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COVER LETTER

TO: New Filing Sceetion
Division of Corporations

SUBJECT: _HOS#(;O.‘CCI__E,QOQS /\A C

Name of Limited Liability Compuny

The ¢netusad Anicles of Organization and feels) are submitted for filing.

Please teturn all correspandence cancerning this matter te the following:

_Sj:a(ilbem._\/_\\m@ H osherel

Nanw of Person

E /(;K}r in?

FirmyCompuny

‘5T foskalee Do
7@// 1§<0L /] 3;3l7

Ciiv/State and Zip Code

Stadeap 8yohoo.con

-l address: (to be used for future annual report notification)

Fer further informasion concerning this matter. please call:

Sheih Hastocd 550, Bl0-30%

Name of Person Area Code Daytime Telephone Number

o ~

. . . . . petl o
Enchusgd s a check Tor the following amount: -, e
x >

S 125.00 Fiing Fee CI$130.00 Fiting Fee & O5155.00 Filing Fee & CIS160.00 F ﬂ‘m" ¥ u;g

Certificate of Stas Certfied Copy Certiticate ob“;t.uu\ &
{additional copy is enclosed) Certified (,up'\.r el

{additional Lopy ts enchesed)

Street Address

New Filing Section Division
The Centre of Tullahassee
2415 N Monree Street, Sune
Tallahassee, FL 32303

Mailing Address

New Filing Section
Dvision of Corporatiung
P Box 6327
Tatlahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTUED LIABILITY COMPANY
ARTICLE 1 - Nanmu

The naie of the Linnted Liability Company is:

ti_%ﬁ_go(é ngC S L ~C

(M et contain the words -

‘Limited Laability Company,
ARTICLE

LG o
T - Address:

r"LLCT)

The mailing adidress and street addiess of the principal office of the Limited Liability Company s

Principal (Mfice Address:

3057_‘_603‘%0» e gCJS?‘(PCM—OPLDK%@
TJallanQsSsee., a,,%ﬁ'—

ARTICLE HH - Registered Agent, Registered Office. & Registered Agent's Signuture:
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§f7

(The Lomied Diabilivy Company cannut serve s its own Re L.IsiLll..d Agent. You must designate an individual or
another business entity with an active Florida registration.}
The name and tiie Florida sireet addiess or the nmluui agenl are:

S{ﬁp%m_ Hostord
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Name - —_— -
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OSM&&@( T 2D
Florida street address (1.0

. Box NOT acceptable) ‘Z?:-: t.....
‘Zaﬂa/’v\s Lo P /
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City Slate Zip ":.-'~(~ —
-t L -
e ©
aving heen named as regisiered agent and (o aceepl service of process for the abave swated timited tiability ¢ rmrpfmv u! the N
ace designated an this certificate, Thereby aceepi the appoiniment as registered agent and agree to act in this capac n'\' /
rther agree ta compdy with the provisions of all statutes refating 1w the proper and complew performance of my duties, and /
o familice with wnd aceeps the ubligations of iy position as register o agent as proyided for in Chapter 805, F.5..
{ - {/a/ =
/ Registered Agent's Signature (REQUIRED) =
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ARTICLE IV-

Mhe naee and address of cach person avthorized o manage and control the Limited Liability Company
ity Npme
"AMBIT = Aunthurized Member
“MNIGERT = Aanuger

Meak
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{Lse attwchment i necessurvy o
ANTICHE Y SiTective duic, i other than the date ot filing
(I an elfective date is tiste
the date ol tiling)

(OPTIONAL)Y
d. the date must be specific and cannot be more than five business days prior to or 90 days after
Note: 11 the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be tisted us
the documen: s ofTective date on the Department of Siute’s records
AWTTCLE VL Oher provisions, ifany

NSignature 4 4 member or an .lulhuruul rcprucnt.nlnt uf a member.

“This document ix eaecuted in accordance with section 605.0203 (1) (b). Florida Statutes,
| i sware that any |1l\L m[ormdlum submmc,d na du‘ iment lo the Department of State
constiutes o thig

Typed or printed name ol signee
Filing Vees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ L0 Certified Copy (Optional)
TS0 Certificate of Status (Optional)




