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COVER LETTER

Tk New Filing Section
-, Division of Corporations

SUBJECT: S/O//qec/? /414”// yyNe

Name of Limited Liability Company

The enclosed Anicles of Organization ind fee(s) are submitted for filing,
Please return all correspondence concerning this matter ta the following;:

g';//ne/i/ £ #4//

Name of Person

S/.n/ﬂf;-{ L Hzl LLc

Firm/Company

/733 Bordecu s Blvd

" Address

‘T&-’:’[(G;fr\a‘ S See FL R23073

City/Siate and Zip Codc

\S‘/CZA(L// 70 ¢ ;i /. Com

F-mail address=(to be used for tuture annual report notification)

For further information concerning this matier, please call:

Sudney B Hell 850 , &9/ -£283

'\'dnu, ol Person Area Code Daytime Telephone Numher

Enclosed is a check for the following amount:

O$125.00 Filing Fec 130.00 Filing Fee & [I$155.00 Filing Fee & 0J$160.00 Filing Fec.
Centificate of Status Centificd Copy Centificate ot 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 ‘Tullahassee

P.0. Box 6327 2415 N. Monroc¢ Street. Suite 810

Tallahassee, FLL 32314 Tallahassce. FL 32303



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

I ilil" N'Imc .lnil ai’{j Ei‘:':-l
"AMBR" = Authorized Member

"MCGR" = Munuger

AmBr Elia Antonia fel/
£ 733 Bordeau x Blvd
7o L s SSee F{ 22363

,/{/77 BK (,Hr/'_s//‘ne 72056 Vg
1733 Bordeacx Sivd
oy al{,ut.ﬂ_ SERE FL 32303

{Usc gtlachment it necessary)

ARTICLE V: Effective dute, il other than the date of tiling: (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted incthis block does not meet the applicable stawatory iling reguirements. this date will not be listed as
the document’s etiective dute an the Depariment of State’s records.

ARTECLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

’ Signature of 4 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Depariment of State
constitutes 4 third degree {clony as provided for in 5.817.135. F.S.

E/IOI /4:’1'(‘041'4; /7&//

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



