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COVERLETTER

TO: New Filing Section
Division of Corporations
o

SUBJECT: ,ll U\LT\ wdujf WQ U,C/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

6“@\1 Jou 66\’\(\‘;0(\

MName of Person

Reodh A Cawe Lec

aFlrm/Compan)

150 CﬂOx*rad Ccle NW Swie |8

Address

Talakhasee. Flande 82303

Cit¥/State and Zip Code

AOUWSE. 3 219 @ N ANCD. Com,

E-mai! address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Onedive. Jheson. 2261, 8129950

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee $130.00 Filing Fee & (03135.00 Filing Fee & C1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 24135 N. Monroce Street, Suite §10

Tallahassee, FL. 32314 Tallahassee, FLL 32303




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

The name af the Limited Liability Campany is

Pendh b qure LU
(Must contain the words * meé‘d’f‘mbﬂuyCompam qLLC "o LLC B

ARTICLE 11 - Address;

The mailing address and street address of the principat office of the Limited Lrability Company is
Principal Office Address:

. Mailing Address:
150 Capitat Gircle m& Suke 18 15 Aol Cadle
T QeSer Ton(0 223053

Suite 18
2303

ARTICLE 115 - Registered Agent, Registered Office, & Registered Agent's Signature

(The Limited Liability Company cannot serve as its own Reyistered Agent. You must designate an individual e
another business entity with an active Florida registration.)

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

ehvoe  TTheson

Name

302 Howwell Place

Florida street address (P.Q. Box D07 acceplable)

Tohassee Fl. 32303

City

Stale Zip

Having been named as registered agent and to accept service of process for the above stated limited lability compuny at the
place designared in this certificate, [ hereby accept the appoinnment as registered agent and agree 1o act in this capacity. [
Surther agree to comply with the provisions of all satutes relating to the proper and complete performance of my duties, and |
am famifiar with and uccepi the obligations of nfiposition as registe dent as provided for in Chapter 603, F.5..

p_——

Registered Agcn\.‘s’Signmurc (REQUIRED)
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ARTICLE 1V-
The name and address of each persen authorized 10 manage and control the Limited Liability Company:

“AMBR" = Authorized Member

rwcﬁ = \131\356 —T?V@i_gd qe/

(Use attachinent if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

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

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
o AI%W(LQAM\/KOM

L

‘hgnmun of » member or an autdorized rcprtscntame of a member,
This document is executed in sccordance with section 605.0203 (1} (b), Flonda Stanutes.
I am aware that any false information subinitted in a document to the Department of State

consmuicx ird dcgcc fcionﬁdcd forins.817.135, F.S.

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



