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COVER LETTER N
T New Filing Section L—\\ : 2 q \
Division of Corporations Q 7 -~

sustEct: AsSed Trokedon. DiviSon LW

Name of Limited Liabihty Company

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please return all correspindence concerning Lhis matter 1o the Tollowing:

Oefresic Adugde

Name of Person

A§BL\- Q'{a Yehim D}'V;S\\"L [N

FirnyCompany

G B S Monme Sk

Address

AAAR }F\_ 3130\

City/State andd Zip Code

SR phacne © 04 Ot \ e

E-mail address: (lo)bt used tor future annual report notification)

Far urther information concerning this nmatter, please call:

5}((&\«0\1 Ar&)lb&"\_ at { 9’)0 } 5 70 - éé .LS

Name of Person Arca Code Daviime Telephone Number
Fnclosed is a cheek fur the following amount: v/
C15125.00 Filing Fee 15153000 Filing Fee & [3$155.00 Filing Fee & i¥5160.00 Filing Fee,
Ceriticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

MNow Filing Seetien Mew Filing Section Diviston
Division of Corporations The Centre of Tallahassee

P.O Box 6327 24135 N. Monroe Street, Suite §10

Tatlahassee, FL 32314 Fallahassee, FE 32302



ARTTCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

Assel Frotednon. QiwiSon. WO

(Mustcontain the words “Limited Liability Company, “L.LC."or *LLCT)

ARTICLE 1T - Address:

The menling addiess and stieel address of the principal office of the Limited Liability Company is:
Principal Office Address:

25 rontde Shel
et t-\wi‘m_l.?k 3130\

Mailing Address:

204 5. Montor Shrek
“\'-n\\;‘\u\\qiﬁ.. 31300

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anaiher business entity with an active Florida registration.)

he name and the Florida streel address of the registered agent are:

ﬁ_ %*q;:\-w\\e_ ANI)‘H S3

Nuame ,::'.
Ny & Mongoe Qo
Florida stieet address (PO, Box NOQT aceeptable)

RALRINS L 3232\

City State

R

9| :2lHd 12 435120
7

Zap
Huving been nuamed us registered agent and v accep service of proces
plece designated in ths certificate, | hervhy accept the appointmeny
Jirther azree 1o comphewith the provisions of all stanies velanin
am jumilior wil aad aecept the obligations af my posiiy

ot the above stated limited labiline company ai the
‘egistered agent urrci/t_:grw w act in this capaciiy. |
the proper and cemflete performance of my duties, and [
vistered g s provided jior in Chaprer 605, F.5..

I{cgiswrcd Agent’s Signature {REQUIRED)

{CONTINUED)

29/
Diose. 10clude FriN — &7 286 329



ARTICLE 1V~
The name and address of each person authorized to manage and control the Limited Liability Company:

m& N. c H 4’\ i
"AMBR" = Authorzed Member
UMGRY = Manuger

?{Qg\mr\\' 5\? Brei A‘“é" Son

I 5 naant St
AR }_\"k 3L}O\

Ambik, S&M\m Andects
2 § 4 S tondse-i
h.-—\'m‘)&th)—ﬂ

(Use attachment it necessary)

ARTICLE vV Effective date, il other than the date of {iling: 5‘)‘5 AOAN AOPTIONAL)
(IF an effective dote iy listed, the date must be specilic and cannot he maore lh. 1 five business days prior to or 90 days after

the date of filing.)
Note: 11 the date inserted in this Block does not meet the applicable statutory filing requirements, this date will noi be listed s

the document s effective date on the Departinent of State’s records.

ARTICLE VI; Other provisions, if any.

/
// e

Hwn ature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
{ am aware that any false information submitted 1 a document to the Department of State
constituies a third dq‘ru clony us provided for ins.817.155. F.S.

Sephant At e

Twped or printed name of signee

Filips Fees:

S123.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 20.00 Certified Copy (Optional)
S 3.00 Certiftcate of Status (Optional)



