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COVER LETTER

TO: New Filing Section
Division of Corporations

UBJECT: Ce };hFr’}é ]D}/JF (’ﬁﬂdﬂd Ae”idll D ohe jéW’@ LLC

Name of Limited L ldbl]ll\ Company

The enclosed Articles of Organivation and fee(s) arc submitied for filing.

Please return all correspondence concerning this matier to the following:

Amz/efo P fori

Nanx of Person

Cevtifie Pstessiond Aanul Drone Senies, LLL

Finn/Company

3909 est Cleveland 5/}%% Apt 122

Address

Tawma FL 3’3@0?

City/Staie dl'ld ZipC

oU’WdeDPVm (212 afm/fcdm

T 7
£-miail address: (10 be used for future annual rcp({rl notification)

For further information concerning this matter. please call:

Angelo £ fori w321 7% -7637

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

T%125.00 Filing Fee 3813000 Filing Fee & ZI$135.00 Filing Fec & XSI&(I,UU Filing Fec.
Centificate of Staius Ceniilicd Copy Cenificate of Status &
(additional copy is ciclosed) Centificd Copy

tadditional copy is enclosed}

Mailing Address Street Address

New Filing Scction New Filing Scction Division
Division of Corporations The Cemre of Tallahassce

P.O. Box 6327 24135 N. Monroe Street. Suite 10

Tallahassce. F1. 32314 Tallahassce. FL 32313
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namc¢:
The name of the Limited Liabiliy Company is:

Cerlifiod Pote 69510/%/ 749}74/ Diore 5%!%9@ LLL

{Must contain the words “Limited Liabitity Company, "L.L.C.

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

Principal Office Addre\\
2909 West (Jevefand Stueet

2 =7

A FL) D340

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liabitity Company cannot serve as its own Registered Agent. You nuist designate anindividual or

another business entity with an active Florida registration.)

I'hic name and the Florida strect address of the registered agent are:

Angels £. ol

Name

3909 West Cleusland Shet, At /2

Florida street address (P.O. Box NQT acceptable)

Tampa  FL Bevd

Cuy Staie Zip

Having heen named as regisiered agent and o aeeepl senvice of process for the above stated Himited liabilitv company e the
, L in this .

slace designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capaciy. |
F . ! ¥ X !
o . . '--..

Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of ny: duties, and |
j orin ¢ v 603, N

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 600, 1.5

g e’

chislcrfa Agent's Signature (REQUIRED)

(CONTINUED)

il
=3

.



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

I‘i“r- E ln"‘ :In“ :J ‘I‘I l-ra:-
"AMBR" = Authorired Member

"MGR" = Manager ,
?ﬁ\naelo £ f)e{’?fr . .

S . 1
T T o

{Use attachment if necessary)

ARTICLE V: Eifcctive daie. if other than the date of filing; A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior (o or W days afier
the date of filing,)

Note: If the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective ditie on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

REOLIRED SIGNATURE:

Dodrtony

Signature of a member™t an authorized representative of a member.
This document is exccuted in accordance with scction 6030203 (1) (b). Florida Siatules.
[ am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins. $17. 135 F 5,

Ancelo £ Forv

Tvpetl or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3,00 Certified Copy (Optional)

S 5,00 Certificate of Status (Optional)



