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COVER LETTIER

TO: New Filing Section
Divisien of Corporations

swuner A Dling Brobhers Pressore Woging [ £+ eLLe

Name of Limited Liability Company

The enelosed Artucles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this matter w the ©llowing:

LL) flmejz\lf)nsom / Kelvin Yoomas

Namy )r Person

FirnvCompany

[0 Ceptral SETall£1.32302 / 3335 W, Pensa (il 3H 177
Address / 'T_C.ll FL' 323,0‘-{

City/State and Zip Code

- e

E-matl address: (10 Be used for future danual report notiticetion}

For further intormation concerning this matter, please call:

at{ )
Nuame of Person Area Code

Daytine Telephone Number

Enclosed is u check for the folluwing amount:

LJ$125.00 Filing Fe [O3130.00 Filing Fee & CISI35.00 Filing Fee & LA 60,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tudditionsl copy is enclosedy Certitied Copy

taddivonat copy is enclosed y

Muailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

New Filing Section [hvision

The Centre of Tullahassee

2413 N Monroe Street, Sulwe 310
Tablshassee, FL 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name o the Linuted Liabiliy Company is:

A Blino, Brohers Presore Q)asl«,nq/cf fa LLC

{\iu\r*t'(nnm the words “Limited Liabiliny Company, "L L L “LLC

ARTICLE I - Address:
The mailing address and street address of the principal utfice of the Limited Liability Compuny is:

Principal ()ﬂlu Address: Mailing Address: A{%{S 5

YD rmém/
Tllahashce (L 22302

ARTICLE 11 - Registered Agent. Repistered Office, & Registered Agent’s Siguature:
(Thye Limited Liakihity Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida sireet address of the registered ageni are:

l ﬁ’\\lrrﬁc SL)'\JDA

Name

%ﬁ?}k \MO\(’.[,\)Q\ jr(vy ( mn

Florida street address (2.0, Box NOT aceeptably)

Tavw T =

Ciy State Zip

Having heen numed us registered ageni amd to qeeept service of process jor the abave stated lintited liabitine company at the
place designaied in this cersificate.  herehy accept the appoinonent s regisiered agent and gree fo act in this capacny. |
Sirther agrec to comph with the provisions of all statutes refating to the proper and complete perjormance of my duties, and |
am familive with and acegpi the vbligations of iy position as registered agent as provided jorm Chapier 005, F 5

inidiset. Atton

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of cach person aathorized o manage and control the Limited Liablaty Company:

Tite: Name und Address:
"AMBR" = Authorized Member
“MGR™ = Manager

Mar V\dl\flﬂ YoomaJ'
W A32AS WO, Prasacola 2. 1 (53

Tallaknassee Floxida 31304

MC!( Loille. “Johnsen
4 1009 Ceptral St

“Tallghasice Flocida 313072

{Use attachiment 1t necessary)

ARTICLE Y Eifecuve dite, it other than the date uf filing: (OPTIONAL)

{1 an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of tiling.)

Nute: [fthe date inserted in this block does not meet the applivable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. it any.

Si;:nnluru:f)m{nllwr or an authorized representative of o member,
This document iseiecuted inuccordanee with section 603.0203 (1) tb). Florida Statutes.

Faen aware that any fabse information submitted in a docement o the Departiient of State

vonstitutes a third degree felony as )rovidcdj 3317135 FS, .

. - N

é/ / / &~V =N ;

Typed or printed name of signee ez Y
L
Filine Fevs: o
- - . . - N . . . R ¥
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .-,f_.""f
3 HLU0 Certified Copy (Optivnal) L
S 500 Certificate of Status ional 2P
S 5 Certificate of Status (Optional) g
e
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