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COVER LETTER

TO: New Filing Sectivn
Division of Corporations

SUBJECT: A \-O\l~'ﬂQ HQG<-\ \'\Oogefml d%‘, LL Cv .

Name of wwilcd Liability Company

The enciosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondenve concerning this matter 1o the following:

P\ison Mec\no\ d

Namwe of Person

Firm/Company

Q\o\M Dx@a\OxC We C(\)o\.( '€ VOO

Address -

Tollahaossee ©L 2331

Cit¥/State and Zip Code

olov.aoneact a.cl€an @ A mas\. com

E-mail addro&s)(lo be used for future annual repont notif@ion)

For further information concerning this mater, please cali:

Mise Ad e holde 250, 1S -9 4l

Name of PPerson Arci Code Davtime Telephone Number

Enclosed is a check for the following amount:

E%S.l)ﬁ! Filing iee C1S130.00 Filing Fee & 0O5135.00 Filing Fee & {%160.00 Filing Fec.
Certificate of Swtug Certitied Copy Certiticale of Status &
{additional copy is enclosed) Certified Cupy

(additional copy 1s enclosed?

Muailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite ST

Talluhassee, FL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

v

ARTICLE - Name:
The nume of the Limited Linbility Company is:

A Loving Heact \—\oosemo d‘s LLC,

(Must contain the wards® l.u)nlul Liability Company, "L.L.C., “LLCT

ARTICLE L - Address:
The menhing address and street address of the principal office of the Limited Liability Company is:

Principal (Mlice Address: Mailing Address:

9423 WQYQ1 Qe
Ta\lahasgee .

{ I e L umlul Lis lbllzlv(_ump.m\ Ld]]llUl sUrve as i3 own Ru,hluul \LLnt You must dwg,n‘m an dividual or o
_y
another business entity with an active Flonda registration.) Ml
- "
The name xnd the Florida steeet address of the registered agent are: T
-* - ‘.‘
A\\SQ(\ hderko\é S
Name r.‘.‘.‘l
A
QU] Wa¥o g § d gl
RL i =
Florida street address (PO, Box ,}__Q_L.acupt.\bl\) 4
m

Tallahassee, Yl P2308

Cuy Stale Zip

Having heen mamed as regisiered agent and (o acoept service of process for the above state of limited liability company at the
ploce desipnaied in this cortificate | kerchy accept the appointment as registered agent und agree o act in this capucity. |
Jurther agree e comply with the provisions ofaln’_smrrm s refuting to the proper and complete perjormance of ‘v duties, and |
ot famidivr with and aceept the obligations of my position as regisiered agent as ovided for in Chapier 603, F.5.

Registered Agent's Signature (RE OUIR[ )

(CONTINUED)




ARTICLE IV

The name and address of cach person authorized o manage and control the Limited Liability Company:

Title;
“AMBR” = Authorized Member
"MGRY = Manager

_N_\..Q-:P\__ _Bﬂ\;_ﬁ_c:)/\ b\c\e(\mo\d
— O3 WaX3aSpen
—Tavahasses, T 3338
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{Use altuchment if necessary)

ARTICLE V: Effective date, if uther than the date of tiling: AOPTIONAL)

(H an effeetive date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days atter
the dute of filing.}

Noter £ the date inserled in this block does not meet the applicable statutory filing requirements, this date will nol be lisied as
the dovwment s effective date on the Department of State’s records.

ARTICLE V1 Other provisions. it any.

REQUIRED SIGNATURE:

Aloon Adenhnoeld

Signature of 3 member or an authorized representative of a member.
This document is executed in gecordance with section 6030203 (1) (b), Florida Statutes.
[ am aware that any Balse informatiun submitted in 2 document to the Department of State
constituies a third degree felony as provided for in s.817.155. F.S.

A)ison  Adechold

Tvped or printed mame of signee

Ei"uu Ei'!‘:'
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

-T‘

S 5410 Certificate of Status {Optional}



