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COVER LETTER

T New Filing Scction
Division of Corporations

SUBJECT: _[, AL H A \73 R F (LLe

Name of Limited Liability Company

The enclosed Artictes of Organtzation and feets) are submiited for filing.

Please rerurn all correspondence coneerning this nuatter to the following:

AR £ IA_SETK AN

Name of Person

A 6éoThx  Lee

Firm/Company

244 CANARN Asinad DY

Address

L(je's -\—od FL 5233 ¥

City/State and Zip Code

ﬂﬁho’cﬁ“ﬂs\’q.f\w (9,,1},&«3 . Cuhy

T E-mall address: {11 be used for futitfe annual report notification)

For further information concerning this nutter, please call:

EABY, £ Senakian_FEG , §sT-3¢§3

Name of Person Arca Code Daytime Teiephone Number

Enclosed 15 a cheek for the following wnount:

DS 123.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Stulus Certificd Copy Cenificate of Stas &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Mailing Address Street Adidress

New Filing Section New Filing Section

Division of Corpurations [ivision of Corpurations
PO Box 6327 Clifton Building
Fallahassee, FIL 32314 26601 Execuuve Center Circle

Tallahassee, FL 32301



ARTTCLES OF ORGANIZA TTON FOR F1LORIDA LIMTTEDLUIABILTTY COMPANY

AHTICLE I - Name:
The name of the Limited Liability Company 1s;

[AlMAR

L . .
{Must contain the words “Limi

%_E Lee
ted Liability Company, “L.L.C."or “L1.C.™Y

Mailing Address:

d1hen

ARTICLE 1 - Address:
The mailing address and street address ot the pringipal office of the Limited Liability Company is:

Principal Oftice Address:

fo o3 P".f}es 5'0&3 Ste L2
emblolie 2iacs FL 3B o2y

ARTICLE 1L - Registered Agent, Registered (Mlice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Name

I he name and the Flonda street address of the registered apent sire:
At enTax  (Le

A2ts CApagy Ttavd OF
Flarida street address (F'.(f. Hox NOT acceplable)
e sTod L 332 F
City State Zip
Having been numvd as regiviered agent and (o acoept service of process for the aboyve stated limited Labilin: company ar the

place designated in this cortificate, [ herehy accept the appoiniment as registered agent and agree to act in thes capacity, |
Jurther agree 10 comply with the provisions of all stuiutes refating to the proper and completes performance of my duties. and |

am famifiar with and accept the obligaiions of my position ax nf_;,rr'.\n-r?:d agent as provided jor in Chaprer 005, F.S.
nl'?ng/nHtmc [REQUIRED)

Repisterey

(CONTINUED)

N -: ‘,)
a0 y)
. )
oo
: =

Cn
fT;_' LT
oo XIm
¥ 7 X
~ = S~
) b



ARTICLE 1V'-
The name and address of each person anthorized 10 manage and control the Limited Liakiliuy Company:

TAMBRT = Authoriyed Member
"MGRT = Manager . .
62 hALNA Hus: rado

0. 63, Plnpesy Diva STE 22 ¢
dmbrolke Al Y B30
T

(Usc altschment it necessary)

ARTICLE V: Liffective date, it other than the dite of filing: AOPTIONAL)

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

Note; [ the dute inserted in this bloek does not meet the spplicable satutory ling requirements, this date will not be lisied as
the ducument's ¢ilective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, if anv.

1
REOUIRED SIGNATURE: f\ W
\

Signaturc of a mem an authorized representative of 2 member.
This docwmuent is evecu N ageordisnee with section 605,0203 (1) (b). Florida Statutes,
[ am aware that any false witgomation submitted in a document to the Department of State
constitutes a thied degree felony as provided for in s, 817,155, F.S.

flag iy Fus', oa Ao
Typed or printed name of signee

E.illlli, t.n |s-
$125.00 Filing Fee for Articles of Organization and Designatinn of Registered Agent
§ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionaly



