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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SURIECT: g and___(V1 L&V\OQ W@M_&n&nae_____

NMamw of Lumited Liakiliy Company

The enclosed Articles of Organization and feeds) me submitted fur filing

Please return all correspondence concerning this matier o the following:

QNB\VQCL LA IQUW\

Name of Person

8 ond M lLand Meuntemancel

Firm/Company

Yo Se  ore 2D i

Address T

9 RY S- 4d¥ 2202

A3AJ

(Yo /5/ 8. 0l 4
v Citw/State and Zip Cade Syl
. e
reaeans_ PHEE @ qmaid . Con— Azs £
E-mail address: (to beSded for furune annual repart notification) n
For further information concerning this matter, please calt
Bndves. M £ W 2SS, B34S~ ToYs
nn atq )
Name of Person Arca Code Daviime Telephone Numiber
Enclosed is a check for the following amount:
CIS125.00 Filing Feg C1S130,60 Filing Fee & CIS133.00 Filing Fee & C38160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Cupy

{additional copy 15 enclosed)
(additional copy 18 enclos

Mailing Address street Address

New Filing Section New Filing Sectton Division

Division of Corporations
vam

PO, Box 6327
Tallahassee, FIL 32314

The Centre of Talluhassee
2413 No Momroe Suect, Sunie 10
Talluhassee, FI 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE T - Nune:
The nane of the Limited Liability Company s

A and M Land  Nadkovgnas LLQ.

(Must contain the words “Limited Liability Company. LL.CL7 or "LLCT)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Offtce Address: Mailine Address:
L0 Se wuiE Ld 4t Se ot E 2L
Mo £ 3000 gy o BT

ARTICLE 111 - Registered Acent, Registered Office. & 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.)

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

Andyec. W_kun

Name

qUO Gt woont-td
Florida street address (PO, Box NOT aceeptable)

YRAD £ 30l (o
[ .. o
Ciwy Sute Zip

Huving boen named as registered agent and 1o accept service of process for the above stated fimited liabilin: company at the
place desiynated in thic certificate, [ heremv accept the appeintment as regisiered agent and agree to act in this capacity, |
Surdher asree o compheowith the provisions of adl staaates relating to the proper and complete performance of my dutics, and [
am jamitiar with and accept the obligations of i position as registered ugent as provided for in Chupier 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address o each person authorized 1o manage and controf the Linuted Liabiliy Company:

Tile:
"AMBRY = Authonzed Member
"MGRY = Manage

m r m w\ﬂ 1
= L—l&g S ey NE LD
M

ARTICLE V: Effective die, if other than the date of iiling: Ei" f¢ 2 - 909'} (OPTIONAL)
(If an effeciive date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: 17 he date inseried in ihis block does not mect the applicable statntory filing requirements. this date wibl not be listed as
the document’s eftective date on the Departient of State’s records.

ARTICLE V1: Other provisions. if any.

Signature of & member or an authorized representative of a member,
This document is exccuted in accordance with section 6U3,0203 (1) (b), Florida Statutes.
I am aware that any faise information submitied in a document 1 the Department of State
constitutes a third degree felony as provided for ins 817155, F.§.

Linclrea. (7?2 [“.1

Typed vr printed name of signee

o Fees:

S122.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20,00 Certified Copy (Optienal) - -
S A.00 Certificate of Statws (Optional) :

|'.|l'




