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COVER LETTER

T New Filing Section
Bivision ot Corporations

SUBJECT: _SLUBQHQQ%}—_\L_I,

Nurme of Limited Lty Company

The envlused Artcles ol Organization and fees) are submitted for lling.
Please teten all correspondence concernimg this iatter Lo the following:

gha\ﬁlm LLSY\Q\W (.TO\{JFD(T

Nuny uI PPersan

i Company

H3%0 Qu\@s(mrlr 341 Au\’.n\ochee P\’M\I!

Address

Taldnessee /P 32310

Citv/State and Zip Caode

WM-DQZGFL)%LOH a UKIh(D L COM

T-mail xddu_a\ {ro be ll sed lor future annual report notfication)

For iurtwr intormannn coneermng this matter, plesse caik:

Sm‘qlm Ld}\YQ_C@Ju« 250 Lol - 7080

Name of Persan Area Code Daytime Telephone Number

Enelosed s a check Tar the following amount:

LS A oy Filing Fee CIS 130 00 Filing Fee & 35155.00 Filing Fee & 316000 Filing Fec,
Certificate uf Status Certified Copy Certtheate of Status &
fadditional copy is enclused) Cenitied Copy

(addivionl copy is enclosed)

Mailing Address Street Address

New Filing section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P U Boa 63y 24715 N Manroe Street. Suiie 310

Fallahussee, FIL 32314 Tallzhassee. 11 32303
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ARTICLES OF ORGANIZA THON FOR FLORIDA LIMIVED LIABILITY COMPANY n
2T HAY MG dp g
ARTICEE |- Nome: W83
The e af the Limited Liability Company is: AN SOnE .
‘.,Wf, -":..-“ .-'-Jr--:.‘l. ‘TE
ST
P

C Oueet- ToashLC _

(Mt contan the words “Lamited Liabitisy Company.
ARTICLE TE- Address:
The mailing address and street address ol the principal orfice of the Limited Liability Companyis

Principal Otfice Address: Muailing Address:

AN /4%:\ ac L@‘M&f__ /’ﬁ?ﬁ Aoheds

“Untk 1D AL _
“TallonesSee F1_ AN ’fn\\c\\mSee =/ 33_{5_0_

ARTICLY T - Registered Azent, Registered Office, & Registered Agent's Signature:
{The Limited Daablity Company cannot serve as its own Registered Agent. You must designate an individual or

another business ety with an active Florida registration.)

e Flonda street zddiess of the rewdstered agent are;

T Sochia La\hm@ C\ U\Aﬂ/\

N

23S Py Ave, Lok 312

Florida street address (P.O. Bux NOT accepiable)

T allahassee K A0

City State Zip

Hevirg bevir nanied s regisiere o agent and (o decep service o ‘nrocess for the abuve stated fimired lability company at the
t

place designoted i thes centiticate. [hereby aceepi the uppoiniment us registered agent uned ugree to act in this capacity.
further agreeio um,n’\ with the provisions of alf stutuies relating to the proper and complete performance of my dunes, and 1
i accept the obligations of my position as registered agent as prov icdedd for in Chapter 603, F.5..

(Rli;—)ijnugln

comn famiiner wirh s

lgl\lllll y

Registered Agent’s

{CONTINUED)



ARTICLE IV
“Fhe name and address of each person authesized 1o manage and control the 1 imited Liability Company:

ighe:

AMBRY = Authorzed Member
BASTET) \1 LRI (\
A_H _ \_‘L#'Q ﬁh\llo m»lO’ '

Tal 25&3_&2__ J%)}’-

AMDR begon Bpe, (Tager, 370

Talaha’ See_ =122 210
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L0 attachment i necessary)

S-’lq {0 {OPTIONAL) m

ARTICLE V1 sfecuve date, W other than the date of filing:
(I an ettective date s listed, the date anust be
the dute ol filine.)

Note: Hihe dote inseried in this
the ducmien: s elivetive date un the Depariment of State’s records.

block does not meet the applicable siiutory filing requirements. this

ARTICLE VE Other provisions, tfany.

O AV (g6

S8 Y

o

specific and cannot be more than five business davs prior to ar 9 days after

is date will not be hiswed as

REOQOUIRED SIGNATL

JLENLRALEE LEEE P4

d Q’(Lo?ON

%Hwﬂfﬁn cofa memberorant Jorizéh luprescnt.lti\ e of o member.
This document is executed in accordance with section 05,0203 { 1) (b). Florida Swatutes,

I am aware that any false information submitted in o document 1o the Department of State
constitutes o third degree felony us pmudul forins.817. 155, F.5.

3\(\Q\C,\Jf€\ AUNHOD

Mvped or prmtul nanw b signee

Filine Fees:
S125.400 Filing Fee Tor Articles of Oryanization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S 00 Certifieate uf Stutus (Optional)



