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COVER LETTER

T0: New Filing Section

Division of Corporations

SUBJECT: \S \/flﬂﬁ QbC\r’on ml )(SF L LC

Nanwe of Limited Liabitity Compuany

The enclased Articles ot Organization and teets) are submiticd for filing,
Please rensnall correspondence concerning this matier to the following;

VALERIE —TALPO]

Nanw of Person

Firm'Company

(632 SEyine Drve

Address

Dﬁ[m 4&(&{’! FL 23y

CityState amd Zip Code
\/QrL S C O Grmail - com

F-madl address: (1o be used for Tuture annual report nottication)

For further mformation concerning this mater. please call:

Valerie TelboT o 561, 376G36 |

Nante ot Persen Arei Code

Daviiime Telephone Number

Enclosed is a cheek for the foliowing smount:

DS!JS.()U Filing Fee @S [30.00 Filing Fee & SI35.00 Filing Fee & S160.00 itling Fee,
Certificate of Status Certified Copy Cetilicate of Status &

tudditional copy is enclosed Certified Copy

tadditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations
P Boxgi27

Tallahassee, FIU 32314

Division of Corporations
Chitton Building

266]) Exceutive Center Cirele
Tallahassee, FIL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYEDLIABILITY COAMPANY

ARTICLE
I'he nurme of the Limited Liabilny Company is;
O o

gv\\”/’: M— Bﬂ;\of\) ’P o~ LLC

(Must cortain the words ~Limited 1 iability ¢ umpan\

Mailing Address: D
/172 .
1 7€ (/,é

ARTICLE 1 - Address:
The mailing saddress and street address of the principal office of the Linited Lishilivy Company is
/ L T3Y

Principal Office Address:
@@_‘2 SK # e Dm\r&_ @G/ 53
Delrdy Sél} _FC Delra .y %ac

ARTICLE I - Registered Aeent, Reeistered OfMce, & Reeistered Agent’s Sivnature
(Phe Limited Liability Company cannet serve as its own Registered Agent. You must desiznate an individual oz

:m()lht.’.!‘ husinc‘ss t.‘l"lli'l)' with ;lli-[lC;i\'C F!;\ri(i:x registration.}
e name and the Florida sireet address o the registered agent arce;
VALERIE THLD0
Nitime
(632 SKyhme Prine¢
Florida strect address l(-‘ 1 Box MO accepinble) )
och FL 33V 0

R )6’ \Y'(.k_ \/ Q—‘e
CJ';l_\ Stute

Huving heen named as regisiered arent anwd 5o aceept service of poceas por the above stuied limited liahiline . empany al i
T Fae vma cres
th o~
r ..‘ £ .

. | g ’ A - v .l v ’ ‘-r‘ ) ;- { e
Huce desiynated br ihis cortijicate, Pherobv aceepi tre appomiment s reeisiored aoent amd aorve o act in this canacite
/ ; ! . i 1 14
Surther agree to comple with the provisions of all statites seleting 1o the proper and complew perfirsance of v dutics, and !
art familiar with and accepr the abiiganons of nv position us registercd aget as provided for in Chaprer 6113, 1.8
/_/ PP M /

Registered Agent’s Signatere (REQUIRED)

Zip

{CONTINUED)

b
Cidigy

d /-

J

IAS)

£S5

<2’



ARTICLE V-

Fhe name and wddress ot each person authorized o manage and controb the Linmited Liability Company

Name ; ; ChS;
"AMBRY = Authorized Member

"MGR™ T Manager

AMBR VALE RiE . TTACBO
e S P vk
% MBR_ Fric LacSon
AT~ oot e S AU

Use attachiment it necessary)

ARTICLE V: Effecuve date, ¥ other than the date of filing:

AOPTHONAL)
{IT an elMective date is liated, the date must be specific and cannet be more than five business days prioe to or 98 days after
the date of filing.}

[ the date inserted in this hiock does not meet the applicable <atutory iing requirements. this date will not be Jisted as
the document’s effective date on the Departiment of State’s records

ARTICLE Vi Other provisions. ilany

REQUIRED SIGNATURE: /// ,

signature of 4 member or an authorized representative of 2 member.
This document is executed i accordance with section 603.0203 (1) (b), Florida Statutes

[ amy aware that ans talse information submitted in 2 document to the Department of State
constilutes a third degree felony as provided for in s 87,135, 1°.5

VAaLERME TAWER QT

Typed or printed nume of' signee

[4“l|iuu t‘gg\o
S123.00 Fiting Fee for Articles of Oreanization and Desienation of Registered Agent
¥ 30.08 Certificd Copy (Optional)

§ 200 Certificate of Ststus {Optoaal)



