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COVERLETTER

TO: ~ew Filing Section
ivision of Corporations

SUBJECT: SNOW Y MoUUNTH N Rﬂ” NCH’I L-L/C

[ Nameof Limited Liability Company

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

Please retuen alt correspondence concerning this matter 1o the following:

KBTRIN B WhTon

Name ot Person

KR INA WhoN + ASSoc I ATE S

Firm/Company

550 3. TerrerseN ST

Address

MONTI CEYID Fz_ 3234Y
City/State and Zip Code .
Kwhrran @ Cem-m,?e.y LINE  NET

E-mail address: (to be used for futuee annual rg!purt notification)

For turther infurmation concerning this matter, please call:

Kihmind Whonn L, @90 Sie -9% 1 2

Name of Person Area Code Davtime Telephone Number
l;lcloyﬁs a check tor the following amount:
£25.00 Filing Fee TIS130.00 Filing Fee & OS153.00 Filing Fee & O5160.00 Filing Fee.
Certificate of Staius Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
iadditional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

O, Box 6327

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32314

Tullahassee. FI. 32303



ARTICT FSOF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Aoy mounTN RiNci  LLC

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

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
A1 Cums erLAND DR _ShmE
LAMCNT T 3233, <

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

{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

KATR In A Wi TN

Name

Q0 P umBeRLAND PR

Florida street address (P.O. Box NQT acceptable)
LAMONT _ Fz. 32372
Zip

City State

Having been named us registered agent and 1o aceept service of process for the above stated limited liabilioe conpan at the
place desiyneted in this certiticate, I hereby aceept the appueintment as registered agent and agree to act in this capacity. 1
Surther agree wo comply with the provisions of all statwies relating to the proper and complete performance of v dutivs, and |

am fumiliar with and acecpt the obligations of my positionusAegisierded agent as pefvided for in Chapter 603, 15,

Wl

Reéuistered Agent's Signature (REQUIRED)

(CONTINGED)

2 Hd
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ARTICLE 1V-

The name and address of each person authorized to manage and contred the Limited Laability Company:

"AMBR" = Authorized Member
KA vt wWhiN

"MGR" = Manager
(950 S5 JEFFedStN ST
MERTICED. Pro %zzL;L/t
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: } 0 '6 -7 ' AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note:

It the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥1: Other provisions. if any.

PR PULPOSES OF PReversc—

1020

e

blg_,nalurt of a ndember or an authorizéd reprcsenmtnenfa member,
This document is executed tn accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to
constities a third Jegree felony as provided tor ins. 817135, .4

mm W

Typed or printed name 0f sifnee

w Department of State

Filins Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optinnal)

§ 5.00 Certificate of Status (Optional)
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