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COVER LETTER

TO: New Filing Section
Dyivision ef Corporations

SUBJECT: ( (0o b cionds Oaly e

Nanw of Limited Uablhlv Company

The enclosed Articles of Organization and Tee(s)y are submitted for filing.
Please return all correspandence concerning this matter to the following:

Jc\\ﬂarv /\)\mneict

Nume of Person

C O‘b?_/ ?r\ej\as 9 \"\'\k.j C

Firm/Company

Q\ %)\ DJ\ Cnrmd (A)cw(

Address

f/f lahosser | r(, 2),230%

City/State and Zip Code

OFE £ (\Cﬁnft//z? 4/?74:./((}47

£ -mail address: (1w be used for iuu{rn amial report noitication)

Fot further informativn concerning this maiter. please call:

\4ng\‘ Orasloy w86 HT0-1077

Name of Person Arca Code Daytime Telephune Number

Eaclosed is a check Tor the following amount:

T15125.00 Fiting Fee O$130.00 Filing Fee & OS155.00 Filing Fee & #5160.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Stutus &
{addinonal copy is enclosed) Ceruified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Steeet, Suite B10

Tallahassee. FLL 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

Close (jr;u\}ﬂ\ Oaly CLC

{Must contain the words “Limited Liabiluy Company, "L .L.C..7 or 9LLC.)
ARTICLE IT - Address:

The nailing address and street address uf the principal office ot the Limited Liability Company is:
Principal Office Address:

LA e\ Crrmel D Liga Vel Cormel D
Taliphyssec, 723067

Mailing Address:

’I/Mlmﬁmuci Fe 3230%

ARTICLE L1 - Registered Agent, Registered Office. & Registered Agent's Signature;

(The Limited Eiability 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 street address of the 1egistered agent are:

Name

I o . Kamn\\ ’P*’M
/ )

292 Dev Curmel Glug
Florida street address (P.O. Box NOT Bcccplabic}

ﬁ/ahasfa: FL 2237

City

State Zip

Having been named ax registered agent and 1o aceept service of process for the above siated limited liability company at the
place designated in this certificate, [herehy aeeept the appoinanent as registered agent and agree to act in this capacity. 1

rther aeree to complv with the provisions of all stututes relating to the proper and complete performuance of my duties, and f
y , 7 IS A

am familior with and accept the obligutions of my position us registered agent as provided for in Chapter 603, F.5.

afure (REQUIREDD}

chi.y;«l’:\gcnl's 3

(CONTINUED)

€} Hd 82 AN ¥/



ARTICLE 1Y-
The name and address of each person authorized 1o manage und control the Limited Liability Company:

'I.ill . !Ylllllg l!llﬂ ’: dd[!l:'ﬁ .
“AMBRY = Authorized Member

“MGR” = Manager

APMB L, Sedany, P Bl
! 2182 s (L-Im.r! Wiy

/I/Ctl\&.ka_“.‘fdﬁ" (-

{5’\ '\A%{L Wamal Preste

103 2 Ot Laread Lrdy
Taldhasiet, (€ 3(&u3

(Use attachment i1 necessary)

ARTICLE V: Effective date, 1if other than the date of filing: SOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of iling.)

Note; 11 the dute mserted in tns block does not meet the applicable stwory filing requirements. this date will not be listed as

the document’s effective dute un the Department of State’s records.

ARTICLE V1 Other provisiuns, if any,

BEQUIRED SIGN: %‘/
ngnatm n .lulhoru.ed representative of a member,

This docume ited in accordance with section 605.0203 (1} (b}, Flornda Statutes.

I am aware that any false information submitted 1n 4 document to the Dcpartmcnboj Stale

constitutes a third degree felony as provided for ins.817.153, F.S. et
‘4 D —c.
L,
ampl  frosies e )
Typed or pfinted name of signee "t: i o
n
. . el :
Eiling Fees: et i

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optienal)
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