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COVER LETTER

TO:  New Filing Sectivn
Bivision of Corporations

SUBJECT:lDJe 0 e e SEnAees L0

, Name of | Jmited Liability Company

“The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence conceming this matter to the following:

ﬂ,\ Uintidhy o d

Name of Person

[ Jull¢ p&f%xufm Sf’wu,x

3 irmyCompany

M Mevil (4 yad 704

Address

Teckswille Tl 3227

City/State and Zip Code

O{\,Ltr\r\Q QLEEN L (DY

--mall aﬁdre&s (to be used for future annual repont notification)

For further information concerning this matter, please call:

Quinnigs Yound w0, 18980

Name of Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

[3%$125.00 Filing Fee (J$130.00 Filing Fee & 0$155.00 Filing Fee & C0$160.00 Filing Fee,
Centificate of Status Certified Copy Cenificate ol Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section ' New Filing Section Division
S Division of Corporations The Centre of Tallahassce
: P.O. Box 6327 . 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FF1. 32303
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The namne of the Limited Liability Company is:

\ae ( aeonive, Senaees LG

(Must consain the Words ‘flii.“lilcd Liability Company, “L.L.C.,"” or *LLC.™)
ARTICLE II - Address:

U'he muiling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
AT Wl A w2t U0y Centyvy 22
NN N T 27711 Bor ELLD y

VNI e, Y 228

ARTICLE Il - Registered Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company

cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) .

I'he name and the Florida street address of the registered agent are:

Wuinnishe  Howad
k Namy
1920 Mevill A uae 2ot
Florida street address (P.0). Box NOQT acceptable)
TJacksowille
C ity

[
State

22210
Zip

Having been named as registered agent and to accepi service of process for the above staled limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Surther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |
am familiar with and accep! the obligati

(.Of my position as registered agerica:mvfded for in Chapter 603, I5.,
e

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)

218 Wy 22435 1N
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ARTICLE 1V-
The name and address of each person authorized to manage and control the 1imited Liability Company:

I'I'III.- ,h’-lml, .lnll a‘hl [i.::.

"AMBR" = Authorized Member

--ﬁg‘{"(’)h’l%gcr (\ l’\ ’* &
AL winsha  Houry
m%ﬁwpmu' vl U 7 (G

(Use attachmnent if necessarv)

ARTICLE V: Effective date, if other than the date of fling; Cf 12 [0 (OPTIONAL)
(If an effective date is listed, the date must be specific and can not be mdre than five business duys prior to or Y0 davs after

the date of filing.)
Note; If the dare insenied in this bluck does not meet the applicable statutory filing requirements, ilis date witl not be listed as

the document’s effective date on the Department of State’s records,

ARTICLEF VI: Other provisions, if any.

ST )

=~ Xs;ignaturc of 3 m‘cmher or\an authorized represeotative of 4 member,

‘This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statures.
[ wn aware that any (2lse information submitted in a documem to the Department of State
constituies 4 third degree felony as provided for in s.817.155, F.S,

:@UL Ao H‘D,A')CMGQ

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,60 Certified Copy (Optional)

§ 5.00 Certificate of Status (OQptional)
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