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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _éAiS ;nggohzeckllnlé_Cog’_E_ LLQ

Nanmie of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitied for filing.

-
Please return all correspondence concerning this imatter to the fullowing: !

/q‘l;‘;]f')& m:”ar d

Name ol Person

fa 0(2”"”‘/""”# (entra c_iLur‘ >

Firm/Company

334

02

2630l St \"\\G\ﬂqu ua

Addrest

kl_maxr-‘\\ca R i 22154

Citv/State and Zip Code
m\\\e_r&\\s\wq LS 6 @ QmQ\\ C.am

E-mail address: (1o be used for future anntal n_pml nutification)

For further infermation concerning this matier. please call:

Hdvia Ruvero w413 ) 693-41738

Name of Person Arca Cude

Daytime Telephone Number
Enclosed is a check for the tollowing amount:

CIS125.00 Filing Fev CIS130.00 Filing Fee & CiS133.00 Filing Fee & XS 160.00 Filing Fee.

Certificate of Stgus Certitied Copy Certifteate of Siaiis &
{additional copy 13 enclosed) Certified Copy
{udditional copy is encloseds
Mailing Address Street Address

New Filing Section
Division of Corporations
P.CY. Box 6327
Tallahassee. FLL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabihity Company s

SASQ QDQC\Q\?QJ C,H Cl_ CC\('Q LLC

(Must contain the words “Limited | iability Company, "L.L.C.7or "LLCT
ARTICLE Il - Address:

e mailing address and strect address of the principal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

_4us S 22ad Y

4us  SL 2204 St
B e Y-S WU i W 1Y e 1 S Oeala EL 34474

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature

s Sign: :
{The Limited Liability Company cannot serve as its own Registered Agent. You muoest designate an individual o1
another business entity with an active Florida registration.)

Ihe name and the Florida street address of the regisiered agent are

A‘Lﬁ‘no\» mIHQJ‘ .

'

3
Name ’-'-
-~ o
Florida street address (P.O. Box ]

[ accepthble)

klmc\J\;\\\c\‘ =\ 3713 Y l
City

State Zip >

e
Heving been numed as regiiered agoent and 1o gecept service of process jor the above stated Himited fiahilin: company ar the
pluce designated in this certificate. Ferehy aceept the appoiniment as registered agent and agree to aet in this capacity. |
Jurther agree w comphewith the provisions of afl statites vghypeing waghe proper and comploie performance of my duties, and 1
am familiar with and accept the obligations of sy positionf o reggseehed ageny vided for in Chapier 605, F.S

u"mc /\ﬂcnt s Signature (RE ()UIR! [BX)

(CONTINUEL)




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabiliy Company:

"AMBRY = Authorized Member
"MGRT = Munager

AMNGR

N AC ;

Sy \v'\a P]WQ,(E{

Yirs  Sw_2ead St
Qeada_ Tl  Fyyld

(Use attachment it necessary)

ARTICLE V: Etffective date. it other than the date of filing: _ Janvacy XRE SR
the date of filing,)

AOPTIONALY

. Y . ! . .
(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 davs after

ARTICLE ¥I: Other provisions. il any,

Note: 1 the date inserted in this block does not meet the applicable stautory filing requiremenis. this date will not be fisted as
the document’s ettective date on the Department of State’™s records.

REOUIRED SIGNATURE:

Signature «

a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b). Florida Stautes

[ am aware that any fulse information submitted in o document (o the Department of State
constitutes a third degree telony as provided for n s 8171535 F.8.

—S_Y‘\LI-B_P_MI.\LQ- N

Tvped or printed name of sienee

i
(o b

7 Fees:

S Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)

200 Certificate of Status (Optional)



