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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: CHE/C E WELINESY /[\2 G.S)_LZC-T\F_E LC

Name of Lunited Liability Company

The enclosed Anticles of Qrganization and tie{s) are submitied for Rling.
Please return ali correspondence concerning this matter to the following:
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Name of Persan
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Finnn‘Company
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Address
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) Citv/State and Zip Code
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{Z-mai} address: (to be uscd for future annual seport notification)

For ferther information concerntag s matter, please call:

, \
Dogiap Chessies v 8L, 250 992

Nanie of Persan Arca Cuode Daytinee Telephone Number

Enclosed is # cheek for the tollowing amoum:

$125.00 iiling Fee $130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fre,
Certificate of Staius Certificd Copy Certiticate of Status &
{additionn] copy is enclosed) Certified Copy

addhitional copy iy enclosed:

Muailing Address Street Address

New Filing Section New Filing Secuon

Diviston of Comorations Division of Corporations
P.O. Box 6327 Chiftun Buihding

Talluhassee, Fio 32314 2661 Execntive Center Circie

Tallshassee. FL 32301



ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Laability Companyos,

F/C!L(/_ \,uc:LL\iS{:”" fﬂc,gg ( LL ¢,

{Must contain the words “Limied Liabality Company, "L LC. " or” I.LL."J

ARTPICLE 1 - Address:
The nuiling addiess amd street addiess of the principal office of the Limned Lisbdity Company s

Principa! Oﬁ'ce ‘uldrcw Mailing Addres:
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ARTICLE 111 - Registered Agent, Registered Oflice, & Registered Agent s Signature: e [
(The Limiled Liability Company cantiot serve as its own Registeret Agent. Y ou must designate an individu al ot (_‘—’
another business entity with an active Florida registration. - o
I (9%
. /s
P he name and the Flonda suecet addrcsyfﬂ’c registered apent gres %
- M
T ) é_ . 4 - .
_./{f_' Aa AV SO S t—t-__D 2 =
Name ™ wn
o

! - - ~— -~
Jr2e S /}2//7/74 by D o - Se 7% L

Florida street address (P.0. Box XOT sceeptable)
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City Stawe Zip

aving been nained o 1egistered ugw:mn d 10 aecept servive of provess for ihe above siaed tmited Loabdiy company at the
e dostpnated w this certificate, ] herebv aceept the appointment ax registered oprens and ayree by act in s capacine. f
rthes agrer o comphs with the provisions of alf staraies re .1':..':::,9 the proper and comnpleie performance of sy dudies amd {
i bamifu with end acccpt the obfigations of mv position s n'gg'ndug chi s pm/.wd/j;r in Chapter 515, F.5
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Repistered Agean's Signature (KEQUIRED)
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ARTICLE IV-

The name and addiess of cach person authorized to manage and control the Limited Liabihity Company

Title;

"AMBRY = Authonged Member
"d.muuer
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Nawe and Address:
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(Lise attachment if necessary )

ARTICLE V:

Fifective date, if other than the date of filing:

- . JGOPTIONAL)

{11 an efective date iy listed. the date must be specific und cannot be more than five business days prior (o or 90 days afler
the date of filing.)

Note: [fthe date inserted in this block does nut meet the applivable stautory filing requiremenis, this date will not be histed as
the dovurment's efteetive date on the Department of State’s records,

ARTICLE V1: Giher provisions, if uny,

=
REQUIRED SIGNATURE: 7 e ) 7 /
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‘ng,na(un-ol a member or 28 uuihorucd’reprcsemame of 1 member.
This document is exceuted in accordance with section 605 0203 (1Y (b, Florida Statutes

| am aware that any false information submitted in a document to the Department of Stutc
constitutes a lhl(d dwru. felony s ervided for ins.817.155, F.5.

T s ey

Typed or printed name of signee T

Eiling Feess

$125.00 Filing Fee for Articles of Orgunizution and Designation of Registered Agent
S 300 Certifted Copy (Optional)

$  5.00 Certificate of Status (Optional)



