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COVER LETTER
TO: New Filing Section

Livision af Corporations

SUBJECT:

The enclesed Aricles of Organization and fee(s) are submitied for filing.
Please tewern all cotrespondence cancerning this matter to the following:

erc b L OSHR

d.l'l]k. uf Person

HZ2 Domaaces \Qh won” ¥A

Scaceville X:C 52,»21[;)%?
D000 . \oSer 2\A. COM

-l address: (o be used tor fure .mmm‘ report not lication)

For fether informanon concermng this matter, please call:

@web_ecm | a5k FED L AR NST

Nume of Persen Arcu Code Davtime Telephone Numbe

Fnclosed s cheek ton the following amount:

L3125 00 Filing e Cis130.00 Filing Fee & TIS155.00 Filing Fee & &5160.00 Filing Fec,
Ceritficate of Status Cerntified Copy Certiticate of Stuus &

{addiionul copyis enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address sStreet Address
New Filing Seetion New Filing Secnion Division
Division of Corpurations The Centre of Tubahassee

POk Bas 6327 2313 N, Monroe Sueet, Suite 81U
Tallahasser, FIL 32314 Tallahassee, F1L 32303



CARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 1 a5
CLARR <7 PR o 20

ARTICLE T - Nomwe: P
The name of the Limited Lizhiliny Company 1s: S "Jf LAY F - 5TATE
tALEA S ”"-' :
L l- '5 -' FL

ol Ledecs, | )¢ B

(Alust contain the words “Eimited Ligbitity Company, "L.1L.C.7or "LLCT)

ARTICLE 1L - address:
The marling sddicss and street address o the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

Z—/(d?)[p ngcsg%__cg%%ﬁ%&‘. (B30 Dzmascas O Y

Cacenille Coraceule, 1 32UUN

ARTICLE 11 - Registered Agenl. Registered Office. & Registered Agent’s Signature:
(The Limized Liabiliy Company canauot serve as s own Reg gistered Agent. You must designate an individual or

another business catity with an active Florida registration.)

i the registered agent e

lovcce. Lo L St

Name

Sg(ﬁl@ﬂmu o (Un.

Florida street address (2.0, Box NOQT aceeplable)

@chzo\\\e T 8@9 Nl

City State

The name and the Flonda street adds

Having been named s registered agent and (o aceept service of process for the above stated limited fiability company at the

stemated in ihes ceriificate, hereby accepi the appuintinent as re, gistered agent and agree to act in this capacity. !

place dve
uper and complete performance of my duties, and !

Jierther agree o comphowih the provisions of all staies refating fo the
Lol position as registered agent as provided for in Ch

5 ;ecc;\_(b% (550

Registered Agent’s Signature (REQUIRED)

am fumiliar with wnd aceepi the ohligaii

{CONTINUED)



ARTICLE V-

The naie and addiess o e person
Litie:

“AMBR® = Autharized Menibe
CAMGRT = Manager

AN %h@cm

authorized to manage and control the Limited Liability Company:

e
e T (i <l P —

(s sttachmentil necessary)

ARTTCEE M Elecuve dare, it other than the date of filing: AOPTIONAL)
(F o etfective e is listed, the date must be spe
the date ol Hiling)

Note: 17 ihe Jute inseried in this block does not mecet the applicable si

atutory filing requirements, ihis date will notbe fisted as
e docinent’s elicetive date an the Depariment uf Staze’s records.

ARTICLE V1: Other provisions, if any.

REOUIRE

: Nigp

depature of a member or an authorized representative of o member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| um aware that any false information submisted in @ document o the Depirtment vl Stae
constitutes o hird degree telony as provided for i s 817,135 F.5.

ecca ) o aste—

Typed or printed name ol signee

SL25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3 Certified Copy (Optional)
$ =

0 Certificate of Status (Optional)
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cific and cannot be more than five business days prior to or 94 days after
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