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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: } T t-nl'(’rD\ TS O‘F ' Hﬂ\’\%‘)’ﬁc LL—C

Name of Limlted L iability Company, |

The enclosed Articles of Organizatien and fee(s) are submitted for fling.
Please return all correspondence concerning this matter to the following:

Jam@; Ammﬂe t,f‘

Name of Person

Firm/Company

5267 Caplel Cucle SW

Address

m——

Tellabasee, L 222@5‘

tuv/Smlc and /p Codel

S 0 Msn-con

E-mail address: (1o be used for future annual rcpon notification)

For further information concerning this matter, please ¢all:

\JC\V\:’C‘_) iB\W\u_/\(" \_\/ at }m ) L{OS’ 50d !

Namc of Person Area Code Daytime Telephone Number
yud is a cheek for the following amount
YI5125.00 Filing Fee J5130.00 Filing Fee & [8155.00 Filing|Fee & OS160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

(additienal copy is enclosed)

Muiling Address Street Address

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

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

Tallahassee, FL 32314 Tallnhassc‘c. FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
VIR -7 BRI 16

ARTICLEL - Name:
The name of the Limited Liability Company s Qe e
Dol T STATE
.._‘.!: “ g ..‘__.\J"-\IE'
. I""----'--“.:"u'.\; .‘,,:_C; FL

\ T Lﬂj&\rpnsci ot ] \\u\fms&
LLC T or"LLC

(Must contain the words ~Limited Liability (,umpanv

ARTICLE 11 - Address:
['he mailing address and sireet address of the principal office of the Limuted Liability Company is
Mailing Address:

Principal Office Address:
5267 capd (e W ST Lokl (ule S/
1ul\uh¢nﬂ,1 EL oS iulla\ui*@:P} Fi ™33

ARTICLE I - Registered Agent. Repistered Office. & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individoal or

another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are

\Jo\'\\—’*) P‘W‘\WQ x\ 4

26} (ol (e S0/

Florida strect address (P.O. Box NQT acceptablice)

Tlawesee T |

City State Lip

Having been named as registered agent and (0 uccept service of process for the above stated limited Bability company at the
place designated in this certificate, | hereby accept the uppoiniment as registered agent and agree io act in this cupacity. |
Jurther agree to comply with the provisions of ull statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my p().\‘irk)}ux)rc_gixwrc’d agent as provided for in Chapter 603, F.S

s
/
/

\"_‘ﬁcgiswrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

Fhe name and address of cach person authorized to manage and control the Limited Liabiluty Company:
Titly;

"AMBR" = Authernized Member
*MGRT = Manager

MaR

.Ea me -!uﬂ ,} dd ress:

e pWV\lAN_ \r
— 3R2¢T (apml _Gircle SW/
TJalblwrwe, FL 32308

AMBR
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(Use attachment if necessary)

ARTICLE vV Etfective date, if other than the date of liling: \ ' ‘I l ?—-\ . (OPTIONAL)
(1T un etfective date is listed, the date must be specific and cannot be tnore than five business days prior to or 90 days after
the date of filing.}

Note: [Tthe 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, Hany.

REQUIRED SIGNATURE:

7. - -
hl{.’,nﬂ‘fﬁ‘t‘ of 4 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

! am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

i&v\f\?& Pn%un(’,l‘\ v]f

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Oplional)




