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COVER LETTER

TO: New Filing Section
Iyivision of Corporatipns X
3
fo=] /f\.
SUBJECT: i(LU for _and gol LLC 2
i B P " : -t e
Name of Limited Liabilny Company .
- .
The enclosed Arnticles oi Organization and fec(s) are submitted tor hling. T e
-
Plcase return all correspondence concerning this mater 1o the following: 2
[z
— [O
L esa Taylor
T
Name ot Verson
layler and Sob, LL
Firm/Company
+Hh
dol 24" Ave. . #7404
Address
& lelcabup, FL 335124
) til}'fSlillL‘ and Zip Code
Lesa Ay laylor @ (g oo com
E-mail address: (1o be used for futlire annual report natittcation)
For turther information concerning this matter, please call:
lesa Taylor 187, (045-794
Name of Person Arca Code Daytime Telephone Number
Lnclosed is a cheek for the fullowing amouat:
JI8125.00 Filing Fee E/SIJ(}.()() Filing Fee & C1$155.00 Filing Fee & Z18160.00 Filing Fee.
Crrtiticate of Status Certificd Copy Certificate of Stauws &

{additional copy is enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

Taylar and Sol, S—

(\fluql L chntain the words “Limited lehlhl\.' Company. "L.1L.C.,

ARTICLE 11 - Address:
The mailing address and swreet address of the principal office oi the Limiwed Liability Company is
Mauiling Address:

Principal Office Address:

" +Hh
90y 24" Aw.N. ? A
(A4 7
—SE fetraioum, FL 32134
ARTLCLE Il - Repistered Apent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot seeve as tts own Registered Agent. You must designate an individual o1

3 1
. L]

another business entity with an active Florida registration.)

Ihe name and the Florida strect address ot the registered agent are:

Lesa Taylae

.\dmc

QO 24N Ave, N. HT7 (404

Florida street address (P.O. Box NOT acceplable)

St Dek(sbum e 53754

Cuy QLaLL

Having been named as regisiered agent and to aceept service of process for the obove suned limited lability company al the
pHace designated in this certificate, D herehy aceept the appoiniment as registered agent and agree lo acl in this capacity, |
Suvther agree 1o conyaly with the provisions of all statutes relating o the proper and complete performuence of my duties, and |

am familiar with and accept the oblivations of my position as registered agent as provided for in Chapier 603, F.8

(2o

cisteredAgent s SigpAuire (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nane and address of cach person authorized o manage and control the Limited Liability Company:

Lidle; N and Address:
"AMBR" = Autherized Member

“MOGR™ = Muanager

AMEBEL

{Use atcaichment it necessary)

ARTICLE V: Eftective date, it other than the date of tiling: (OPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days atter
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective dine on the Department of Stawe’s records,

ARTICLE ¥I: Other provisions. if any,

REOUIRED SIGNATURE %

bwnatu{ of%h member or w auf Authorl!ed representative of 1 member.
This (lncumu is executed inaccordance with section GN3.0203 (1) (1), Florida Statutes.
i am aware that any talse information submitted ina document w the Nepartment ol Suate
constitutes a thivd degreg 1elony as provided tor in .81 7135, F.S.

(36 Taylor

Typed or pfinted name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)
S 5.00 Cerrificate of Status (Optional)



