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COVER LETTER

T Nuew Filing Section
Division of Corporuliany

SUBJECT: Eeem ALBP\WADI ?é’s G(\wm\)i LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are sebmitted for liling.
Please rewrn adt carrespondence concerning this matier 1o the following:

[\JQ\,\M,Q P‘ \S o~ e cg

Name of Person

Do PLRAWADT  Poshacvat LLC

Firm/Company

llovd N s6t st £

Address

7;%;))6 Frm(& /Fl’ 336[1
City/State and Zip Code

nsﬂjech'é@ I/Ljf'mm' L (pen

E-mail address: {10 be used tor fuiure annual repont notification)

For turther information concerning this matter, ptease call:

Nibed Asaied - o 850 , Sk 1881

Nante uf Person Area Code Dayiime Telephone Number

Eoclosed 1s a cheek for the fullowing amount:

ﬁSIZS.()U Filing Fee C18130.00 Filing Fee & 035155.00 Filing Fee & CIS160.00 Filing Fee,
C Certificate of Stats Certified Copy Centificate of Status &
{additional copy is enclosed} Certified Copy
. (additional copy 15 enclosed)
)
Mailing Address Strect Address
New Fiting Section - MNew Filing Seetien Division
Division of Corpurations The Centre of Tallahasses
P.O. Box 6327 2415 N, Moaroe Street, Sulte 10

Tailahassee, F1L 32314 TFallahassee, FL 32303
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ARTICLE | - Nume: SECRETARY OF $TATE
The pame uf the Limited Liability Company is: TALLARASS FE FL

Qoo PLAAWADT  Yoghaue b LL-C

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

ARTICLE 11 - Address:
The asailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1009 N seth oY, P.o.gor 285
Tevple Terrace gl 33617 Telaliatee £ 22314

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liabilisy 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:

NGZLU«J P\\S“\‘i?f’\

Name
11009 N st s,
Florida street address (PO, Box XQT acceptable)

Tém[)le Toviace L 236\

Caty State Zip

Having been named as registered agont and 1o accept service of process for the above stated limited labilin: company ar the
place desigrated in this ceriificate. | ereby aceept the appointment as registered agent and agree o et in this capacioe. [
further agree o comphy with the provisions of aff stututes relating v the proper und compleie performance of my duties, and |
o feondlicr with and accep the obliyations of my position as pegistered agent vy provided for in Chuprer 603, F.S..

Registered A{cm ‘s Signature (REQUIRED)

ONTINUED)



ARTICLETV-
The name and address ol each person authorized to manzge and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member

"MOGR" = Manager
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ARTICLE V. Effective date, if other than the date of filing: (OPTIONAL)

{If an eflective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the dute of Biling.)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date onthe Departiment of State's records.

ARTICLE VE: Other provisions, il any

REQUIRED SIGNATURE: . \f)
e

Stgnature of a mc!?écr or an authorized representative of a member.
This document is execurtd in accordance with seetion 633.0203 (1) (b). Florida Statuies.
I am awire that any talse information submitted in a document to the Department ol State
constitutes a third degree felony as provided for in s 817,135, F.S.

NQ[\AJ A‘ 50«‘1"’)-

Typed or printed name of sighuee

£123.00 Filing Fev for Articles of Organization and Designation of Registered Agent
8 3000 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



