OO0 Y4913

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

}
[] Pick-up mwm [] maiL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

AR

700373025547

LOATEA21-=00002--013 #4125, 00

S
e =
p ’ [ -"\-]
~on faw ] T
~7 —{ §
w7 —_— )
et
hL oor TN
(s o
LR
- o RE
" (&
on
(%)
e
)
2
<7
_‘( - o
n
ol
—— i"-"‘:q
AT W
(@]




COVER LETTER

T New Lliling Scction
Division of Corporations

SURJECT: FoAD PAEMIER MP\!}L&G&EMENI_/—LC_,

Name of Limited Liabitity Company

The enclosed Anicies of Organization and feets) are submitted for filing,

Please reurn all correspondence conceming this matter to the foltowing:

ZAHARA  Fogbd

Name of Person

Firm/Company

1902 OcALA ROAD APT IS

Address

TAULARASSEE, FL. 32304

City/State and Zip Code

ZAVARAMARIAE © GMAY) .COM

F-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please calb:

7. AHARA Fogp a( Skl B2F -2¥0Y4

Nume ol Person Area Code Davtime Telephone Number

Pnclesed is a check for the following amount:

L\'/,s]zj_nn Filing Fee O5130.00 Filing Fee & [18155.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certificd Copy

(additional copy s enclosed)

Matiling Address street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassee

P.C1 Box 6327 2415 N, Monroe Street, Suite 310

Tallubassee, FL 32314 Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE T - Name:
The name of the Limited Liabitity Company is:
FOAD PREMIER MANAGEMENT LiC

{Must contain the words “Limited Liability Company, *L.1L.C.."or "LLC.™)

ARTICLE T - Address:
Muailing Address:

Principal Office Address:
ﬂ?‘r 169

13 -
ApT % 1E9 :

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
(Yhe Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

Tl nmailing wddress and sireet address ot the principal olTice of the Limited Liabilny Company is:

another business entity with an active Florida regisiration.)

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

ZAHBRA  Forp

Name

pT i
1303 Ocplh Poan A
Florida street address (P.0O. Box NOT aceepabled
TALLAHASSEE  FL 32304
City State Zip

Flaving been numed as resistored agent and to accept service of process for the above stated limited labiline compuany at the
place desivnated in this cortificate, [ herchy accept the appoiniment as regisiered ugenl and agree o uct in this capaciy |
Jurther agree e comphe swith the provisions of all stanues relaiing t the proper and complete perjormance of my duties, and |

ani fumilicr with and accepi the obligations of my position s registered ggent as provided jor in Chaprer 805, F 5.
(’7"?@

chis*{rcd Agent’s Signeture (REQUIRTED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Linvted Liakiiity Company:

Titles N A fie
TAMBRT = Authorized Member
"MGR™ = Manager

MGR

32304

AMBEH_ TANAE, DEAN

Z@%ﬁ%ﬁgm_%mgﬁ_&% %& %O____ -
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(Use atzachment i7 necessary)

ARTICLE vV Effective date, if other than the date of tiling: AOPTIONAL)

r~o

{1F an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

the date of filing.)

Noute: [ the date inserted in this bleck dues nat meet the applicable statutory filing requirements. this date will not be fisted as

the document’s effective duse un the Department of State’s records.

ARTICLY VI Other provisions, if any.

REOUIRED SIGNATURE: 9

Signature of a mcmbc? or an authorized representative of a member.
This docament is exceuted in agcordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document o the Bepartment of State
constitutes u third degree felony as provided for ins. 817153, F.5.

ZAKRRRR YORD

Typed or printed name of signee

Filine Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certifivd Copy (Optional)

$ 500 Certificate of Status (Optional)
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