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COVFER LETTER

T New Filing Section
Division of Corporations

SUBJECT: aﬂlé@ Compamﬁ, Z_LC

Name of Limited L. mb1l1t\ Company

The enclosed Articles of Organization and Tee(s) are submitted for filing.
Please return all correspondence concerning this matier w the following:

Parnie, (Dilliams

Name of Person

v_brmfﬁ(;‘ /\Omnouw\/ LLE

T Flrmf(anmp'm\

[31L M. /sm B ivd

Address

/V/afwawL Florida 32343

Citv/State and Zip Code

l")w;lthft( 5"/5@@m-¢u/ L Onn

E-mail address: {to be used for futur@annual report notitication)

For lurther informatioe concerning this matter, please calk:

_!_/)44_’0;6 MV/:M'I& at { ?50 ) ésl /q'z 2

Nume of Person Area Code Davtime Telephone Number

Enclosed is o check for the followmg amount:

C1S125.00 Filing Fee L]AS().UU Filing Fee & O181335.00 Filing Fee & (035160.00 Filing Fee.
Certiticute of Status Certified Copy Cersificate of Staus &
{addittonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisson of Corporativns The Centre of Tallahassee

PO, Bux 0327 2413 N Monroe Street, Swite S10

Tallahassee. FL 32314 Tallahassee, FL 32303



ARTICTESOFORGANIZATION FOR FLORIDA LIMPTED LBy conieasy 2021 JUN |6 Py 307

ARTICLE 1 - Name: SECRE
The nime of the Limited Liabiliy Company is: :

hanise. Compong,. L C

(Must contain the words FMlimited leblhl\ Company, "L.L.C."or "LLC.™)

ARTICLE H - Address:
The aailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

[ ML bing, Blud [ 31 L %,rm Blvd
T B 29373 e LS

2 343

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linvited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration. )

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

H[pﬁ’f@ i Hidms

Name

131 Me Wing, [Slvd %o&mq BBy N

Florida strect address (P.Q. Box NOT accepiable)

M a’bUlufj/, Florida 32343

City State Zip

Having been numed as registered agent and to aecept service of process for the above siated limited labilin: company ar the
plave designated in this certificute, hervby accept the appointment as registered agent and agree w act in this capacily. {
further ugree w comply with the provisions of all stututes relating t the proper und complete perjormance of my duties, and [
am familiar with and accept the vbligations of my pesition us registered ugent as provided jor in Chapter 603, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
I'he name and address of cach person autherized 1o manage and centrol the Limited Liability Company

Name and Address:

v

"AMBRY = Authorized Member
“"MGR™ = Manager
_MEGR }‘)wnc/ﬂillfams
Kl /lﬂ/ l'{l \"/P

% &dwwy S FLl32 3493

(Use attachment if necessary)

_(OPTIONAL)

Eflective date, if other than the dute of filing:

ARTICLE V: E ale,
(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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

¢

Hd 91 HNr Lgo

O
A

o,

REQUIRED SIGNATURE: . .
v
;I?ﬂm W/ZQ&AAA—

HILI]J[III’( of » member or an authorized rcpresem.lll\c of a member.
This document is executed in accordance with section 603.0203 (1) (b). Floridu Statutes.

[ am aware that any false imformation submitted in a document to the Department of State
constitnes a third degree felony as provided for in 5.817.135. K8

__E)M.@ N ams

Taped or prmlui name of signee

I agiy
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Oplional)



