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AERTO:  &New Filihyg Section
Division of Corporations
SUBJECT:
Nane of Limited Linbihity Company
The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matier o the following
_\QﬁkmdA_BLnAOJA“’
L Name of Person
Firm/Company
7B wondVille. Hwy aph. 1552
Address
Tallabassee _E[ 32205 o ro
{ Citv/State and Zip Code — =
_" 8 20
S} o+l r-- P
- - o S i o
E-rmail addss: (1o be used for future annual report notitication) 3_-,:1—' =0
I —
For turther information concerning this matter, please call: a ™
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M(f‘ —-—
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ag ( ) - ina by =
Arca Cude Davtinwe Teldephone Number L W
rr D

Name of Person

Enclosed s a cheek tor the following amount:

OS130.00 Filing Fee &

[e2125.00 Filing Fee
Certiticate of Siatus

Certitied Copy

Strect Address

C18135.00 Filing Fee &

(zddinonal copy is enclosed)

G8160.00 Filing Fee,
Certificate of Status &
Certitied Copy

taddsional copy is enclosed)

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Talluhassee

P.C}. Box 6327 2315 N, Monroe Strect, Suiie $10
Tallahassee, F1L 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Caning Seyvice UL
(*tust contain héwords ~Limited Liability Company, "L.L.C."or "LLC.T)
ARTICLE Il - Addruss:

The nuiling address and street address ot the principal oftice of the Limited Liabrlity Company ia:

Principal Office Address:

Mailing Address:

_HHR Nosdvirle. Yury apt 1512 47, woody i e Llw{_%eﬂ.ff?.
ekdel#te T |lahass<€ ), 305  Taliarwisec &, 32303

ARTICLE I - Registered Agent, Registered Office, & Registered Apgent’s Signature:

{The Limited Liabitity 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 regisiered agent are:
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Q%4 thase Crecicain. S
Florida street address (7.0, Box MO aceeptable) ‘.‘:’}: . ;
Tallanesses £, 32%$ oE
Citv State Zip m

Having been numed as regisicred agent and to accept service of process for the above stated limited fiahility compuny at the
place designated in this certificate, §erehy accept the uppoinoment as regisiered agent and ugree 1o acl in this capacity. !
Sierther agroe to comply with the provisions of all sieiwies relating to the proper and complete performunce of my duties, and |
am famitior with and accepi the obligations of my position as registered agent as provided jor in Chapter 605, F.3

T\ Dhunshs Drunclet—
Registered Agent’s Signaure (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and address ol cach person authorized to manage and control the Limited Liability Company

Tide:
"AMBR" = Authonzed Member

"MOGR™ = Managur _’askh"’da g“‘“‘w}’e'
AmBr DB WondVille_Hay_apt 1512

Name and Address:

Tollahe, 5iet £l Sifey
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{Use attachment if necessary)
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ARTICLE ¥ Effective date, it uiher than the date of filing:

AOPTIONAL }r—-
Note:
the ducument's effective date on the Department of State’s records

ARTICLE V1 Other provisions. if any.
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(1 an effective date iy listed, the date must be specific and cannot he more than five business davs prior o or ‘}U d.n\olul
the dute of filing. )

REQUIRED SIGNATURE:

Tadderee et

Signature of a member ov an authorized representative of a member.
Uhis document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes,
1 am aware that any false information submitted in 4 document (o the Departnent of State
constitutes o thied degree felony as provided for ins.317.153, F.8,

_JQSLMd..
Typedor printed name of signee

$115.00 Filing Fee for Articles of Orgunization aud Designation of Registered Apgent
$ 30.00 Certitied Copy (Optional)
5

5.00 Certificate of Seatus (Optional)
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If the date inseried in this block docs not mect the applicable statutory filing requirements, tis date will not be listed as



