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COVER LETTER

TO: New Filing Section
Division of Corporations

Showers. Consulding AO\%(LS Ll

SUBJECT:
Name of Limited Liability Lon any L _J

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Gabriel Jerrd Shouwers

Namwe of Person

Shoues Conselfing fognes, 1L
% Box 558 _
H@Vfw\p\\ﬂ—/ 53333

Citv/State and Zip Code l
oM

ShowersConsulting Aaen i © C{Mcq

E-minl address: (to be used for luture annu\)n.portl\onhcallon]

-,

For further intormation concerning this matier, please call:

Glabriel dervad Showoerss 1y 7 187

Name of Person Area Code

|.,-]
D .

VT

Daytime Telephone Number R

nclosed 15 a check for the following amount:

(: R L= KN a0z

1516000 F \hmz Fee,
Centificate of Status Q.C,
Certitied Copy

(additional copy is enclosed)

S133.00 Filing Fee &
Certified Copy
(additional copy is enclused)

OS5 134.00 Filing Fee &

[CIS125.00 Filing Fee
Certificate of Status

Street Address

Maiding Address

New Filing Section New Filing Seetion Division

Division of Corporations The Centre of Tullahassee

" Box 6327 2413 N Mowroe Street, Suite 810
Tallghassee, F1L 32303

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLE | - Noame:
The name of ihc Litnited Liability Company is:

SN 1 e, Cohm,\”lna ]qoenca, LG

{Must contain the words “Limited Liability (.omp iy, J C. LLCJ
ARTICLE 1T - Address:
The mailing address and strectaddress of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

0 Rox 558

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florda registration. }

The nanwe and the Florida street address of the registered chm are:

Caclyvel 75 Showes

Name

f ~
52 Lhstadde LY. o7 8
Florida strect address (P.0. Box NOT acceptable) T =
~— IE
Y A{NG e, - Py ks e
Ciy State Zip o
=
Having been named as registered ageni and (o accept service of process for the above stated limited liabilin onrrpam' ut .rhv ;

pluce designated in this certificuie, ! hereby aecept the appoiniment as registered agent und agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relating to the proper and complete perjormunce of mv dulics, find Iﬂn
am familicr with and accept the obligations of my position us registered agent as provided jor in Chaprer 603, F.5.. '

(et d

Registered .‘\\gﬂ{l's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The namie and address of each person authorized to manage and control the Limited Liability Company
_\',!"]E '“.“’ ‘! ““: e

TANBR" =

"MOR” = Manager
AMPBR. § gd/\g &(O rﬂ(j 73‘(\0 wers
H@#ﬁ:ﬁﬂj—l‘:

Tt
= Authorized Member

(OPTIONAL)

{Use attachment il necessary)

ARTICLE Y

Eftective dute, if other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days afte
I the date inserted in this block does nut meet the applicable statutory fting requirements, this date will not be listed as

the date of filing.)
s records.

Note: > ik
the ducument’s effective date on the Depariment of State

ARTICLE VI: Other provisions. if any.

REQU ||5};nsl(,\\1l;@‘/p‘/{ﬁ—d /\/v__\/

s -~
i autherized representative of a member,

'\lgn.lturc of a meml)c or
This document is executed in ateordance with seetion 6035.0203 (1) (b), Florida Siatutes.
| am aware that any false information submitted in a document to the Department ot State
rovided forin s. 817,455, FF.5, P
In

cunstilulcéihird degree ll}on} a3 ;‘
a,b Q \Mn L) U S
o
Jr

e
Typed 61’[11 nm—fndmt. of signee
.

o Fees:

A0 Filing Fee for Articles of Organization and Designation of Registered Agent

s12
S
5

00 Certified Copy (Optional)
3.00 Certificate of Status (Optional)
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