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COVER LETTER

o e, QNN (Gndy Appdaiel LLC

SUBJECT: v

| Name of Limited Liapiny \.umpdn\

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

Please return all correspondence concerning this matter te the following:

| aforiaJo hagan

Name of Person

Firm/Company

LIS West M [anhiC E\L/cl Apt 31U
Cowrut Ciced, Fl 330,

foetee 31w yahoD-Lom

F-mail address: (1o be I)sui for future annual report notification)

For further information concerning this mauer, please call: L Od‘bi’{@ J—Cr\/\.&//} O{SL’ 7q5 -
l 009

. al(__ - oo
Nanme of Person Arca Code artime Telephone Number

Enclosed is a cheek for the fellowing amount:

BQES.OO Filing I'ee dOS130.00 Filing Fee & [JS135.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassce. FLL 32314 Tallahassee, F1. 32305



ARTICLFES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

'he name of the Limited Liabihiv Company is: &.i [7‘50\ < k
(Chym Caindyg’LLC

(Must cohtain the words "Limited Liability Company. "1 1.C..7

or CLLCTY
ARTICLEFE 11 - Address:

he mailing address and sireet address of the principal office of the Limited Liability Company is
Principal Office Address: Muailing Address:
. ~ H - 4
Qs west Olanti ¢ Rivd
(' il \U T

EILv

ARTICLE [11 - Registered Agent. Registered Office. & Registered Agent’s Signature

gent’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.)

registered agent are;

dtorie JohvyN

Ni llllt

LI0S Wesk (il gntc Blv d Apt 317

2 Iot ida strect address (P.O. Box XOT acceptable)

Colond Crecic E1 30t

City

The name and the Florida street address Ofth(

State Zip

Heving boen named as registered agenr and (o accept service of process for the above siared fimired labitine company ar thy
i ‘ . 8
place designated in this certificate, Fhereby aceept the appoiniment ay registered agem and agree to act in this capacity. |

frther agree 10 comply with the provisions of all statwies relating 1o the proper and complete performence of iy duties. and |
am fumiliar with and accept the obligations of my position as regisiered agent as pr rmdu.’fn.' in Chaprer 603, F.S.

%{hﬁ @a '\

eumered Agent’s Sw ature (REQUIRED)

(CONTINUELD)

Mg 22P 37114

L
Le:



ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Eiability Company:;

Titls Name and Address;
"AMBRY = Authorized Member

.-.\-1GR"F)I\(-ilan: g&’,r,L — [ Cfﬁ)y,a JO[/VI))V\ -
T R e

AMBE - —-3 le‘wr’\ J’()nKmL

{Use attachment il necessary)

Nay 7
ARTICLE V: Effective daie. il other than the date of filing: a\l l 20’1’ (OPTIONALY

(If an cffective date is listed. the date must be specific and cannot bd more than five business davs prior to or 90 dayvs after
the date of filing.}

Note: ifthe date inserted in this block dees not meet the applicable statutory liling 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,

Signature of a munher oran .lulhurll (I iic[ncwnldme of a member.
This document is eavcuted in gccordance withlsection 605.0205 (1) (b). Florida Statutes.
i am aware that any fulse information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in S.817. 155 F.5.

Laforic. ol

Typed or printed name ol signee

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



