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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ”OHOMK\h Pa.n‘— ng G|€amnc, LLc

Nanw of Limited lhblhlv Cuompany

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

Please return ail correspondence concemning this matier to the following:

l/@ﬂ%z(«& Ha“om AN

Namwe of Person

Firm/Company

B Somth St

Address

Q"Aq"’lc'bi ] 32351

Citv/State and Zip Code

E-mail address: (1o be used tor future annual 1epont notification)

Fur further infornuation concerning this matter, please call:

Veabee Haollompn 850 , 459 ~(4%%

Nume of Person Area Code Daytime Telephone Number

Iinclosed is a check for the following amount:

8125 .00 Filing Fee J5130.00 Filing Fee & £iS155.00 Filing Fee & [0$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassce

PO Bux 6327 2415 N Monroee Street, Suite §10

Tallubassee, FL 32314 Tallahassee, F1. 32302
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ARTICLEFS OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY cant T
A7T0CT -6 AN B 27
ARTICLE [ - Name:
I'he name atihe Limited Liability Company is: SICRSR L sk ATE
SALTAHSREESFL

r .
. _ Lo
//é?//df”/qf} QCA(;/M[/'/!‘Q FC[PM..’M? e
(Must contain the fvords "Limited l[iabiﬁty Company, “I-.I..C[" or "LLC™)

Muailing Address:

ARTICLE T - Address:
The manling addeess and street address of the principal office of the Limited Liabitity Company 1s:

Principal Office Address:

Jot Swn bh St
32351 34—1»4.&

(,-D_-Lu- K WAL
J

=i

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Stenature:
("The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an indhvidual or

anether business entity with an active Florida registration.)

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

/%a/éara 1 Eerla /Lc:/

Name
(25 Bay 2L
QAox NOT sceeptable)
__Q.LL_;_LLC- /':-/' 383 ‘f_‘)'/
Cily/ State Zip

FHaving been numed as registered ugent and 1o accept service of process for the above stated limited fiabiline compuany at the
place designuted in thiv certificate f hereby accept the appointment as registered agent and ugree to actin this capacity, |
Jierther agree to comply with the provisions of all statwes relating 1o the proper and complete performance of my duties, and |
o familicr with and accept the obliganons of my position as registered agent as provided jor in Chaprer 603, F.S..

L.,_gf’ ol et /VGﬂMﬁCvﬂ—rr’/

Registered Agent's Signature (REQUIRED)

Florida street address (1

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and contrel the Limited Lishility Company:

Title;
"AMBR® = Authonzed Member
NMGR™ = Manager

Mﬁ"?‘fné/’_é/- Watalre /KL’?//&‘}’V}!P
/'w,X—JJ_/ _,2’} T3P 35/
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{Use atachment 1f necessary)

ARTICLE Vi Effeetive date. ifether than the date ot tiling: . (OPTIONAL)
(I an effective date is Tisted, the date must be specific and cannot be more thun five business duys prior v or 90 days after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable sututory filing requirements, this date will not be listed ay

the docenient s elfective date un the Departinent of State’s records,

ARTICLE V1 Other provisions, it any.

pManle .

REQUIRED SIGNATURE:

A/a/aﬂ Lo e

Signature of £ member or an authorized representative of o member.
This dmmmm is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
1 am aware that any false information submitted in 4 ducument to the Departinent of State
constitutes a thivd degree felony as provided for s §17.155, F.S.

Anke [ie Holloncen

Typed or printed name of signee

o Feey:

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

5 500 Certifivate of Status (Optionai}



