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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ffmé Df [/HJ'G/{ gt R( madeling

/ Name of Limited Lizbility Company
ana Sce 'S

The enclosed Articles of Organization und feets) are submitted for fiting,

Please returm all correspondenee concerning this matter 10 the fotlowing:

Frawcsea Bugusi g Vyz.

Name of Person

Fruﬂc{gcofs nywa” and 'R(rnc&ditnﬁy
; -

Firm/Company

q;l U(h(m{ D} E

Address

M dwey / FL / 32343
/ City/State and Zip Code
Fruz 4o W Yahue . (e

E-mail address: (1o be used for fuiure annual report notification)

For turther information concerning this matter, please culi;

FQUJ{{S((} }7({2— at { g/gj ) 2\(’,/“— 2/?3

Name of Person Arca Cude

Davtime Telephone Number

Enclosed is a cheek for the following amount:

P5125.00 Filing Fee OS$130.00 Filing Fee & 58135.00 Filing Fee & FI5160.00 Filing Fee.
Certificate of Stats Certified Copy Certificate of Status &

{additional copy s enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallxhassee
PO Box 6327

2415 N. Monroe Street, Suite ¥1U
Tallahassee, FL 32314

Tallohassee, FLL 32303



ARTICELES OF ORGARNIZATION FOR FLORIDA LINTUED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

. oy
F}QHUSQ1S

Drywsll  ard  Repredefing

(Must contin the words “Limited Liability Company, "L.L.C.." or "LLEC.T)
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limtted Linbility Company s

Principal Ofhice Address:

L{:)_ Vf"(f’"”l Ly £ Ateduwtary

Mailing Address:
] EVELIE

UL Uspeend v £

AMaod ol ¥ cf 2A%UZ

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registrution.)
I'he name and the Florida street address of the registered agent are:

Frovieede ) foz‘

Name

2 leneent [ B AMiiway
Florida street address (.0, Box NQT acceplable)
. ) 2.7
-./UJlC]uJ(AV F) 5/3 u
Ciry State Zip
Flaving been numed us registered ugent and to aceept service of process jor the above sidted {fimited labiliny company ui the
place designaied in this certificate,  hereby aecept the appointiment as regisiered agent and agree o act in this capaciy. {

Sierther agree to comple with the provisions ef all statutes reluiing (o the proper and complete performance of my duties, and |
am jumiliar with and accept the obligations of my position as regisiered agent as provided for in C haprer 603, F S,

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person

withurized to manage and control the Limited Liability Company:
Title; Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager

_AM-_B_lg L‘:r.’,tﬂc"'.ﬁ(o Pa’.}_l_
7 Vencenf _QF
El 32v47

[y Midovar?

(Use attachiment i necessary)

ARTICLE V: Effecuve date, if other than the dawe of tiling:

AOPTIONAL)Y
(If un effective dute is listed, the date must be specific und cannot be more than five business duys prior to or 9 days after
the date of filing)

Notes ITthe date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of Stae’s records

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

<7

1 - - -
Sighature of 3 member or an authurized representative of o member.
This document is excevted i sevordanee with seetion 605.0203 (17 (b} Florida Statetes
1 am aware that any fakse information submitted in a document to the Department of State
constitutes 4 third degree felony as provided for ins 317155 F.5,
Ffaw(r Lo

Duguslang 2

Typed or printed name of signee

s12
53

ine Fees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Uptienal)

5.00 Certificate of Status (Optional)



