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(7 Name of Limited 1. iability Compani®

I'he enclosed Anticles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Qmu Rose mumf

Name of Person

Brony DNac @ANTalta WY Wi LLC

Firm/Company

o 30D \IowS nan Bue

Addrcss

Yostings Aocda 3314S

Ciry/State and Zip Code
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-mail address: (1o be used for future 1nnual rt’porl notification)

For further information concerning this matter, please call

Do nowe o4 Ydd s 74

\‘ﬁﬁm of Persch Area Code

Dastime Telephone Number

Enclosed is a check for the following amount:
0S$125.00 Filing Fee 0S130.00 Filing Fee &

£35135.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

$160.00 Filing Feg,
CcniﬁcampfS(atll;&
Certified Copy & .

(additional copy is cncil_osed) :
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= ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

£ ) |/
P Aaiol Cheanitg 34 Hies. (Wb LLC
\Must contain the words “Limited Liabilit_\“’fnmpany. “L.L.C.7or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address:

Q)

A

Mailing Address:
WA\ WESY X108 Sieet 10930 Naogran

-

ARTICLE 111 - Registered Agent. Registered Otfice, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida streer address of the regisiered agent are:

Name 7

\02 30 \Jouveoh Ave

Florida street address (PO, Bok NOT acceptable)

Wose0gs flotde, 3RS
City Staie Zip

Having been named as registered agent and 1o aceept service of process for the above stared limited liabiliny company at the
place designated in this certificate. | hereby aceept the appointment as registered agent and agree 1o act in this capacin. |

Jurther agree wo comply with the provisions of afl statutes relating to the proper and complere performance of my duties, and |
am familiur with and accept the obligations of my position as registered agent as provided for in Chapter 603, F .5
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Ryeistered Agent’#Signature (REQUIRED)
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ARTICLE 1V-

I'he name and address of each person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MOR" = Manager
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(Use attachment if necessary)

ARTICLEF V: Eflective date, it other than the date of hiling

ate of filing: M (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be :
the date of filing.)

ore than five business days prior to or 90 days after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any N [\

REQ.U.LBLDSK)ﬂ URE: A7
Al Mocc
Stgnalllrc of a men‘pt(r OF 21 AUTHOL vt s v pitoniimnn s o o

This document is executed in accordance with section 605.0203 (1) (b). I 10r1d1 Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third dwrcc felony as provided for in s.§17.155, F.S.

. M
meu (OO | |

Typed-et printed name of signee

I iIqu I:‘rE .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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