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New Filing Section

Division of Corporations

- . " — o’
SUBJECT: | A & __Pfl e toad (o o e

wame of Limnted Liabidiny Compaeny

L C

The enclosed Arteles of Orgamzauon and teets) are submilted for [l

Please retmm a1 correspundency cuncernmg this malter o the Tollownyg:

'
\

“aola V alem

Namwe of Petson

Fiem/Conpany

’ 2? LI =T P . .
Y34y Aw o De! Shreet
Addirees

23100
Cinw'State and Zip Code N
Vefeia (o4~ ooadd- . ¢ o)

o T o
E-mail iidress (1o be used tor future anngs) IEport netificalion)

—

For lurder information concerning this mutier, please call,

> -( U‘ﬂ . T RTINS F A
Ll a FRAEE IS atl Do, ) Hvi< -~
Name uf Parson Arca Code

Dayume Telephone Number
Enclosed is a cheek for the fullowing amount.

C4125.00 Filmg Fee TS 130.00 Filing Fee &

Centicale of Status

Mailing Address

New Filing Seeton
Division of Comparanions
PO Bos 6127

Tallahossee, FIL 32304

CISIS5.00 Filing Fee &
Cerntied Copy
(additicnal copy is enclosed)

—_—

CIS160.00 Filing Fee.
Certificate of Status & 75
Certified Copy =

oyl
fadditionul copy is enclosed)=2

\

™~

Street Address
New Filing Section Division o
The Centre of Tallahassee : o
oL . . ! i —
243N Monroe Street, Suiie K11 s .
Tulluhasser, FL 32303 |
TR e T o
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ARTICLES OF ORGANIZATION FOR FLORIDALINMTIED LIARIT TIY COMPANY
ARTICLE Y - Nume:

The name of the Limited Liabilizy Company s

. . — ”ﬂ) ) 3
Tﬂb‘?ﬁmg = ond ﬁu*de tLC

(Must conatin she words “Limited Linbility Company, “1LL.C7 o “LLCT
ARTICLE T - Address:

The madtmyg address amd strect addiess o the poncipal ofice ot the Limuted Liabihny Caompanys
Frincipad (Hfice Adidress:

Muiling Address:
") i = B L) - N
$34d Nw DEM sheel
D arar

S.'Lv.“..i
o AN je 5

ARTICLE TEL - Registered Ageot, Registered (Mfice, & Registered Agent’s Signatury:
{The Linured Liability Company cannat sezve as it5 own Registered Agent. You must designate an individual or
another business entniy with an active Flovida registration. )

The name and the Flonda street address of the registered agent ae:

Cuomporation Service Company

Name

1207 Hlavs Sireet

Flarida sueetaddicss i PO Box XOT sceepuihle)

Tailuhassee

Rl
Cuy Zip
Having been named as regisiered agent and qo aceept service of process for (e above stated imted liaddie comprany at the
ploce designaed u: this cerifieare, .Jfl.'f'l'!)_l' dgeceni e appointment as regtsiered agens end agree o oot v this capecin. |
Jurther agree o campdyoweth the prinvions of ofl ssaivies retating 1o the proper and complete periormanee of my duties, and !
v Jamdice wiil and aecep e obliguions af mwy posiion s registered ugent ay provided for mn Chapeer 605, F S
Carporation Service Company

.

S U
By D AT T

Registered Agent's Signaiure (REQUIRET

(CONTINUED)
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ARTICLE 1V-

The e and addiess o cach persen autharized manage and control the Limated Lability Company.

Name and Ad iress;
AMBR™ = Aulhosiecd Member
"AMOR™ = Manager /-7 N
Mlavae el [uccd o coirnale 7
]
REGNY wl S0 SN ey _
D ojed FO whie G
L N
! ! R RN . —
i) g (o B ___
R SOF Sheel
N o LENN RS
Mg ec
{ L [ T | _
I _bkclina N L
N YR
O = ARt
(Use aaachment i necessary)
ity - 4- e P o T 2 .~ —
ARTICLE N Effestive date, of gibier than the Jdate of filing; K /u 3 / a2 AAQPTIONAL)Y
(1 an effeetive date is listed, the dare must be spevific wnd cannal be more than five
the date of (ling.)
Note:

business days prinr to e 90 days after
I1the date inserted in this block devs nol neet the applivable statviory filing requirements
the docement’s efivetive date on the Depariment of State's records,

- this date will not be listed as
ARTICLE VI Qther pravisions, (f anv

REQUIRED SIGNATURE;:

= 7 ;
Signature of a member or an -.nuthurr\

2&8d representative of o member, =
This document is exeeuted in aecordance with beetion 603.0203 (1) (by. Florida Statutes. =
Fam aware that any false information submutted in ¢ document 1o the Deparmunentof Staic =
constitutes a third degree felony as provided for in 5.817.135.F §. <
}' . , ’.- . l-
]2 VIOt S el s ~
Tuped or printed name of siznec
o Fees: =
S125.04 Filing Fee for Articles of Organization and Designatiun of Registered Agem - o
3 MLG0 Certdtied Copy (Optional) cel, W
5 200 Certificate of Status (Optional) - D
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