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COVER LETTER

T New Filing Section
Division of Corporations

, "] L.
SUBJECT: A p‘u-i LQ—U/‘-Q ccwé r}é."\/-uﬁ , L&

Nume of Limited Liahility Company

Al

[

The enclosed Articles of Organization and fee(s) ure submitied for fling.

Please retum all correspeadence concerning this matter to the following:

CL’L " ’ k)ﬁ Oll,/u'] O

Q’ﬂjnc of Person

/4 PIvﬁ LCLUJ'»’I CCL-’C lgar./.-'t.;{: . i

Firm/Company
M ﬂ -4 G b L

C

180 Tiiley Av’tn'utﬁ
7 7

Address

C/ca.ﬂwdéﬁ FL 33756

City/Staie and Zip Code

-mail address: (to he used for future annual report nutitication)

Far further information concerning this matter, pleasc call:

‘I ] . i . B p . ’
(Coci Redding w727, 914 - 2130
Namwe of Persnn N Area Code Daytime Telepione Number _“Eﬁ
2>
~—=
v
e
I ‘i" :Ej

J1% 155,00 Fiding Fee & }QSIO{I.UU Filing Feg;,~<
Certified Copy Cenificate of Stas &; ™
(additivnal cuny is enclosed) e

Enclosed is a check Tor the following amuoont:

o 3 130,00 Filing Fee &
Certificate of Stilis

Certified Copy P
. . (¥
tadditionnl copy is enclgsed)

O1$125.00 Filing Fee

]
ey

Street Address

Muiling Address
New Filing Section Division

New Filing Section

Division of Corpuratinns The Centre of Taltabassee

.0, Box 6327 2415 N. Monroe Sireet, Suite 810
Tullahassee, FL 32303

Tallahassee, F1L 32314
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ARTICLES OF ORGANIZATION FOR FLORIDAT PIMTED LIABILITY CONMPANY

ARTICLE |- Name:
‘Fhe name of the Limtied Liabilivy Company is:
L C

A (
A PLL; lawn Lare 3'3-"\’56(; 1

iMust contain the words “Limited Lishility Company, L or LI

i Liability Company is:

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limitec

Mailing Address:
gLL"V\ C

Principal QOifice Address:

130 Tiiley  Aveaue UatG-L

Cicoir poteter  El 337106

ARTICLE 111 - Registered Agent, Registered Office, & Repiste
{The Limited Liahility Company cannot serve as ils own Registered Agent. You musl designite

red Agent’s Signature:
an individual or

anuther business entity with an active Florida registration.)
The name and the Florida sirect address ot the registered agent are:
C o l 'Q edd i G
Name -
1201 laoth  kane
Florida street address (P.0. Box NQT acceptable)

EL 33718

Zip

Lo O

Cn%r Stae

of process for the above stated limited liahiline company ut the

Having heen named us registered agent and o uccepl service
place designated in this certificaie, § herehy accept the appoingnent ay registered ugent and agree to act in this capacin. |
 tor comply with the provisions of all slatutes refating o the proper and complete performance of my duties, and !
stered dgent as pre vided for in Chapter 603, F.5.

Jurther ugre
ffosition as regi

am familiar with and accept the ofdigations af m
4 ﬁZ
v

L Registered Agent’s Signature {(REQUIRETY

(CONTINUED)
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d o managye andh conwrol the Limited Liabiliy Company:

ARTICL K iv-
authorise

The name and address ol cich person

Title:
n AMBRY = Authorized Momber
)
(el {edd G
e

CAJGIRY = Managet
ol
ooy

AMBR_
A ch_”

”/,———”—//

/

{Use attachment if pecessary)
ate of filing: C(OPTIONAL)
be more than five pusiness days prior toor

if other than the d
dute must be specific and cannol
ments, this daie will ot be 1

Eifective date,
g is listed, the

slatutory Hling Tequine

ARTICLEY:
(ifan effective dat
the date of filing)

If the date inseried in this tock doe
ment’s effective date on the Depanme

5 not meel e appicabie
ot of State’s recurds.

Note
the docw

ARTICLEVE Othwer pro

visions, il any.

of a member.
), Florda Statules.

entative
ment of State

roran authorized repres
uted in accordance with suetion 60350203 (1)
jnformation auhmamd in a document Lo the Depart
pmded for in 5.817.153, F.S

RES UL SIC:\'A'l'UR‘I".:

Signature of

This docwment s exed
false

a member

| aimy aware that any
constitules 2 whird degree fulony 48
C,u,. x\e. Adi \,8
Typed oF pnmul namme Pl siginee
satinn of Registervd Agpent

cles of Organization and Design
vional)

g Fee for Arti
Optionab)

fied Copy LOF

$125.00 Filin
cate of Status

§ 30.00 Certi
s S0 Certifi

EE:01Hd 01 9ny 120

00 duys after

isted us



