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COVER LETTER

T Mew Filing Section
Division of Corporations

SUBJECT: __ 3 Ay/es Z'LC -~

Name of Limited Liability Company

The enclosed Arnticles of Grganization and fee(s) are submitted for filing,
Please return atl correspumdence concerming this maiter o the following:

/(/CAO/QS fzmﬂ’l

Name of Person

3 Bxes [L(C

Finn/Company

2 0 q BO/W/@ ff

.‘\leru.::

Bocu Fatn, £L_334F6

¢ H\fq'l'llt, and Zip Code

8 oxes. mob,/e A gMail.com

E-mail address: (to be used for [uture annual report notification)

For {urther information concerning this matter. please cail:

Nichofors bamm 561, 213~ HoeH

Nune of Person Arca Code Davtime Telephone Number

Enclosed 1s a cheek for the following amount:

EAES.UU Filing Fee IS130.00 Filing e & i7i5155.00 Filing Fee & L18160.00 Filing Fee,
Certificate ol Status Ceritlied Copy Certificate ol Stats &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Invision of Corpuorations The Centre of Taliahassee

P.0. Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee. FEL 32314 Tatlahassce, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company 1s:

3B Pryes  Lic

(Must contain the words “Limited Liability Company, “L1LCT

ARTICLE I1 - Address:

Fhe mailing address and street address of the principal office of the Limited Liabilny Company is

Principal Otfice Address:

Mailing Address:

ZOL{}Bonme 5*&)@ I fon, 204y FBonme &-
_ Boca_Baton_; ¥(_33%b_

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature
{The Limited Linbil

wited Diahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration.)

The name and the Flonda strect address of the registeraed agent are:

N che\as Gt

Namne

_ 2045 _Be(te SF,

Florida street address (PO, Bo\ NOT aceeptable)

Boca Fator L 334tk

Ciiy Stale

Zip

Having been named as registered agent and to aceept service of process for the above stated limited tiabilioe compuny at Hu

place designated in ihis certificate, Dhereby aecept the appoiniment as registered agent and agree (o act in this capaciry. |
Sfurther agree to complewith the provisions of all statues 5

cting to the propgy and complete performance of my duties, und |
am fumilivor with and aceep the obligations of my positigngis registered agfid as provided for in Chapter 903, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

e

i

6G 2l Wd 62 1300200



ARTICLETV-
The name and address of cach person authorized o manage and control the Limited Liability Company

.!‘. ] . ' !u] “."1 !!“‘EE\:-:.

"AMBRT = Authorized Momber

"MGR" = Manager A/
AMER cholas (. eimm

i.‘:—___.__’éf,‘*,f;_ﬂ'ﬁ’“is‘#h E7 UL —

HUBER %/(//2 ﬁ%ol ;ﬂdeMeKL S ) —
/mﬂ/ K 23

AMEBE. _nggz‘ﬁ;&u e S—

7‘;4‘4 <. 33063

{Usc attachment if necessary)

o
ARTICLE V: Eflective date, il other than the dute of filing: N Ls . AQPTIONAL)
(If an cffective date is listed. the date must be specific .md cannot be more than five Im\lmss days prior to or 90 days after

the date of filing.)
Note: Il the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be Jisted as

the document’s effective date on the Depariment of Siate’s records.

ARTICLE ¥V]1: Other provisiong, if any,
Each ity ouwlns 33.3% of The comifery

REQUIRED SIGNATURE:

Stgnature of a member or an awthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuie
I um aware that any false information submitted in a document w the Department of Staiy

constituies a third degree {elony as provided for in £.817.155, 1.5,
A7 olag  Griamn

Typed or printed name of signee

j e

Filipg Fee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,___. -._.-:
$ 30,00 Certified Copy (Optional) o
§ 5.00 Certificate of Status (Optional)
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