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COVER LETTER

T Nuew Filing Section
Division of Corporations

SUBJECT: A}’)tlul'ﬁ ’TEL'S 5-%”5 + MO"-Q-/ /,LC

- T
Name of Limited LiabilityCompany

The enclosed Articles of Organization and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter to ihe following:

AP\ / l("'L') [%f Y /77L

\/Namc of Person
A}ﬁi s Tees Sians & Mere
FirdvCompany
5717 jﬂ// 274 Lene
Address

ma._ﬁf—e—e_ /’// B230 3

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

Far further infurmation concerning this matter, phease call:

Ah chn D p./rf MQ‘)() ) 5‘/‘/5/8’7’7—""

Nanw of Per Arca Code Daytime Telephone Number
Enclused is a check for the following amount: /
C15125.00 Filing Fee {15130.00 Filing Fee & C35135.00 Filing Fee & EA%160.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
(additiona copy is enclosed) Certiticd Copy

{additional copv is enclosed)

Muailing Address Street Address

New Filing Scetian New Filing Section Division
Division of Corporations The Centre of Tallshassee

I’ (). Box 6327 2413 N. Moaroe Sreet, Suite 310

Fallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Compuny is:

Ah;[&(AS “’!Z;S Sians ﬂ//wL LA

{Must contuin the words “Limited Eiabiliny (\:'91]1p;my. “LLC. or "LLCT)
ARTICLE L - Address:

e nriling wddress and sireet address of the principal office of the Limited Liability Company is:

Principal Qifice Address:
Gy J’ lak Lent

Mailing Address:
Voo /;.L ) Do 25/
/la /'/(1 le'.‘jf;-(’_.l-i— F;G :’:rl (a5 fC/
37305

Taf ls hess-cp

2236

ARTICLE UL - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabihity Company cannot serve as ils own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.}

The namwe 2nd the Florida sireet address of ihe registered agentare:

=
~
(¥g]
- rm
. -
/{P-,J/LL 5/1{0./’!% AL R O
QHame R or
. = ot !
5717 Splt Ok Lent— R o
Florida street address (P.O. Box NOT aceepiable) Lo W
- . Ela o¢n
m:u&f:&ﬂ_ /’ / 2T e = T =
Civ State

Zip
Flaving been numed as registered agent wnd fo decept service of process for the above stated fimited ligbilin compuny ut the
place designated in this cernficate herehy accept the appuininent us Fegi
firther auree o comply with the provisions of all stafut

stered agent and ugree lo aci (0 this capaciiy. [
w5 relating o the proper and cumplete performance of my duties, and |
amt jiomidlicr il and accept the obfigations of my position os registered ug

ent ax provided jor in Chapter 603, F.5.
Apul,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The same and address ol each person awthorized o manage and contral the Limited Liability Company:

Livle:
TAMBR™ = Authorized Member

“MGOR™ = Manager
MG R Al’\ih'-'f/l 6r'qaﬂ4—
' G707 SPLy OhE  hans
Todloiesles ; 1 33303

{Use attachmennif necessary)

ARTICLE v Effective date, if other than the date of bling: AOPTIONAL)

(I un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys atter
the date of filing.)

Note; [ the dute inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as

the dovument s effeciive date on the Department of State’s records.

ARTICLE V1 Other provisions, it uny.

) ]!,mmsu-;s..\,rumz;ku;lﬁ/aj 7}%’— —_—

Signature of 2 member or an uuthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes,
i am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

A kol 51“’[6‘4’! 7L

Typed or prinded name of signee

E"II'"].:, t".!‘:-.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

3 3200 Certilicate of Status (Oplivnul)



