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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: L[ L Bf{\’(‘/h{- 7 Ckf‘ ¢\ Ly b

Nanw of Linied Li'.h)ilil,\' Cumpany

The enclosed Articles of Orgunization and tee(s) are subnuied tor tiling.
Please return all correspondence concerning this magter w the [oHewing:

Mbm‘c}\)k HOLH

Name ot Person

ML &ﬁl‘ chez, LLG

Fir'mf(:ump:m}'

111 N RAthley Dewe  # ook

Address

Jompe, F 1 2260
) ! City/State and ‘Zir Cade

il bniYehe 2 o oo LY

E-munl address: {10 be used I'g} future annual report netincstion)

For turther information concermny this matter, please call:

Mmiqvﬁe Hdal] . omuzt-ati

Name of Person Arca Code Daytime Tekephone Number

Lnclosed is a check tor the following amount:

1S 123.00 Filing Fee TiS130.00 Filing Fee & C8155.00 Filing Fee & ﬁ,‘{l 60,00 Filing Fee.
Certificaie of Status Centified Copy Certiticate ot Status &
fadditional vopy i enclosed) Cernlied Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section Noew Filing Secton Division
Division of Corporations The Centre of Talahassee

P.O. Box 6327 2415 N Monroe Street, Suite 310

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is

LL Pridtingg (afs, LLC

ARTICLE

N
{Must contain the words Limited Liability Com 1;({1}'. “LLC T or LI
1l - Address:

[he mailing address and street address of the principal effice of the Limited Liabiliny Company s
Principal Office Address

Muiling Address:
107 N, Aghied Drive 4wy Samte af
— oo oL 2A Y

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an individuad
imother business entity with an active Florida registration.)

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

\nmn\JQ. L\D\ |?0&ﬂm Douni ¢!

] N. Hm\&l S‘neei#tloo\p

Florida sieet address (1.0, Hox MO [)Lupl.ti)k)

Tornpe. _ FL 2302
City

St 2y

Flaving been numed ux regisiered agen and o accept service vf procesy jor the above stated fimited Habifing company at the
pluce designaied in this ceriificaie. [ hereby accept the appoiniment as registered ugent and agree (o act in this capacity. |

fierther ugree w comply with the provisions of all stanes reluiing w the proger and complete performance of my dutfes, and |
am jumiliar with and accepi the obliganons of my: position as registered agent us provided jor in Chapter 605, F.S.

KA 1

f R&at’:rul \Z’Lm s Signature (REQUIREL)

(CONTINULED)
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ARTICLE V-
The nane and address of cach person authorized to nuanage acd control the Lined Linbility Compiny:

Title;

Nuane and Address:

"AMBR" = Authorized Member
"MOR! = Manoger

AP Monigue Lo 1N Athiey Pr 4 1ol

A Budney Dunie |

{Use attachment if necessary)

ARTIHCLE V:

Effective date, if other than the date of filing: ' llL’[)—D )’] {OPTIONAL)

"To»rvlﬁul‘?\

230l

7171 N. me)« 1006 Teenpy

Bov

(If an effective date is listed, the date must be speeific and cannot he more than five business d: ays prior to or 90 days after

the date of filing.}
Note: If the date inserted in this block does nut meet the applicable statutory filing tequirements, this date will pot be listed as

the ducument’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, it any.

REOUIRED SIGN \IlJR]

S
5

Sy U

Swu‘lﬂm 4 ut a2 member or an authorized represent: ative of o memiber.
This document is executed in accordance with seeiion 6050202 (1) (b, Florida Sututes.

I am aware that any talse information submiited in a document w the Department of State

constitutes a third degree fetony us provided I'o[ n s.)\'l'/'JI 33 FS.

MﬁquQ. S

TFyped or printed name of signec

¢

ne Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

30.0 Certified Copy (Optional)
5.00 Certilicate of Status (Optional)



