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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A {QDMAA} 576\/&( /‘/ DOOC_SEQU'/C&:—&’@\'/: (L

Name of Limited Liability CU’(lp:m}'

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

Please return all correspondence concerning this matter to the tollowing:

..—-—-"'—-_-——_.— - /
leﬂ/\/V\l 5fWL res.

: 1
Name of Person

A LOMAAS Touctl vooL Seluic e fb?\{:/ﬂA/fi L

F\lrm/Compan)'
/,! . ‘ f
Address

Clearatec, FL 33360

' Ci[]}',"S[ZiIC‘ and Zip Code

NisQ 0 owcowd @ ad. comn =2

E-mail addres&: {10 be used for future annual report nottfication)

For further information concerning this matter. please call,

./EN\M} gi\Qix’at( 3T X ‘!q&xi )

=" - . S
Name of Person Arca Code Pavtime Telephone Number

3G:E Hd Ot hiv

Enclosed is a check for the following amount:

35125.00 Filing Fee 8130.00 Filing Fee & 1S$155.00 Filing Fee & T18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallzhassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

A

Tallahassee, F1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A LOOMANS Touc PO SELVICE ¢ éé?ﬁ\{ﬁ (L

(Musi comain the words ~Limited 1. uﬂ'nlm Company, “L.L.C.7 or "LLC.T)

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

Principal Office Address: Mailing Address:
(262 M9 AGE A u/\r/f/;d) N

Crez 18 . >

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability 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 registered agent are:
Gy E(‘V\{L / pb DY,

Nane

| ¥
Gab2 192™ AyE AJJ/\A*“”/)QB

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

Olerosder T 33300

City Stafe Zip

A./‘ﬁ)r the above stated limited liabiliny company: at the
s registered agent and agree o act in this c'apuc'fg'./ I
Tamplete performance of my Jdamtios, and |
LRSS

Having been named us registered agent and 1o accept service of prog
place designated in this certificate, [ hereby uccepr the appoinimen
Surther agree o comply with the provisions of all staiutes relatingfo the proper ¢
am fumiliar with and aceept the ohligations af my position as pegisiered agerl oy priovided for in Chapter,

Regis rcﬂ«@iﬁmau

(CONTINUED)

6G:E Hd 01N 1812



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I.I . \r_ l]ﬁ'!ﬂﬂ 2““:,.
"AMBR" = Authorized Member

“MGR" = Manaper

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 96 davs after
the date of filing.)

Note: Ifihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any. /

%//?%

Signature of a mig Wihpfized representati
This document is execupel- with section 605.02

I am aware that any 1 falde information sybmitted in a documg
constitutes a third degree telony as provjded for ins.81

REOQUIRED SIGNATURE:

ve offa member.

53 () (b), Florida Statutes.

lo he Department of State
3.

' /0 =
LG WA CVves S, = .
Typed or printed name ol'sigm_m =
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent " -
S 30.00 Certified Copy (Optional) ) x
§ 5.00 Certificate of Status ((Optional) ;W) :
. o

b



