L2 D00 3pus 7

{Requestor's Name)

(Address}

(Address)

(City/StatelZip/Phone #)

[] piek-ue WAIT [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO

500358546085

N7 4y /2% N1
e et L —_Ilf _|‘_ f
O T
aa
=)
=
“e
Y
Y
S
S
>
&
/
~
Res
‘:i"
.‘\ P
"y A




COVER LETTER

T New Filing Section
Division of Corpoerations

SUBJECT: AAA (r e M) ‘\V f\bf

h—"*

Namwe of L m{ncmablhlv Compan\

The enclosed Articles of Organization und fee(s) are submitted for hling.
Please return ali cortespondence concerning this matter t the following:

’—Se*&‘rt{ B F(m\)dﬂ

Name of Person

Firm/Company

/45 Cherollee DI

Address

Ha e ic Fh 3XISS

Cl!(/éldi(. and Zip Code

\JL\VH M b roswch /9 69 & %w\mt‘com

Ji-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Testy Doowdaa 450, 570 1490

Name of Person Area Code Daviime Telephone Number

Enclosed i a check for the following amount:

‘F{S]ES.O() Filing Fe (I8130.00 Filing Fee & (05133.00 Filing Fee & 71%160.00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Talluhassee, FLL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

L. O

“ar tLLCT

ARTICLE | - N
The name of the Limied Liabibty Company is:

ANA Carper *Hﬂ,‘_c“

{Must contain the words “Limited l_‘ubilily Company.”

The maiting address and stieet address ol the prineipal ofitce of the Limited Liability Company is:
Muiling Address:

C
e

ARTICLE H - Address:

Principa) Offive Address:

_14S_Chero Ree D

\ LY W..
)OIV

TR Es 34 3353
ARTICLE U1 - Registered Awent. Registered Office. & Registered Agent’s Signature:
(The Lanted Daalbnlity Company cannot serve as its own Registered Agent. Y ou st designate an individual or
another business entity with an active Florida registration. )
e name und the Flonda street address of the regisiered agent are: =
: . -
+Heese T haenly o
Name i
\8S  C lwrolefe Vo -
Florida street address (.G lox NOT aveeplable) =<
- = T
22333 ro
(8 o]

WA Ve \.
State
gt i this capacite. 1

City Zip
it and 1o aecept service of process for the above stated linrited lighiline company ar the

Having been numied ax regisiered ag
place destgnated in this cortificaie, | hierebv uceept ihe appoiniment as regisiervd agent und agree to
iy swith the provisions of all statuies relating to the proper and complete perfarmance of my dutivs, and {
igations of My position as registored agent s provided for in Chapter 603, F 5.,

sierther agree o comy
cam fumilice with and qecepi the obl
Registered Agent's Signaiure (REQUIRED)

(CONTINUED)




‘ ARTICLE V-
Fhe mme and address of cach persun authorized to manage and contrul the Limited Liabitity Compuny:

"ANMBRT = Authonzed Momber
UNIGR™ = Nanager

_MGR_ Dex o Do et

s reso e Df PaneaEh 34393

AMP R

Jegexe IS(‘ Y ;
L2 o f ~ J“j =y /} — . f//\

Yy ((hesoleC [/) [T,
32337

{Use aitagnment i1 necessary)

AWTTCELE V: Eliecuae date, # other thas tredite of Blage s 0 _ E_, I)ua_ } '2051 ((JI’FI'UN-XE }
(1 an etfective date is listed. the dute mustbespecific and.cannot be more than. five hu.um-ss duys-priorta or $i-days aiter
e v ihng

Noter 0tu deie s i s Bock aua et rhc“mphc:mic~'iutumr_\- LD 1 EQuITCIEEnts TS Fe wii T o {omteddaas
crive Jdutedonthe Depatanented State & reords: -

she sdosament s et

ARTHCRE N B oithe provisions ! any.

R S P)»U:p ~o bl

.ou.nurt ul 2 memberor ap suthorized representative of o menther.
Mhes Zocunient i< exeeutledun wooumrcewith seotion 605 0363 01 (b Florida Statuies,

Fam aware Wt any fulse miosmanom submitted nra:document 1o the Depatnxnt of Siie
constimtes « nrd-degree fetony as provided tor in s X175 F5.

T esa  3canCin

I vpad or primtesd e of siunee
!

Filine Fees:

L e o ]
a -

RS e b e splee ot eaniationaend Destemationpod Hepistered Aecur
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