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COVER LETTER

ToO: New Filing Section
Division of Corporations

SUBJECT: Al"r’ﬁ?;&a C&n%r’&:;%df‘.f ié 6

Namwe of Limited Liskility Company

The enclosed Articles of Oruanization and fee{s) are submitted for filing.
Piease return ail vorrespondence congerning this matter 10 the following:

L gune / &r- /5,5,4

Name of Person

Fren/Company
A4 //fw[( (/ﬂv//s Do
Address

72//%(555& 4 [é’ Vi 32’3/0

City/State and Zip Code
Sevlen SArccion Shcd @‘} o f e (O

£-mail address: (1o be used for future anaual report notification)

For further information concerning this matier, please calt:

é"#‘tﬂf/ 0)’%};4 at ( 5g0 ) 5”70.“ gé 86’

Name of Person Arca Code Daytime Telephone Nuimber

Enctosed is a check for the following wmount:

L"'/Sl".;SOO Filing Fee I5130.00 Filing Fee & 05155.00 Filing Fee & C31§160.00 Filing Fee,
Certificate of Status Ceniificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(aclditional copy is enclosed)

Mailing Adldress Street Address

Mew Filing Section MNew Filing Section Division
Division of Corporations The Centre of Tulkihassee

P.O. Box 6327 2413 N, Monroe Sireet, Suite S10

Talluhassee, FL 32314 Taltahassee, FL 32303



ARTICLES OF ORGAMZATION FOR FLORIDA LISITTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Arr'fﬂz.a C«&ﬂf-raa#ors LL(/

(Must contain the words ~Limited Liability Company. “LLC T or TLLCT)

ARTICLE I - Address:
The mailing address and stieet address of the privcipa! office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
224 MarB Charfes Dr 224 Ma~l Chartes Dr
Teflnhesode, Fie y 3230 7l thissan £ & , 32310

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 2s its own Registered Agent. You must designate an individual or
another business entity with an actve Florida registration.)

vt

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

Lownd (Drtess =3
Name ):,EU(,

o

224 Mol Char/es Dr DS
Florida street address (P.0O. Box NOT acceptable) ‘:"‘i,:
'713;.

Tiflebgspee Ll 32300 5

Ciy Stute Zip

Having been numed as registered agent and io
place designated ir this certificate, | hereby accep! the appointment as registered agen! and agree 1o act in this capacity, !

accept service of process for the abuve stuted limited fiabiliny company at the

12l

U
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2C:1 Hd ¢2 ¥

furiher agree to comply with the provisions of ail sianes reluting to the proper and compleze perjormance of my duties, and 1

am familicr with and accep! the obligations of My position as regisiered agentus provided for in Chapter 603, F.5..

Corngl nvicia

= chislércd Agent’s Ségn?&ixrc’{REOUlRED)

(CONTINUED)



ARTICLE 1V-

The aame and address of cach person authorized 10 manage and control the Limited Liability Company:
Tide:

"AMBR" = Authorized Member
"MOR™ = Manager

Name and Address:
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{Use atachment it necessary)
ARTICLE V: Effective date, if ather than the date of filing: A{OPTIONAL)

(1F an effective date is listed, the date must he specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the documnent’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of 1 member or an anthorized representative of o member.
This document is cxeented in accordance with section 693.0203 (1) {b). Florida Statuies,
| am aware that any false information submztted ina document W the Department of State
constinutes a third degree felony as provided for ins.317.135, F.S.

J eanl_ 0coa
% ~t

Tvped or prinied name of signee

Ciline Fees:

$125.00 Filing Fee for Articies of Organization and Desiunation of Registered Agent
5 30.00 Certified Copy (Optional)

$  3.00 Certificate of Status (Optional}



