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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 'ﬁéﬂci’ﬂﬁ/w% Z- LC
Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following

:TO%M D, f)‘(éjuc(eks;jzof

Name of Person

Firm/Company

/9233 &7& Ave

Aders\

forao | Pk B3TH

(JIV/S[']IL and Zip Code

U
,OIW ode hew: Aar&j;a?‘@f?bnaf CoMm
Ii-mail address: {anc used for future annual report nouhc_almn} )
)
i ™9
For further informution concerning this matter, please call ‘. = Iy
===
! — .')A-' ~a
JO)MU MFJM[ (727 95’/*53 S0 L
Name of Person Arcu Code Dawvtime Telephone Number = :_:_.
. Lo
N
Enclosed is a check for the following amoum "_- il {'\\3
O$125.00 Filing Fee %130.00 Filing Fee & LIS155.00 Filing Fee & LI$160.00 Filing Fee,
Cenificate of Status Centified Copy Ceruficaic of Stutus &
] Certified Copy

(additional copy is enclosed)
(additional copy 18 enclosed)

Street Address

Mailing Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

2415 N. Moanroc Street, Suite 810

P.0. Box 6327
Tallahassee. FL 32314 allahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

fé/\jaje H Aolﬂ, LILC

(Must contain the words ~Limited Liability Company, "L.1L.C.." or “LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

/Y233 | %ge Ave /4233 Frge Ave

herao | 70 23779 bevkao, F1 3377¢

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anather business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

jEAA) D. HMDIQ}'SJ\ 0.’-

Name

/9233 bxze Are

Flonda street address {[’.5. Box NOT acceptable)

Leugo 2/ 33774

UCily State Zip

Having been naned s registered agent and to accept service of process for the above stated limited liability company at the
place designared in this certificate, [ hereby acceps the appoiniment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statuies relating 1o the proper und complete performance of my duties. and [

am familiar with and accepi the obligarions of my position as regisiered ggent ax provided for in Chapter 603, F.S..

(CONTINUED) g
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ARTICLE 1V-
The name and address of cach person autherized to manage and control the Limited Liability Company

I‘iitg-
"AMBR" = Authorized Member
dorchst

"MGOR" = Munager
T D.

/7t
b FYVIZT Fage HAve
Lcﬂ‘ﬂal 37 33I77¢
Amby Tode H. %/g«aéb;éof
/Y375 01 Vey ST
Large. =] 3T77K

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE ¥: Effcctive date, 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 to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

i Y p e " tev
the dovument’s effective date on the Department of State’s records

ARTICLE VE: Other provisions. if any.

REOQUIRED SIGNATURE:

= I ;

€ Or an authnrued.r@presentalncofa member.
ce wath seetion 605.0203 (1) (b). Florida Statutes.

Signature of a me
This document is execut
I am aware that uny false information submitted in a document to the Dt:partmmLut State
constitutes a third degree h,]oz:s pmwdtd forins.817, IZS F.5. ;——f.? ~
vl .
Herdokshat “E o
Typed or pnnlcd name uf signee Bl
RERETEE AN
T S
Eiling Fees: N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = 5.:.'
0.00 Certified Copy (Optional) =50 g
¥ - .
. o
: ~

$ 30,
§  5.00 Certificate of Status (Optional)
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