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AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namwe:
The name of th:. Limuted Liability Company is:

C‘(dceﬁ(“q Rloaming L_ LH(L}

(Must comtain the word$ “Lunited Liabit ny Lump.urJ

ARTICLE L1 - Address:
The mailing address und street address of the principal othiee of the Limited Liability Company is
Muailing Address:
4

Principal Office Address:

¢S50 South cdsAapn S

Anit  F49
Taflahasiee £ 39301

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signafure
{The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual o)

another business entity with an active Florida registration.)

The name and the Florida streel uddra];\ot the regisiered 1L¢.11t are:

Name

$50 &;u% Gudsd en St (n i+ 799

CBoa NOT acceptabley

Flortda street address (2.0
Ta lahossee 3D

Lip

Chy State
Having been named us registored agent and 1o aceept service of process for the abuve stated limited lability compuny ai the
place designated in this certificate, | hereby accept the appoiniment as cegistered agent and ugree w act in ihis capucity. {
Jitrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties and |
am familiar with and aceept the obligations of my pesition as registered agent ay pgavided jor in Chapter 603, F.5.

Registered Agent’s Si‘g’:mlurc (REQUIRED)

(CONTINUED)

T~
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ARTICLE IV-
Ihe nanmwe and address ofeach person authorized o munage il cotrol the Limited Liability Company

Nanne and Address:

Litly;
"AMBR" = Authunzed Member

"MGR™ = Manager , .
AMBL tiana_ tnes 00
A M& Aden, ‘%E(P_:r_n

i m@ﬁ, E"@am e %h%{){s\mr{iﬁ i

GOUTESEET VA 2300

{Use attachment if necessary)
AOPTIONALY

ARTICLE Vi Eftective dite, 1 ether than the date ot filing:
(I an effective dute is listed, the date must be specific and cannet be wore than five business days prior (o or 90 days after

the dute ot filing.)
Note: 1 the date inserted in this block does not meet the applicable statctory ihnyg reguirements, tns date will not be listed as

the document’s erfeciive date on the Depurtment of State’s records

ARTICLE VI Other provisions, ifany.

MSIF\\IULM/&M

Stenature of & member - d¢/an autborized representative of o member,
Fhis document is execuicd in accordanee with scction 005.0203 (11 (b), Florida Statutes

[ aware that any false mtonation submitted in a document w the Department of State

constiutes @ third degree telony as provided for in s 817,033, F.5.

Kang thner

Typed or printed name of signee

Siline Fees:
Si25.00 Filine Fee for Articles of Organization and Designution of Registered Agent
I~

§ 30,00 Certified Copy (Optional}
S 300 Certificate of Stutus (Optiowal)



