisien of Corporations

SUBJECT: QhOQ,’_O\C{-_—\‘ & C/O\/ (71&;0’\ ED\O Ad 6

Name of Limited Liability Company

-

The enclosed Articles of QOrgantzation and (ee(s} are submitted lor tiling,

Please return all correspondence concerning this matter w the following:

&gh?q Mn\ \ Q)'Cl d

Name of Person

Firm/Company

A0 Meaket eV E

Address

b gllahassee & 32209
City/State and Zip Code

'%Pm_\_\ﬁ amaul .Com

I-mail address: (1o bd used forTuture annual report nutification)

For further information concerning this mater. please call:

%?.‘%J M\\\-\\u),ubku( %SD ) ugc\ - 2_2,5-3_

~Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

\)—1&5 123.00 Filing Fee (3813000 Filing Fee & [(dS135.00 Filing l'ee & CI8160.00 Fiting Tee.
Certificate of Status Certified Copy Certificate of Status &
tadditionnl copy is enclosed) Certified Copy

(additionul copy 15 enclosed)

Mailine Address Street Address

New Filing Sectian New Filing Section Division
Division of Corporations The Centre of Tallohasser

P.O. Hox 6327 2415 N Monree Sireel. Suiie 810

Tallahassee, I'E 32514 Tallahassee, FL 32305
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H.ED
ARTICLE 1 - Namy:
Ihe mune of the Limited Liability Company is: 2925 StP ~3 AH I: 59
El ~ T “
(A Georers A OF STATE

Qhoe,o\cxf(: (" oved E)\opld‘c, CRETA
ToartLLCT TISLARIAGSE cEFL

(Must contain the words “Limited Linbility Company, “L.L.C..

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPAN

ARTICLE 11 - Address:
Ihe mailing address and street address ot the principal ofTice ot thy Limited Liability Company is

Mailine Address:

Principal OfTice Address:
AoHo Hedker TRVC
Tallahassee 51 32399

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature
{The Limiied Linbility Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the reaistered agent are: l
g o AN gan
dlIlL

HHO Hesler TRANE
/}'1031_(5 street address (2.0, Box NOT acceptable)

L al\anassee ). 32309
Zip

City State

Having been named as regisiered agent and to aecept service of process for the ubove stuted bmited liability company at the

g : . i It /

place designated inihis cerddficate, [ hereby aceept the uppointment as registered agent and agree to uct inthis capacity.

Surther agree i comphy with the provisions of all siatutes relating w the proper and complee performance of oy dutivs, and |
- it . g * I RN A

1 . . CapT » e
am jumitiar with and accept the oblizations of my position as recistered ageni as provided Jor in Chaprer 605, 1.5
-

) s

Regidiertd Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V;

Notes

ARTICLE V-

Title,

I'he name and address of cach persan authorized w manage and control the Limited Liability Company

“AMBR™ = Authorized Member
"MGRY = Manager i . .
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(Use attachment if necessary)

Lflective date. il ather than the date ol filing

AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afte
the dute of filing.)

L3

6 :i1 Wy €- 435 i

M the date inserted in this block does not meet the applicable statutory Sling requirements, this date wilt not be listed as
the document’s etfective dute on the Department ol State's records

ARTICLE VI1: Other provisions. if any

REQUIRLED SIGNATURE

:
H"ig_!n;l\um of A member or an uulImri?.cdurrpru.\;enmti\ cof 3 membe

: r.
l his document is exCeuted in accardance with section 6030203 (1) (b). Florida Stututes.
1 am aware Ihlu any false imlormation subimitted ina docwment w the Depuriment o1 Stale

constitulesy third (ILUILL felony s )mvz(lui foyins.817.135.1-.S.
arito MAW aar

Typed or pmmd name of signee

ma Fees:
5 00 Filing Fee for Articles of Organization and Designation of Registered Agent

1743
{_...l-.l

L0 Certificd Copy (Optional)
S.UU Certificate of Status (Optional)
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