(71000103319

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] maw

[] Pex-up

{Business Entity Name)

{Docement Number)

Certified Copies Ceirtificates of Status

Special Instructions te Filing Officer:

Office Use Only

RAATAHATAED

100357862181

AT/ 2100029004 #1550

7

P:g 4d G2l |4

9




COVER LETTER I

T: New Filing Section
Division of Corporations ST o B 2t
. O

SUBJECT: wiﬂjffd Blﬁ_SS_nas l[)\/ TLC

Name of Limiteel iability (ompdm

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Tiftany Lynete (ason

\ldt ¢ of Person

Frintea BlesSinag bv TLe

Flrm/Cl(m{p iy
Y02 £ [5th ST
Address

Leh, q[q U’PJ/;,L 3347 I~
Cu iState and Zip Code
'HDDJC,l 0 (@, C;man/1 C o

E-mail adlirss: (to be used for future annual rL]‘rJn notification)

For further information concerning this makter. please call:

Tﬂj&nq Cmon 239, 265-{409

‘um.—(f{ Person r\rca Code Davtime Telephone Number

Enclosed is a check for the following amount:

£%125.00 Filing Fee J8130.00 Filing Fee & [%!55.00 Filing Fee & I5160.00 Filing Fee.
Certificate of St Certitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

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

Tullahassce, FLL 32514 Tallahassce. 1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

prmﬁ—fd ‘E)-\f’SS'i nNgS EV I—LC/ LLC/

(Mus-t contain the words “Limited Liability E‘C‘mpany. “f LC.mor LLE)

ARTICLE IT - Address:
The mailing address and street address of the principal uffice of the Limited Liability Company is;

Principal Office Address: Mailing Address:

3707, E.19th ST 37026 (Oth 373G 7 -
Lelugh s EL 330012 Cefigh Ocrel ¥ 3
l .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

T ffany  Cason

Name

2707 B [5th ST

Florida street address (.0, Box QT acceptable)

Lehan Qores £L 5_30\1}

City d Stawe Z

Having been named us regisiered agent und o accept service of process for the above stated limited fiability compuny af the
place designated in this certificate, Fhereby aceept the appointment as registered agent and ugree o act in this capacite. 1
further agree 1o comply with the provisions of. all statutes relating to the proper and complere perfurmance of my duties, and 1
am famitiar with and accept the obligations of my position as regisared agent as provided for in Chapter 603, F.5.

(o

chisyrf_ld Agcr@: Signature (REQUIRED}

(CONTINUED)
S
\ -
S
-



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

Ny ' R

"AMBR" = Authorized Member
“M(R" = Manager .
MG R Mal coim  CaSon
7 2702 & .1 6t [
Tehigh died =t 3361 9

AMBR ﬁj@:}a Johmon

o439 Centénnial Sived
Lﬁ\m’gh alie §’ EL -~ 23%97|

{Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable staatory filing requirements. this date will not be listed as

the document's effective date on the Department of Stute’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Il O

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree telony zzgvrovidcd forin s.817.133, .5,

/ﬁa’ [m {lm € S

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.680 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)



