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TO:

COVER LETTER

New Filing Scction

Division of Corporations

SUBJECT:

" Nane of Limited Liabilitv Company

THE, '/

The enclosed Articles of Organization and feeis) are submitied for filing,

Please return all correspondence concerning this matier to the following:

/’/ ' ha &//c?//,e,

W un. 0 LI'SOE]

Firm/Company

B 24 2 chetVINs lon Sorens hd Totipbocce.

Addrés

72/&/‘435(:3 [Coﬁb’/&. S23)2

Civ/State and Zip Code

E-muai] address: (to be used fof future annudl report notification)

For further information concerning this matter. please catl:

atq 252 ) -

Name of Pcrson Area Code Daxtunc Telephone Number

Enclosed is a check for the following amount:

TJ$125.00 Filing Fee 130,00 Filing Fee & _18135.00 Filing Fee & 3%160.00 Filing Fee,
Cenificate of Status Cenified Copv Certilicate of Status &
(addittonal copy is enclased) Cenified Copy

{addinonal copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Street, Suite ¥10

Tallohassce, F1. 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namc:
The nane of the Linmited Liability Company is:

T H Ol

(Mdst contdin The words “Limited Liability Company. “L.L.C.." or "LLC")

ARTICLE II - Address:
The neriling address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:

ARTICLE 11 - Registered Avent, Registered Office, & Registered Agent’s Signature:
{The Limted Linbility 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 strect address of the registered agent are: - r%
é‘é /2 97 T o=
- >
Name : S
20, =, /I/H ¢ -0
Florida strect address (P.O. Box NQT acceptable) 4 R
W : —
/ B o ﬁ(, 32 3/ = r m
City State Zip ©

Having been named as registered agent amd (o aceept service of process jor the above stated limited fiahifine company: ot e

place desigrated in this certificare, Pherebyv accept the appolnmment as registeved agent and agree o act in this capacin, |/

Jhrther agrec o complewith the provisions of all statuies relating o the proper and complete performance of my duties. and [
s provided for in Chapter 605, £25.

am familiar with and accept the ebligarions af'my /xniu'f/nya—‘ Fistered agent
inature (REQUIRED)

cE

(CONTINUED)



ARTICLE IV-
The rgime 2nd address of cach person authorized 1o nunage and control the Limited Liability Company:

’I i‘lc- b’lln]!n -Iull 3{"1 [,n:‘:'-
"AMBR" = Authorized Member

"\1GR/-’-ymg,Lr
MG R
./(//é ﬁ 'Bl‘SILOIY Hanna

A i ot '1:2:5 r'lq,

/t[//’) }? 7 broe YodroS 0}
BsoFrim—Run Tellalpdfice ,F[ 327

{Use antachment if nccessany)

ARTICLE V: Effective date. if ather than the date of filing: AOPTIONALY}

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 91 days after
the date of filing.)

Note: I the date inserted in this block does not mcet the applicable stautory filing requirements. this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

(%15)1»}1”& An e ﬁﬁyr

Swn.nﬁ/rt of a member or .'ml‘sﬂnﬁ"n i2e rcprcsun.mu of a member.
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes:
1 am aware that any false infornution submitted in a document to the Department of State
constitutes a third degree felony os provided for ins. 817 135 F.§.

/m,&/fz ES /7 , . E ;
. _T‘ ‘ped or panted nane ofsignee BQ A
5
10’ TUN 9 /r//d
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S
S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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