| 20000 300242

(Requestor's Name)

(Address)

(Address)

/ {City/State/Zip/Phane #)

oickup ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer

Office Use Only

LAMEBERIV RN

200353090282

-

FADES20- 01001 -~

e

!

1.
i

Q &1

| Hd - [

bt :

LZ:8 RY 2- 1300202



COVER LE¥ITER - ! ' L t

T Nuew Filing Section
Division of Corparations

wser ETEE £ ASSpeiates Deconntengs TN e

Name of Limited Liabitity Company

The enclosed Articles of Organization and feefs) are submitied for filing.
Please reiurn alt correspondence concerning this maner to the following:

Ee #5&5’7?‘{ Y ADET £

Name of Pcrson

E Z’Pf LM gdpreate ,ﬁ/;/,p/mwf Era.x )l

Firmv/Company

alallz_/ﬂgzdéww B

Address

7 ﬁ//ﬂ}ﬂdsﬁé-() L SP2323

(.II\I'SE ate and Zip Code

Ctetuoprt 2007 W/"nm,z;ﬁ LML

? E-mail address: (10 be used for future annual report notiticaiion)

For further information concerning this mater, please call:

JolehizontYad ek ESD) SUL = 2792

Name of Person Area Cude Daviime Telephone Number

Enclased is a check for the following mmount;

C1S125.00 Filing Fee L"‘/SIS0.00 Filing Fee & (1$135.00 Filing l'ec & [35160.00 Filing Fee
Certiticaie ol Stalus Ceritfied Copy Certiticate of Stlus &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address

New FFiling Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, L3251

Street Address

New Filing Section Division

The Centre of Tallahassee

24135 N Monroee Streel. Suvite §10
Tallahassee, I, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
AROICLE - Name:

ihe noime of the Limited Lisbiliy Compunyis

Eé:%_i M&Mmﬁm F I X, AL

ust contain ine words “Limited Liability Company, “1LL.C.

ARTICLE T - Address:
The mailing address and sircet address ol the principal office of the Limited Linbifity Company is:

Principal Olfice Address:

NMailing Address:
22 MWMWF 422.127_,5{#&5 r
/ Tl 2 fo 4SS EECs
Tl pefoel, ol 3230)
ARTICLE N - Registered Apent. Registered Office, & Registered Agent’s Signuture:

(The Limited Liability Company cannot serve as its own Registered Ageni. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Etehory \Jadek Sl

Nare - !

LI ™

22)7 M/ffémvg/)cﬂ/ :

Florida strecl address (P.0. Box S__Q_L acceptable) 'i‘.f..‘ ) 2;

Tallatallor Fi 32373 ST
City Stand Zip

Having been numed as registered agent and (o accept service of process for the above stated limited liabifity company at the
place designated in ihis certificae, [ hereby aecept the appointnient as regisiered agent and agree (o act in this capacity, |
Jirther agree to comphy with the provisions of ail statutes relating o the proper and complete performance of my duties, and |
am jumiliar with and uecept the obligutions of my position s registered ageni as proy itfed jor in Chapier 603, F.8

éézéﬁm[

I{L-'leeu.d Agent’s Signature (REQUIREL)

{CONTINUED)



ARTICLE V-
The naime and address of cach person authorized 1o manage and coniro! the Limited Liability Company:

Title; Name and Address:
"AMBRY = Authorized Muember
"MGRT = Mannger
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{Use atiachmentif necessary)

ARTICLE V: Effective dute. if other than the daie of filing: AOPTIONAL)
{1 an effective date is listed. the date must be specific and cunnot be more than five business days prior to or 40 dayvs after

the date of filing.)
Note: !4 the date imserted in this block docs not meet the applicable statutory {iling requirements, this date will noi be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Zhhoerit

\mn.nuu of a member or an authorized representative ol o member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statules.
L am aware that any fise information submitied in a clousz_nl 1o the Depurtment ol State
constittes a third du-zu. felany as provided for in s. 817153 1°.5.

c _/[;4252 : 7 Apere ’L&

I'vpued or prmlul n

ina Fees:

.00 Filing Fee for Articles of Organization and Destunation of Reaistered Agent
0.00 Certificd Copy (Optional)

5 :.l)[) Certificute of Status (Optional)
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