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COVER LETTER

T New Filing Section
Division of Corporations

et A, | ¢ LLC
Name of Lunited Liabiliy Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please return all correspondence concerning this maer w the following:
% T
V Erre \ o2

Nanwe ol Person

Whae Ami 2 LEC
Frrm/Company
Q265 205

égol Af-\ ;vxa) Focq E)g?{'()g
Address

FL 322

‘SL‘AC L Somoi\l e
City/Swie and Zip Code
. Y .
? rouw2d @ﬂ ‘not‘f"\cu V. Comn
[Fomail adddeess: (to be used for future annual report notication)

For further information concerning this matter, prease call ro
o
.
—_— R . — [T Q
P~f('fc'_ VoewrC o S€2 5673 A M4 r=
_—
Name ol Person Area Code Laytime Telephone Nurber -
T
a.
A
Ca

Enclosed is a cheek tor the followiny amount;
2513000 Filing bee & CI51535.00 Filing Fee & CI5160.00 Filing Fec,
Certifwente of Sius Certitied Copy Certificate of Staes &
fadditienal copy is enclosed) Cerfied Copy
(additional copy is enclosed)

Zi5125.00 Filing Fee

Mailing Address street Address
MNew Filing Seetion New Filing Section Ehvision
Division ot Corporaiions The Centre of Tallahassee
PO Box G327 2413 N Monroe Street, Suite 810
Tallahassee, FIL3237

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L « Numes
The namwe of the Limined Labidine Company s

Waae A 17 1 LC

(A st contain the words “Limited Liability Company, "L LC 7 or "LLOC ™)

ARTICLE IT - Address:
Fhe nsiing address and sureen address ol the principal oflice ot the Limited Lability Company i

Principal Office Address: Mailing address:
6se Acvington Enpressersy GSo2  Aclington Fagesy oy
D Ley W al2vy Gios W NJs¥
-\(‘gkho,\ut\l"‘ 1 F(..— IQJII Jl\b\QS‘.‘wl‘\\(_i F(_ 332\\

ARTICLE N - Registered Agent, Registered Oftice. & Registervd Agent’s Signature:
(The Lnmied Liability Company cannot serve s {ls own Registered Agent. You nwst designate an individuad ar
another business entity with an active Florida registrauon.)
The name and the Flonda soreet address ol the registered agentare:
P\ fre | ow2T

Nanie

L5062 A \\r\-\\-(;-./\ Ex QPrEss oy Bles #2554
Florda strect address (1.0, Boa NOT aceeptable)
Sn:& \kﬂ-o,\q:u < FL.'F.GI -~ ?;} f} ] \

Ciy Sl Zip

Huving been named s registered ageni and Io gecept service of provess jor the above siated timired fiebilin: compuny ui the
ace destgmated in this cortificaie, Fliereby aecept the appointment as regisiered wgent and agree to act in s capaciy |
tirilir agree o comphe with the provisions of wll statintes relating o the proper and complete perormance of mv duties, amd !
e fumilicr with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F 5.

P Tee

Registered Agent’s Signuture IREQUIRTED)

(CONTINUELD)

-

[
&
:.
T .
2 B
D
o



ARTICLE IV
The name and addeess ofeaeh person authotized o munage and conteel the Limited Linbiliny Company:

Tide: Name and Address:
"AMBR” = Authonzed Member
TAGR® = Munager
‘Y\L_‘a ?;Crr'g, T.‘J‘u2L
LSo2 Aciyretotn Ergrossvmny
n @\US'I By e L ks sille !_E‘— ERE

(Use attachment if necessaryd

ARTICLE W Brfective date, iWother than the date ot lihng: AQPTIONAL)

{10 an etfective date is listed, the date must be specific and cannot he more than Tve business dayvs priore o or 90 duys after
the dirte of filing.)

Note: 1 the dute inserted in tus block does not meet the applicable statory filing requiremenss, tus date witl norbe bsted 2,

the dovument’s effeenve date on the Department of State’s records.

ARTICLE V1: Other provisions, ifany,

REQUIRED SIHGNATURE:

—"
. [(,14/.:__(.’__
Sivnature of a member or an authorized representative ol a member.
This docwment 15 execuied inaccordance wath section 603.0202 117 1hy. Floreda Statules.
[ anm aware tas any fatse inlonmation submitted m a document 1o the Depaciment v Sine
constitules a third degree felony as provided ot in s 517135 F 5.

(P';‘i'ff’— T&w?'c_

Typed or printed name o signee

Filing Fres;
500 Filing Fee for Articles of Organizativn and Devignation of Registered Agent
LOU Certitied Copy (Optional)

3500 Certifivate uf Status (Optionud)
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