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COVERLETTER "

;
TO:=  New Filing Section
bivision of Cerporations

SUBJECT: {)(‘JQ;Q@_V\ L\ UJJ"Q [ev L ?Q’j LZ, ¢

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the fullowing:

Sl hdens

Name of Person

2457 Qfllu o \r\ 'l-\F&QJE AFL -8

Dr\ cuﬁo‘o. ?L 328 1\

O City/State and Zip Code
Adbin A ylnaze Pomar Pl Com

E-mail ¢ addres: {10 be usell for future anndl report notification)

For lurther information concerning this matter. please call:

Bd »an a3 vy 5¢49

Name of Person Area Code Davtime Telephone Number

LEuclosed s a check for the following amount:

[05125.00 Filing Fee 5130.00 ¥iling Fee & £1$155.00 Filing Fee & 05160.00 Filing Fec,
Certificate of Status Cervified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

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

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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The nume of the Limited Liability Compuny is:

Aofoion Mull serR ass Ll

g
{Must contain the words “Limited Liability Company, “L.L.C..,"or "LLC.7) i
-
ARTICLE 11 - Address: =
The mailing address and sireet address of the principal office of the Limited Liability Company is: é
Principal Office Address: Mailing Address: =
a5 i | 5 .
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ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Regi
another business entity with an active Florida registration.)

stered Agent. You must designate an individual or

are

oL Q\ VI\J eVl

The nume and the Florida street address oithe rchcrcd age

Name
4057 Paleials sk #}}l &
I"loriT street address (PO, Bex NOT acceptable)

odandn 41 528)

City Stale

Zip

Having been named ws regist

ered agent and to accept service of process for the above stated limited liability company at t
place designaied wn this certificate. | hereby

he
accept the appointment as registered agent and ugree 1o aci in this capacity. |

lating to the proper and complete performance of my duiies, and |
ny pusy z‘m as regist

Jurther agrev to comply with the provisions of il stanites re
am familior with and accept the obligations o ered agent as provided for in Chapter 605, F.5.

!\%{immd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

r]-- ! e ':'amg -!nsl 3‘1ﬂ[g:‘§'
"AMBR™ = Authorized Member
\&Rt= Manager k ' ! !\\ %
P"l ﬁM%& oL A—d_~ l'-lofvt\ A —
J4957 Koliiah ot RPRE-=
orlonde 26\

{Use atachment if necessary)

(OPTIONAL)
days prior to or 90 days after

ARTICLE Ve Liflective date, if other than the date of filing:
(If an etfective date is listed, the date must be specific and cannet be more than five business
the date of filing.}

Note: the cate inseried in this block does not meett
the document’s etiective date on the Department of Staic’s records.

he applicable statutory filing requirements, this date wiil not be listed as

ARTICLE VI Other provisions. il any.

RECUIRED SIGNATIURE:

L

Hirfatule of 1 member or an authorized representative of a member.
This ddcumentyis executed in accordance with section 605.0203 (1) {b), Florida Statutes.
| am aware that any false information submitted in a document to ihe Depanment of State

censtilules jhird LTgrcc lﬁr&éts E’ruvidcd forins.817.15%, F.5
o0, rel]

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Dresignation of Registered Agent
$ 20.00 Certitied Copy (Optional)
S .00 Ceetificate of Status {Optional)



