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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: —rm 7T Man bon a,nu_i Ll

Name of Limited Liahility Company

The enclosed Articles of Oreanization and lee(s) are submitted lor filing
Please return all correspondence concerning this matter o the following:
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Name of Person

l and T l\-ilc\,lrqu'cnangt_,

Firm/Company
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E-mail address: {to be used for futere annual report notificaiion) .o
;' GO
For further information coneerning this matter, please call: = an
——
'or‘fj Ff‘us‘.“ atf S o ) Sy 1420
¥
Name of Person Arca Code Duvtime Telephone Number
Enclosed is a check for the following amount:
L1S125.00 Filing Fee JS136.00 Filing Fee & OIS155.00 Filing Fee & 16000 Filing Fee.
Certificate of Status Certified Copy Certilicate of Staius &
{additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Bux 6327
Tallahassee. FIL 32314

New Filing Section Division

The Centre of Tallahjssee

2415 N, Monroe Street, Suite 810
Talahassce, IFLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

i L\/f\LT M‘\-.in‘\‘k'(_,f‘.(‘._nt:_gl LLC

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

ARTICLE I - Address:
The mailing uddress and street address ol the princtpal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
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ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

anwiher business eniity with an active Florida registration,)
The name and the Florida street address of the registered agent are:
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Florida street address (P.0. Box NOT acceptable)
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City State Zip

faving heen named ay resistered agent and to aceept service of process for the ghove stated lmited Liahitine compam: ar the
place desivnated in this certificate, Fherehy aecept the appoimiment as registered agent and agree (o aer in this capacine. |

Jurther agree to compheowith the provisions of el statutes relating to the proper and complete performance of my duics, and 1

am familicr with and aceept the obiizations of my position ay registered agent ay provided for in Chapter 603, F.S..
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Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authonzed to manage and control the Limited Liability Company;
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Title:

"AMBRY = Authortzed Member
(reyq Frest - mGR
290 ' Rivers Landay A

32203

Tello hass e T4

"MOGR" = Manager

Helle Frest-  AmBe
U210 Fivers Cand.ns CA .
“Tajlch<sste FIL 33303

(Use attachmentif necessary)
(OPTIONAL)

ARTICLF ¥: Etfectuve duie, if other than the dute of tiling:
{If an effective dale is listed, the dite must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing. )
Nute: Itthe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s elfective date un the Department ol State's records.

ARTICLFE VI1: Other provisions. il any.

REQUIRED SIGNATURE: ,
Sico. it

— ’.(:—1.( -
Signature of a member or an authorized representative of a member,

This decument is excculed in accordance with section 605.0203 (1) (b). Florida Statuies.
Fam aware that any false information submitted in a document to the Department of State
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5 500 Certificate of Status (Optional)



