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COVER LETTER

T New Filing Section {; \ /\/_-
Division ol Corporations oy, :
Q7 -2798" L

SURJECT: _9,&\/_;’4\0.?@9_;{\- Qwisiea  WWC

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return alt correspondence concerning this matier 1o the following:

T"f\ (£ And{bc A

Name of Person

DEV(\QQWJ\.\ O-V\Sm AN

TFirmnvC ompany

28 Monese SF

Address

3230
City/State and Zip Code

“Y\: et hoxhe A e (.”karm\ L™

E-mail dddruss C)o be used for future annual report notification)

To\\\k\\c&u.f.

For further information concerning this matter, please call:

’:r_ylu_/i\iuy& at (_HOX ) 5ol (2.7

Nume of Person Arca Code Daytime Telephone Number
Enctesed is a cheek for the followtng amount:
CI54025.00 Filing Fee 35130.00 Filing Fee & OS155.00 Filing Fee & [8160.00 Filing YFee,
Certiticate of Status Centiticd Copy Certificate of Status &
{additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisien
Division of Corporations The Centre of Tulluhassee

PO Box 6327 2413 N, Manroe Street, Suite $10

Tullahussee, FL 32314 Tallahassee, FlL 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e
207

* L ::: ': 2“‘ j ~
ARTICLE - Name: HI10: 43
The nanw o' the Limited Liability Company is: N ;L;\ R L T
_r/ I‘“;"»-“"\.'f_' SiAE
IALLA 2807 i

De veloprent Q\V\k}a«\ (AN
‘ )

(Must ["untuin the words “Limited Liability Company, “L.L.C.." or "LLC.”

ARTICLE I - Address:
The marling address and street addiess of the principal olfice of the Limited Liability Company is:

Mailing Address:
25 Yo Stk

214 5 Menge Shea b
Tellehetta YL 32301 Tealluvedbg T 321307

rincipal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lindted Eiability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entiiy with an active Florida registration.)

The neme and the Florida street address of the registered agentare:

'T/f\u A\‘M\m

Name

214 S ronre Sheegd

Florida street address (PO, Box 20T acceptuble}

Ten!lakesiec L 3237/

City State Zip

Huving been named as registered wgent and 1o aeeept service of process for the above stated limited liability company at the
place designeted in this contificate, herehy accept the appointment as regisiered agent and agree to act in this capacity. |
Jarther agree o comphe with the provisions of all stanues relating to the proper and complete performunce of atv duties. and {
cm familiar with and aceepi the obligations of my position as registered agent as provided for in Chapier 405, F.5..

/'chglcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

- | /2
Pleete e ookt FE/A— §7- 2745



ARTICLE IV-

The name and address ef cach person authoized o manage and contrel the Limited Liabihity Company:
Title;

"AMBR" = Authorized Member
UNGRY = Manager

}R‘D;ﬁlﬂj\J ﬂ ’(.’ AN/LL(_;;—‘\

2{4 S meonns  Shed

Talleberie [T 3134 ]

AMP\P’\ Takee P2 L YO

204 S pyame Sirad

~TFerdpebethy (e 3AFEL

(Use attachment if necessary)

ARTICLE Ve Effective daw, if other than the date of filing: QP{J J—L‘[, 2-()2 ‘ AOPTIONAL)

Eh:0IHY ne

(I an effeetive date is listed, the date must be specific and cahnot be more than five business days prior to or 90 days after

the date of filing.)

Note: 11 the date mseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the dovumeni's ¢ ffecuve date on the Departiment of State’s records.

ARTICLE VI Other provisions. if uny.

REQUIRED SIGNATURE /
6:;/ Z,

.ulm ¢ of o member or an authorized representative of 4 member,
Ths ¢ gum{.ni is exccuted in accordance with section G05.0203 {1) (b). Florida Statuics.
! am aware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided for in 5. 817135, F.5.

l,'/v’fu An&lef&ﬁf‘\—

Typed or printed name of signee

Filing Fees:
S125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



