LA10002A51L4:2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup WAIT

[] mai

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

TN

300368200973

DA/ --01002-~023 #1125, 00
‘r ~2
ML 2
I o~
Al cre s
.y 1
g (— 1
T = .=
=7 o T
- 7* e~ —
in” ik
Y = :
€f 3 r
™ ey T
T 2
oy
—r‘ e
-5 =
™
- pe—g
ZH
A et
o 3
‘_I:' ] ™~ >
BN M
L De e
r'-'!‘ o x ‘<
g}.: \D g
S
L

——
J
—
~J



COVER LETTER
TO: New Filing Section

Division of Corporations

subJECT: P\ (5 C‘CCA\’\H’)L‘A Scyvice¥ L LC

Name of I:fmited Liability Company

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

Please return all correspondence concerning this matter to the following:

,ﬂUC( Aé:urciq

Namwe of Person

A ¢ C‘chmc,{ Ceyoice LLC

")
Eirm/Company

1L Relle Coches LM

Address

ccawEorwllc FE 3T
City/State and Zip Code

_AencelHo9ms & anoc Capn

E-mail address; (to be used %‘or future annual report notification)

For further information concerning this matter. please call:

AVA_A _EARUA a(BS6 _ ) Y9l 2T &l

Name of Person Area Code Daytime Telephone Number
Enclosed is for the following amount:
\Z$125.00 Filing Fee (J8130.00 Filing Fee & [15155.00 Filing Fee & ]$160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address
New Filing Section Diviston

The Centre of Tallahassge

2413 N. Monroe Siree! Suite 310



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -y

ARTICLE I - Name:

=0

l'“?

* The name of the Limited Liability Company is: i Jlik 2e AH 10: 11,

R R N

RNH_CJ\ C,Ie’amn o Sevvice LLC tf;f,_wa_' CF

Aust contain the words™Limited Liability Company, *L..L.C.." or "LLL.C.™)

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

Principal Office Address: Mailing Address:
Ul Relle Corhes |- 1 pelle corhesias
Celriifexillr Peo cyaweorpilde =«
3722723 N2

ARTICLE 111 - 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 sireet address of the registered agent are:

AvA A ALY

Name

Wl Gelle &whpg Lad
Florida street address (P.O. Box NOQT acceptable)

Coaiopartilic G >3]
City State Zip

Having been named as registered agent und (o accepi service of process for the above stated limited liahifine company ai the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all stanuaes relaiing to the proper and complere performance of my duties. and |
am familiar with wrd accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5..

AL bclﬁ

Remslered Agenl s Signature (RE QUW

(CONTINUED)

STATE
SEE FL



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

aMmBR
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(Use attachment if necessary)

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

AOPTIONAL)
(If an effective date is listed, the date must bhe specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

the document’s effective date on the Depariment of State’s records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE:

e s (\m

S'ig\narurjc of 2 memberor an authorized represei

. r
itative of a member,
This document is executed in accordance with section 605.02

T TH). Florida Statutes.
[ am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155. F.&.

AwA 8 GARCLA

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



