1220000 24223

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pekur [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer;

Office Use Only

ADREIENED

400377012954

M /24722--0100R=-003 %% 125, 003

SRR SLE

<

WO AGVE

1y 4

14 T 1ASSVYHY 1YY
3ivi
; i

u

SRRRTY

N UPTRREIS

6 HY "¢ NV Il

G377

T8 HY K2 NV 220

&

3

1




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /4 @Hﬁé?ﬂ@‘/?uﬂﬁ / LC/

Name of Limiied Liability Company

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

Please return all correspondence concerning this matier 1o the following:

kﬁ/’mg/a Bbmsom

Name of Person

Firm/Company

J0) (orrtre tnte Blvd #22€

Address

Tallapassee , Fla. 3230%

Citv/State and Zip Code

Shaulesnbinsom &18 o hoo

E-miail Jyrtbb (10 be used for future annual rcpu&/lolmwtwn)

For further information concerning this matter, pleasc call:

(5/11&1 la p bmsmm gL | SOS— W2l

\J Name of Person Area Code Davtime Telephone \un{bur

Enclosed i3 a check for the following amount:

01$125.00 Filing Fee C15130.00 Filing Fee & {3S135.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed} Ceruttied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Divisiun of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

/T Lueen’s Toue b BIy shaj LLC

-1 .. . oy . -
(Must contamn the words “Limited Liability Company, . or'LL

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Muiling Address:

/900 (g;#f L inte Blod #9198/

7€

Pringipal Office Address:

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

anuther business entity with an active Florida registration,)
D
The nume and the Florida sireet addresg of the registered age ! ,.fi.“' =
}\a o ELS
g NS0 t g
Name I =
I Ly M
IQOO Qzﬁh/e Q);ﬂﬁf’ Alyd 27 2 & T
Florida street address (P.O. Box NQT acceptablu} E‘:“ § m
1
Tallg Fla 3230% Tu e ©
Citv State Zip r_f'jl =

Having been named us registered agent and 1o uccept service of process for the above stated limited lability company at the

[ hereby accept the appointment as registered agent and agree to act in this capacity. |
atutes reluting to the proger and complete perfarmance of ny dutivs, and 1
lnosition gy registeredfigeniayprovided for in Chapter 605, F.§..

{ ,ﬂ//ﬂﬂff )

~ 0 RLvuudAbLnyb51!,:1alurc (RE QU!RFD)

place designated in this certificate.
firther agree to comply with the provisions of a!
am fimitiar with and accept the obligations of

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized te manage and control the Limited Liability Company:

Title; N and Address:
"AMBR" = Authortzed Member

“/C\M%fae v (é%fw{ le Q brn Son
AmEE :

{Use attachment if necessary}

ARTICLE ¥: Efivetive dute. if other than the date of filing: AOPTIONAL}

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

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

P

Sl;,n.nun: of 2 membgr or an authorized re pruenl.lm; ol a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
Uaim aware that any false information submitted in a decument to the Department of Swie

constim@d degree felony as prasdded for ins 8171535, F.S,
\mw [a__kobinson

| Tvped or printed mume of signee

ARTICLE VI: Other provisions, if uny.

)
i

BEOQUIRED SIGNAT

Filing Fee:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



