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COVERLETTER

T New Filing Section
Divisinn of Corporations

SUBJECT: BEﬁ'f'Ff’ﬂC& ot Mor+h F/O/}c/a\ L C

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matier o the following:

AI/IC}KC’. é/‘)/ bb.S

Name of Person

Firm/Company

RA39F Lot lané

Address

T2llabhASSES, FLog el 52303

City/State and Zip Code

G bs.And re ] @ s (- COrn

E-mail address: (10 be used lor or futurefonual report notificution)

Far further information concerning this matier, please call:

gndre & bbs w ¥50 o Rey -2/ 78

Namw of Person Area Code Daytime Telephone Number

Enciosed is o check fur the following amount:

Lml) Fiting Fee [1$130.00 Ffiling Fee & {15135.00 Fihing Fee & 18160.00 Filing Fec.
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Cupy

(addittonal copy is enclosed)

Muailing Address street Address

New Filing Seetien New Filing Section Division
Division of Cerporations Ih<. Centre of Talluhassee

P.O. Box 6327 2415 N Monree Strect, Suite 310

Tallahassee, FL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE L - Nume:
The name of the Linmited Liability Compuny 1s:

P st Lonce oFf Morti Flodiele. £

(Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.T)

ARTICLE (] - Auddress:
The mnhng address and street address of the prinaipal offiee of the Limited Lisbility Compuny is:

Principal Office Address: Mailing Addreys:

L3539 frrrof (ame
TANANASSELS Aol Ao
323073 7

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Luability Company cannot serve as its own Registered Agent. You musi designate an individual or
another busmess enlity with an active Florida regisiration. )

The name and the Florida street address of the registered agentare:
Andve R & bbs
Name
2399 s frot Lan €
Florida street address {(P.O. Box NOT acceplable)

7f.4//4/7455a73" £ loida  3RXR303

City State Zip

Flaving been named as registered agent amd (0 aceept service of pracess for the above stuted limited tiability company @l the
place dosisnated in this certificute I hereby accept the appoiniment us registered ugent and agree to uel in this cupaciy.
farther agree @ comply with the provisions uf el stetutes relaiing (o the proper and complete perjermance of my duiivs. and |

amt jamitiar wath and accept the oblivations of s position us registered ug:n( ws provided for in Chapter 605, F 5.

L, S

/ Registered Agent's Signature (REQUIRELD)

(CONTINUELY



ARTICLE 1V-
The name and address ot cach person authorized o manage and control the Limited Liability Compuny:

Tie:
"AMBR® = Authorized Member
“MGRT = Manuger ]
N2 Aadre 5 bbS
’ A3 LA fans
TRl AAESEE Llonde 3X30T

[ BRLY oAb b 7 S e
FallaAssE & /Tlalide 3340

Amre. Carlps  Harri's
_/3RY AASFC DI oSN SE
Gl A asSEEC | Llolid e 3RO

arys Por, A WAts0m
{ AAY HAChH ~sp o f -
TAlAASSEE , Flor icte

323(C

{Use atiachment if necessary)

ARTICLE Y Eftective date, iFother than the date ol tiling: ? - ; 7— 5? 0R / {OPTIONAL)

(11 an effective dute is bsted, the date must be specific and cannot be more than five business days prior to or 90 duays after
the date of filine))

Nute: [T the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s etfective date on the Department of State's records.

ARTICLE VE Other provisions, i any.

(

REQUIRED SIGNAT Pi:/&j //(/ (W
C

ignature of 1 member or an autherized representative of u member.
This document is exeeuted in accordance with section 6050203 (1) (b)), Floridas Statutes.

| am aware that any false information submitied in a document to the Departiment of State i~
constitutes o third degree felony as provigéihlor ins.817.135, F.S. ey =
~ La b4
i € .
Bl 0 Woks TE g
' Fyped or printed name of signee ¥ ol U .
’ ) 5 -
R
Filins Fees: : : S
aryz . . . . L . . . o R :
S125.04 Filing Fee fur Articles of Organization and Designation of Registered Agent by —__,:" i | ¢
- N 'y - . .
5 30.00 Certified Copy (Optional} o — H
S 500 Certificate of Status (Optional) y T .-
@
o, o



