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TO: New Filine Seetion
Livision of Carporations

COVER LETTER

SUBIECT: mcabl_b___e(o_d&k‘__(lo _6_+,_.

Name of Limited Liabilty Company

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

Please return all correspondence concerning Uhis mateer to the following:

6C\mh HNS

Name of Person

r—

332% Emerwon LCiné

Adidress

Tallchassee . Fl, 323

LCii).‘z’Slmf."and Zin Code

IE-maii address: {10 be used for future annual report notification)

e_C.LCC\_b

“or further information concerning this matier.please call

211(8}60 ) %7“-‘“({0[

Name of Person Area Code Davtime Telephone Number
Enclosed is a cherk for the following ameunt:
15125.00 Filing Fee CIS130.00 Filing Fee & [08135.00 Filing Yee & {{15160.00 Filing Fue,
Certificaie of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Cenrtificd Copy

Mailing Address

New Filing Section
Division of Corporations
.0, Box 6327
Talahassee. FL 32514

{additional copy is enclosed)

Sureet Address

New Filing Section Division

The Centre of Tallahassee

3415 N Monrog Street, Suite §10
Tallahassee. F1, 32305



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nume ot the Limited Liability Compunyis:

> O RGNy LEECQIL)_C} rmb_mf

LLC T ortLLCTY

(Must contain the words ~Limited Linbility Company,

Mailine Address:

Principal Office Address:
% _Emerson - Lone 3228 Entcson (one
CGhassec | 32307 J%ﬁi%"’-"&ét =1t
]

ARTICLE 11 - Address:
Ihe maiking address and street address ot the principal otlice of the Limited Liabilizy Compuay is

ARTICLE 111 - Registered Avent. Registered OfTice, & Registered Agent’s Signadure
(The Limited Liability Company canniot serve as its own Regisicred Agent. You must destgnate an individual or

another business entity with un active Florida registration.)

The name and the Florida street addrass of the registered 'mcnl are:
Qﬂ/(// / ; 7744 P

Name
2529 Emesar (i Bt
Florida syect address (2.0, Box NOQT acceptable) W

Lallhessee Ty 32317 -

Staie Zip

L Rd 1= 120 797

City

Having been numed as registered agent and to accepl service of process for the above siated limited liabitiny company ot the

place designated in this certificate, [ hereby accepl the appointment as registered agent and agree to act in this copacity.
Jurther agree o comply with ihe provisions of all sttutes relaiing 10 the proper and complete performance of my duties, end |
o forin Chaprer 605, F.S.

am jamiliar with and accept the obligations of my position as registered agent us proviz

e

Registered Agent’s Signature (REOUIR!’;’D}:_B

(CONTINUED)



ARTICLE Y-
The name and address o cach person autherized o manage and conirol the Limited Liability Company:

Title: Name and Address:
"AMBRY = Authorized Member
“MGOR" = Manager

; e S

{Use aitachment if necessary)

ARTICLE V: Effective daie, if other than the date of {iling: AOPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: T{the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe listed as

the dveament’s effective date on the Department of State’s records.

ARTICLFE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of o member or an authoerized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
I am aware that anv false information submitted in 2 document 1o the Depariment of State
curee felony as nru<dcd forins. 817,135, F.5.

S

Tvped or printed name of sighee

constiteics a thirg

Filing Fees:
23.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
S 30.00 Certified Copy (Optionul)
200 Certificate of Status (Optional)
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