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COVER LETTER

TO: New Filing Section
Division of Lorpor.:lu)m

e BL{SWSS éﬂ%ﬂ%ﬁ' ane

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Volanda K. Oliver

Name of Person

Firm/Company

277- 29 Worument K0, Surte 22/

Address

Jichspnuille, FL 82245

d#e@mﬁmfmﬁm’ﬂ@ mmz// (‘dm

E-mail address: (to be used Tor Murt annual repart notification)

For lunther information concerning this matter, please call:

Mﬁﬂ.@é/( 0/“/{'9/(’ atd( 7&42 )6’77‘ ‘%/Z :?/f-

Name of Persun Arca Code Davtime Telephone Number

Eaclosed is & cheek for the following amount:

[;'/(SI?_S.(JU Filing Fue (J$130.00 Filing Fee & O5155.00 Filing Fee & CIS160.00 Fiting lee,
Certiticate of Status Certitied Copy Certificate of Stutus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

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

Tallahassee, F1L 32314 Tallahassee, F1. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

I'he name ol the Limited Liability Company is

— | , ) i

74 [(eam .@Msmfﬁ V{ﬂ%ﬂﬂfﬁ LLC

(Must contain the words “Limited Liabality Company, “L.L.C.." or "LLC.™)
ARTICLE 1T - Address:

Il mailing acddress and sireet address of the principal office of the Lunited Liability Company is

Principal Office Address:

Mailing Address:
’277/ X7 manum&# /(0/

/{77/ -AG ﬂfdmmm% /QQC/
Surte Wite 22/
Ja/’ﬁwn ¥/ //ﬁ, FL Z22Z2A

k/ftc}(son vitle, FL 32ARA

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature

{T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

e name and the Flonda street addiess of the reygistered agent are

Volandi K. Olives

Name

AT17(-R7 /%?ﬂl,(mmvz ,“(C/ Suste ,{2/

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

Jueksonville, Fr 5’/2/\2

City

State

Huviag freen numed as vegistered agent and 1o accept service of process jor the above siated limited labilin: company at the
place desiynaied in this ceriificate, D ereby aceept the appoiniment as registered agent and agree to act in this capacine. |

further agree o comply with the provisions of all statutes ra!cumq lo the proper and complete performance of my duties, and |
ant fusificr with amd aecept the obligeiions uf my positio a.» rt'gr.stc’rer!agwum ;rowr!e(t/ordn Chapier 605, F.5..

%// meq/

@q,. breredlAgent's Sigwaure (REQUIRED)

(CONTINUED)
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ARTICLE V-

I'he name and address of each person authorized 1o manage and control the Limited Liability Company

Title: NS i Address:
"AMBR” = Authorized Member

B flesig R, Olives

2771-X8 Wepumend Rad Sun‘(' AZ/
AMBK

JarKSOonville, FL 3222 A

74/(%/& V. Dliver

AT7/-2F  Wanumend Rl Sitide AL ]
JacrKsonvills, Fe  BZRZA

AMBK

%M Vi ] Ol R

- A9 _Honumen+ Ko Suite 227
Jmksonm’lr'fl FL 2204

MEK

Higna K. Divex

R77/- 29  Woenumend Rd. Surte AZ7
Jur M sonville, Fie 82X RA

(Use sltachment if necessary)

ARTICLE Vi Effective date, if other than the date of tiling:

the date of Rling.)

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Nute: [1the date inserted in this block dues not meet the applicable statwery filing requiretents, this date will not be listed as
the dacument’s efiective date on the Department of State’s records

ARTICLE VI: Other provisions, ifany,

REOUIRED SIGNATURE:

£l
5
$

MMIJJ %h\!’ ¢

S:gn.ltm-’[* of 2 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (by. Florida Statutes.

I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, £.S,

A|w§'.q 3. Olaee

Typed or printed name of signee

Filing Fees:

00 Certilied Copy (Optional)
00 Certificate of Status (Optional)

15.08 Filing Fee for Articles of Organization and Designation of Registered Agent
30
s.
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