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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Fm’t“"i T n Me. Chy [dleve. & LE’&V’&’Y\HC) lervie

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondenee converning this nutter 1o the fullowing:

Shay Tl

Name of Person

Finn/Company

3 13 (hadlondt LN
Address
Tatldnassee £ 33403
Ciy/State and Zip Code

Tluviadsia @ C’Jl\lcu\ L OND

E-mail address: (10 be used for future annual report notitication}

For further information coneerning this matter, please call:

Sha\(qfa ’I—Lu‘r’ca.(’m( o0, Asd-Yid

Numie vl Person Area Code Daxtime Telephone Number

Enclused is a cheek for the folowing amount:

CIS123.00 Filing Fee =8 130.00 Filing Fee & 0315500 Filing Fee & DIS160.00 Filing Fee,
Certificute of Status Certified Copy Certficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Bex 65327 24E5 N Monrog Stiect, Suiwe §10

Tallahassee, FL 32314 Talluhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot Iht Limited Liability Company is:

Aubne T me Cihvldea e { Lf(‘ut‘nn(‘) (e e LLE

{Must contain the words “Limited Liability Company, “L.L.C. “or TLLC 9

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

A0 Qaymend D¢ 1h 207749 Ragmect Dxelh
Vel 280%  Talanegsst € A RI20y  tallatessc o
al EL

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lintility Company cannot serve us its own Registered Agent, You must designate an individual or

LS
anuther business entity with an actve Florida registration.) o [-'j ~
i B s
T lori ) is L = Ti
The nante and the Florida street address of the registered agent are: =i = —
C‘ —1 ( 3T et t Ry
Svav : : T :
ohalyra Tuncd! BE o T
Name 0 § ] n
o
Ay Chaderd Wy T O
Flurida street address (P.O. Box NQT acceptable) — 3 g
-\ . . - g ey .- m
lalloussee. - 39505
City State Zip
Having been named as regiviered agent and to aceept serviee of process for the above swuted hiited ability company at the

pluce designuted in this certificute, ! hereby aceept the appoiniment as registered agent and agree W act in ihis capacite,
firrther agree fo comple with the provisions of all statwtes reluting fo the pruper and complete perfornance of my dutics, and
an Jumitior with and aceept the ablivations of my pasition us registered agent as provided jor in Chuprer 605, F.5.

C%L(,Kw_ /(/‘L’LL\,_O

Registered :\écm ‘s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name und address of cach person authorized 1o manage and control the Limited Liabitity Company:

Litle: N . ;

"AMBR" = Authorized Member

"MGR" = Manager o~ .
_AMBP Shakyra Tuvied

?u'{ Cralfentd Ty 22303
BT T AT A

{Use atachmentif necessary)

ARTICLE V: Effective date, i other than the dute of ting: (A0 =G>~ S| (OPTIONAL)

(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 13 the date inserted i this block does not meet the appliceble statutory filing requirements, this date will not be listed as

the document’s elfective date un the PDepartment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ;{;
( -—
CUMn i) 24

Signature of a ember or an authorized representative of a member. S, 4

This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Sldlutr:s.

I am awure that any false information submitted in a document to the Department of Smc
constilutes a third degree felony us provided for in s.817.135, 1.S.

Shaltyea \urm,l ::;

Tybed or printed name of signee

Filing Fees:
$125.00 Filing Feve for Artictes of OQrganization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)

S 5.00 Certificate of Status {()ptional)

GG :ZIHd €- NAT 120e



