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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT /7//7/‘74/,0(/' /%44/ [((’

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Please return alf correspondence concerning this matter to the following:

JA e HncleedS

Name of Person

/Jﬂf?Z/:-//; //M_/Cn/‘_g Lé (4-

Finn/Company
2033 Fn v P!
Address

Tl ot ﬂﬁgcz //mc o 25)305

City/State and Zip Code

/ﬁmizmé/wzwd) 0O /?7 amp. ). (57

E-mail address: (1o be used for futyre annual report notification)

For turther infermation concerning this matter, please call:

Bt AhedS. g SF0 #5623

Nume of Person Ares Code Daytime Telephone Number

Enciosed is a cheek for the following amouns:

0$125.00 Filing Feu Q(Sl 30.00 Filing Fee & 018155.00 Filing Fee & CS160.00 Filing Fee,
Ceruficate of Strtus Certified Copyv Certificaie of Status &
{adduional copy 1s enctosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahussec

P.O. Box 6327 2415 N Monroe Sireet. Suite $10

Tallahassee, FIL 32514 Taltahassee, FI 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LINMITED LIABUH TRY COMPANY
ARTICLE T - Namu:

The name of 1hL I_mmcd Liability Company is:

Amnzrs. Hantls (L.

(Must contain the words “Limited Liability Company. "L.L.C.

ARTICLE I - Address:

JortLLC)

The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Offive Address:

8032 g 0o Koac/

Mailing Address:

Tal/PAesSe e T4 33305

SET 7 C

ARTICLE 111 - Registered Agent, Registered Office, & Registered - Agent’s Signature:

(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enity with an active Floridy registration.}

The name and the Florida street address of the registered agent are:

Prudlaat” Anck S
2033 PS ok Eoncl

Florida street address {P.O. Box NOT dLLLp[dblL)

Telle hpssee M. 22305

City Siate

Zip

201 Wd 02T 1§

Having been named as registered agent and (o accepi service of process for the abpve stated limited liability company at the

pace designaied in this certificate, I hereby ar_cepz the appoinmzem as registereqfugent andd agree to acl in this capacity. |
Jurther agree to complewith the provisiong

am familiur with and accept the obligat

_‘/I ! ;
/Rcustcrf.d ~\Lc1{f/5 Sn_natur\ﬂl} SQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person awthorized to manage and conirod the Linited Liability Company:

Ligle: Name
"AMBR" = Authorized Member

"MGR" = Manager -
MGE /w,u,»/ﬁ/zé /Zm
/ﬁ%ﬁ%ﬂﬁé ¢ 1%/ . 323 5

MG ¥ M;/A /'/f"/r‘/é/-éﬁ"t /

e V/PY R m:c; F g o B 203

(Use attachiment1f necessary)

ARTICLE V: Effective dute, if other than the date of filing: C(OPTIONAL)

{If an effective date is listed. the date must be specific and cannrot be more than five business days prior te or 90 days after
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable staiutory filing requiremenis, this date will not be listed as
ihe document’s effective date on the Department of Stare's records,

ARTICLE ¥I: Other provisions, if any.

B.LQLL'BL_smm\l U %/ﬂ/y
\ Z f/l/

Snou.:( e of w e mber 0 an suthorized representative of a member.
This duuumcm is executed in accordenee-with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falss- mfrmation submmuﬁhdouuncm to the Department of State
constituies a t}mg,df{ren felony as proxided forins. 3 L35 FS.

[i/ /c// tﬁé” (é’ f’u)

Typed or printed name o7 signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30,00 Certitied Copy (Optional)
S 5.00 Certificate of Status {Optional)



