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COVER LETTER

TO: New Filing Section
Division of Corporations

someer: S10W Mgy USEC (oouf LEC

Name of Limited Liability Company

The enclosed Articles of Orzanization and fee(s) arc submitted for filing.
Please return all correspondence concerning this inatier to the following:

Dlanieign wison

Name of Person

SAOW oty musit Giveup

Firm/Company

S0V £ man sheeet - f Sk

Address

PHangs vy, FL 3394
City/State and Zip Code

Ashitand. iisone Yanag « Lom

E-mail address: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

Qailoan Wisen 850 , 597-4906¢

Name of Person Area Code Dawvtime Telephone Number

Enclosed is a check for the following amount:

O81235.00 Filing Fee 05130.00 Filing Fee & J8155.00 Filing Fee & KJSIG0.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Ceniified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N, Monroe Street, Suite §10

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILT IV COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company s

AN Y musie Gioup LLC

(Must contain the words ~Limited Liability Company, “LACor “LLCT
ARTICLE 11 - Address:

The mailing address and street address of the principal olfice of the Limited Liability Company 1s:

Principal Office Address:

Muailing Address:
S0 E.marp skveed cO] £ Main Sheet
A owtke A cuied
iHane> Crig. L 33844 pancs G, e %R
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

%llhw B RIPI0AS I 7 1 PYA SR VIARCL O S L p‘S\K)\ﬁlﬁ\ﬂ L 1507
Name
¢30) C.man Sheeed A Sute d
Florida strect address (P.O. Box NQT acceptable)
Hornes ciky. L 23%4Y

Ciy Zip

State

Having been named us registered agent und o accept service of process for the above siated iimited liahility campany at the
place designated in this certificaie, I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance

am familier with and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5..

of my duties, and 1._‘
Ol [1 lidoic

Rbgistered Agent's Signature (REQUIRED)

(CONTINUED)

EVARIVATAL

AN



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Eiability Company:

Title; Name and Address:
TAMBR" = Authorized Menber
"SGR = Manager

_(Eeo fisiteign Lo tsm

5T € main_ Sy reed o 29
Haurs Cd‘tj, FL %55% l‘/

Manager Tiavac's Leaks
) o0 € man Stiect fbo Sudc o
HCML)PMS SRS

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: {OPTIONAL}
(If un effective date is listed, the date must be specific and cannat be more than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be listed as

the document’s effeetive date on the Department of State’s records.

ARTICLE VI: Other provisiens, if any.

L(LUFL / [fé\u

Signature y‘f 2 member or an authorized represent ative of a member.

“This document is executed in zccordance with scetion 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third de gree felony as provided for ins.317.135, F.5.

ﬂ%mmn LU/ LS

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)

¢l:6 WYy 21 any1ide



