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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /] ° Qé d néj Jr go WS V‘€ € S£ K/U’ C C/

'.}_a)m of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return alf correspondence concerning this matter 1o the tollowing.

ﬂm‘/’mm Lodveif

a\Jc of Person

/l Q@Anm 4 Wnd Tred Sevvicl

Firm/Company

12353 Ao hane 7

Address

Noeh taudecdudy €13 5060 ¥

City/Stage and Zip Code

Dnthpnaledned @ amai !, com

E-mail dddre.s,)(lo be used shr futere'ashual report notification)

For further information concerning this matter, please cail:

o) 9 2060 6506/

lerson Area Code Dayvtime Telephone Number

Name

Enclosed 1s a check tor the following amount /
1512500 Filing Feu T1S130.00 Filing Fee & AS135.00 Filing Fee & ¥:5160.00 Filing Fee
’ Certificate ot Status Certified Copyv Cenificate of Swaws &

{additonal copv is enclosed) Ceritied Copy
{addizional copy is enciosed)

Mailing Address Street Address
New Filing Section New Filing Section Divisien
Diviston of Corporations The Centre of Tallahassee

PO HBox 6327

2415 N, Monroe Street, Suite 510
Tallahassee. IFL 32314

Tallahassee. FI, 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Companyviy

A ﬁadneq’-ﬂm Tree Sri’r(/,a/ﬁ L(,C,

(Must contain the words “Linsited [ iabilny Company, “L.L.C.. “LILCT

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
| A0E | 3D ;Gjum (g pe 1T

Vet Qi ddduﬂ‘—‘“‘
132065

ARTICLY 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannai serve as its own Registered Agent You must designate an individual or
another business entitv with an active Florda registration.)

The name and the Florida sireet aderZ of the registered agent are:

athony Podned

vaime

1320 froon (G a2 H |7

Florida street address (.0, Box NOT acceprable)

NorHn laaderdwde € 33063

Citw State Zip

Having been natned as registered agen eind 1o aceept service of process for the above siated fimited liabitine company: ot the
place designaied in his certificaie, Dherehy acceprihe appoiimment as registered agent and agree o act in this capacity,
Jurther agree o comply witdt ihe provisions of all sawtes relating 1o the proper and complete performance of'my dusies, amd |
cm familiar with ared aceept the obligations of my posiion as registered agent as provided or in Chaper 603, 1.8,

A Mocduety

Reuistered R’ﬁlaﬁ s Signature {REQUIRED)
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ARTICLE IV-
The name and address of cach person awhorized (o manage and control the Limited 1iabitity Company

Litle; Name and Address:

"AMBR" = Authonized Member

e e
%Q%%%&%@JLFM%@Q
BUBE Uelop, Codned .

Peta oA u,@;p@%@&
A'\/l/l B~ Tustin QOC\T‘%_{:‘B‘(—

AR e e L2356 Y

(Lise attachment if necessary)

ARTICLE V: Ettective date. if other than the date of'tiling AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 10 or 90 days after

the date of filing.)
Note: 1 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions. if anv.

RLEOUIRED SIGNATURE:

A Ha

Signature of a memheu or an authorized representative of & member.,
This document is exccuted in accordance with section 60%.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s 817,133, F.S. = ~
.o
- [ %]
Anthony Dydney = B _
Tvped wd printed name of signe = =
-
3125.00 Fiting Fee for Articles of Op ganization and Designation of Registered Agent e = rr—
3 30,00 Certified Copy (Optional) :_1; = -
§ 500 Certificate of Status (Optionat) S C
?.:‘ wh



