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: ) COVER LETTER

TO: New Filing Section
Division of Corpaorations

SUBJECT: Al{)\JA fJg\,/H_ Lf 7[6 Pi#‘ﬂé’jﬁ &1‘ !L/’L("Oﬂj LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted fur filing.
Please return all correspondence concerning this matter to the following:

A/)‘ILD/),'O 6’0\5'/&;}1

Namw of Persan

Firm/Company

Q4s”  Tripp D

Address

wosd Pin  fach F/ 3343

City/State and Zip Code
dS d soun dicen £ ampl L (oum

R 7 o . B . .
Ii-mail address: (10 be used for future annual repont notidication)

For further information concerning this matter, please cail:

Aﬂ%n,‘o GMkm al ,_%[ ) 5‘1/ 76’7“’

Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount; /
T18125.00 Filing Fee (I$130.00 Filing Fee & 3515500 Filing Fee & O%160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additonal copy 1 enclosed)

Mailing Address Street Address

New Filing Section New Filing Secnion Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street. Suite 814

Tallihassee, FLL 32314 Tallahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIEITY COMPANY

’
ARTICLE Y - Name:
The name of the Linated Liazbility Company is:

Aguﬂ Annt Liﬁv L ness jof.uﬁ'on s (Ll

{Must contain the words “Limited Liability Company, “L.L.C..7or "LLCT)

ARTLCLE L - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

943~ Tr: apn Dr qq 3. Tr;'fp (.
ALl 4 : Wiesd  Balm’ Brach £
33vl3 J34%43

ARTICLE I - 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 naine and the Florwda street address of the registered agent are:

An%nnfo Gajbn

Nane

M5 Tripo D

Florida street address (1.0, Box NOQT acceptabled

West Blm Beeh  EC 33y /3

City State Zip

Huving been named as registered agent and to accept service of process for the above siated limited liohilite company at the
place designated in this certificate, [ herehy uceept the appoiniment as regisiered agent and agree to act in this capaein. |
Surther agree 1o comply with the provisions of all statutes reluting to the proper and complete performance of my duties. and |
am fumiliar with and accept the obligations of my position as registercd agent as provided for in Chapter 605, 1.5,

Aot M A

Registered Agent’s Signature (R‘ﬁ(SIU]R’ED‘i

{CONTENUED



. ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Iilh:- h J » R I3
"AMBR" = Authorized Member
"MOGR™ = Manager

[ EC Potonio Qs jc.a

a9 Trigpg  Dr.

_iwp 8 FL 3 34UR
Amg L

1Use aitachment if necessary)

ARTICLE V: Effeetive date. if other than the date of filing:

JAOPTIONAL)
(I un 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: If the date inseried in this bluck dues not mect the applicable statuwory {iling requirements, this date will notbe histed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, it any.

REOQUIRED SIGNATURE:

hod- AL

Signature of a meniber or an authorized rcprcwntallu of » member.
This document is executed in accordance with section 6050203 11} (M), Florida Statutes

i am awarc that any falsc information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in s 8171535 F.8

/4'1’17{.? nie 641 .Sk:'/l

Typed or printed name of signee

Filige Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)



