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COVER LETTER *

TO: New Filing Section
Division of Corporations

SUBJECT: A1 QOQSS\D(\QL ‘H{&A L&LQ/ZE-WOU@L LC.

Nane of Limited Linbility Compuny

The enclosed Articles of Organization and fee(s) are submined for fiting.

Please return all corrcspondencu concerning this matter 1o the following:

(’ e Dente
Namwe of Person

Orafess aL o e W

Firm/Company

S Dobecel 0. #1210

Address

((CM Bk & 33yyqy

City/State gnd /|p Codc

‘/\&\ V. G(\&@ dmad

F-my i1 o address: (to bc(uﬁd for future mnudl report nouhcanon)

For further information concerning this maiter, please call:

éma B&i’]l@ Wl OG- 4EeYO

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

MSIZS.UU Filing Fee 15130.00 Filing Fee & OJS$153.00 Filing Fee & (C15160.00 Filing Free.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenitied Copy

{udditional copv is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassee

1O Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee. F1LL 32314 Tallahassee, F1. 32303




ARTNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

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

A Dofessiona #_eak Lice Camanial_1LLC

(Must contain the words “Limited Liability Company, “L.L.C.7or “LLC.T)

ARTICLE Il - Address:
The mailing address und street address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

qgé(f)buﬁ’t?k 73, #1310 LAME
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
‘('I'hc Limited Liability Company cannot serve as tts own Registered Agent, You must designate un individuai or
another business entity with an active Florida registration.}

“The name and the Florida street address of the registered agent are: 3—:2(1_ P
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Florida streel address (i’ 0. Box S accepiable) e e
- )
/ evE 32 u qgq oz
Ol sy B .
TG Py o [l
City Sldl.(. =h s

Hm ing been named as registered agent wind 1o aeeept service of process for the above stated limited labifiny company at the
;)Iuc ¢ designaied i this certificate, D hereby aceept the appointment as registered agent and agree o act in this capacite, {
_ﬁmhw agree 1o complvawith ihe provisions of all steriyies refating to the proper and complote performance of my dutivs, and |
am familiar with wid accept the obligations of nf posion as regisired agent ax provided for in Chapter 603, 1°5..

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Tide; NaAme ¢ ;
"AMBR" = Authorized Member
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(Use attachment if necessaryy /
ARTICLE V: Eftective date, if other than the date of filing: ?AS (9/ AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be frore than five business days prior to or 90 days ufter

the date of filing.)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

listed as

REQUIRED SIGNATURE - —

> 1 T
Sign:ltdr’ of w member or an authorized representative of a mwmber.
This documeniAs executed in accordance with section 685.0203 ¢ 1) {b). Florida Statutes,
[ am aware that any talse information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in s.817.133. F.8.

Gt Dente

Tvped or printed name of signec

u Feps:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certificd Copy (Optional)
& X000 Certificate of Status (Optional)




