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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: { h27 J V] rcarienz

Namw of Luniied Liability Company

Fhe enclosed Articles of Organization and tees) are submitted for filing
Please return all correspondence concermng this matter 1o the following

NOZ oy Sy @

Name of Person

gz L reeieoy

“rm/Company

VA3 Sto Hall Need

Address

V\/\Qr{ljmﬂ f £ 39340 ’

Citw/State and Zip Code

\\( ML S \C‘\@Oﬂ“r\ v L om

E-mail addresss (to be used toeduture antrdi repurt nutlhuuon]

For further information concerning this matter, please call:

M\zmm Floy 0w T30

Name of Person Arca Cude

_AQt - 354970

Davtinw Telephone Number

Enclosed is a check for the following amount:

TJ$125.00 Filing Fee CIS130.00 Filing Fee &

LIS135.00 Filing Fee &
Certificate of Status

Certitied Copy
(additional copy is enclosed)

CIS160.00 Filing Fee,
Certificaie of Stutus &
Centitied Copy
(addinonal copy is enclosed)
Mailing Address
New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address

New Filing Scetion Division

The Cenue of Tallahassec

2413 N Monroe Stureet, Suite 310
Tallahassee, FEL 32302



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

\owzureanenz o0

{Sust comainthe words “Limited l-iuhi]it_\-f‘ompa:n_v. “LCLor TLLCY

ARTICLE 1] - Address:
The mailing address and street address ol the principal eflice of the Limited Liability Company is;

Principul Office Address: Mailing Address:

W2 MO YN Siceod 14 ) g .
NAcchiseay £ 3234() DACA son E DAD

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Sivnature:
(The Limited Liability Campany cannot serve as its own Registered Agent, You must designate an individual o
another business entity wiih an active Florida registration.)

The mame and the Florida street address of the registered agent arg;

Codronry Coan

Nume

Y0 Mol Saeecet

Florida street address (P.O. Box NOT wecepuable)

Modooo_E D340

City State Zip

Huvinyg been named as registered ageni and 1o accept service of pracess jor the above stated limited liehiline company at the
place designated in this certificate, { hereby aceepi the appointment as regisiered agent and agree to uct in this capucin:. |
Jurther agree o comply with the provisions of all sweures relating 1o the proper and complete performance of my duties. and |/
am faemiticr with and accept the obligations of my: position ay reyistered agoeni as provided jor in Chapier 603, F.8.,

EQUIRED)

{CONTINUED)
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ARTICLE V.
The name and address vt cach person anthorized o manage and contrel the Limited Linbility Compan

Name and Address:

“ANMBR" = Authorized Member
"MGR" = Muanager
AMBAH \cmmm ClouA.
YA " vFrert f\Ar e ihti¥al L
ERETon

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effecuve date ifother than the date of filing:
(It an effective dute is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: If'the date inserted in this block does not meet the applicabie statutery filing requirements. this date will not be Hsted as

the document’s citective date on the Department of Stae’s records

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:
”(_L/]M j'lm 1l

Sigr f 2 member or an autHorized representative ol i member
Fhis document™s execuied in accordance with section 603.0203 (1) (b}, Florida Statutes

Famaware that any false information submitted in 2 document 10 the Department of State
constitutes a third degree felony as provided for ins.817.155, F 5,

Jdazema Fl vl 3

Typed or printed n: of signee q.'*'
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = ;‘
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S 30,00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optivnal)
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